FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT <5 - FL-OHIDA DEPARTMENT OF STATE
CORPORATION . % Sandra B. Mortham Feb 03 1 998 8 ) OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT #  PQ2000009472 (1)
M.G.S.H. MANAGEMENT, INC.

AR TR

Principat Place of Business Mailing Address
8211 W BROWARD BLVD 7679 NW 21ST STREET
BUITE MARGATE FL 33063
T LAU%)gRDﬁLE FL 33924 us DO NOT WR!TE IN THIS SPACE
3. Date Incorpora;%u;ﬂeaﬁﬁob
1200711998, _/ 99/
2. Principal Place of Business 2a. Mailing Address 4. FE| Number o Applied For
1] (25 650372640 Not Applicable
Sulta, Ant. #, atc Suite, Apt. #, ete. 4 iti
—] An P 5. Gertificate of Status Dasired O $8.75 Additionsl
22 E’ Fee Required
GCity & State City & Stale 6. Election Campalgn Firancing $5.00 may e
23 [28] - Trust Fund Contribution | Added to Fees
Zip Courary Zip Country 8. This corporation dwes ar has paid the current year Intangible
;l E’ ;s—l m Persanal Property Tax due June 30. Elves [OOno
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. T e e e
KUSNICK, HOWARD A hame
8211 W BROWARD BLVD 82] Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 420
FT LAUDERDALE FL 33324 3
84 City ) FL"[ss ) Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herehy aceep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes, '

SIGNATURE

Signature. typed or printad name of regisierec agent and titla if appiicable (NQTE, Ragislerad Agent signalure required when rginstating) * DATE j
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
me p ’ LT peLETE 11 TILE T [Tcnange [ Addition
HAME LASNER, MICHAEL JON 1.2 NAME
STREET ADDRESS 7679 NW 215T STREET 1,3 STREET ADERESS
CITY-5T-2P MARGATE FI. 1.4 CITY - 5T-21P
TTLE v 3 DELETE 217TNLE [T Change L] Addition
NAME LASNER, GAIL JANE 2.2 NAME
STREET ADDRESS 7679 NW 215T STREET 2.3 STREET ADDRESS
CITY-ST-2IP MARGATE_FL 2,4 CITY-ST-2IP
TITLE [ DELETE 3.1 THTLE [_1 Change ~ LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEEY ADDRESS
¢ITY-5T- 2P 3.4.CiTY -87-2IF .
TILE [ DELETE 43 THLE [T Change” L1 Addition
NANE 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 219 44 CITY-§T-2IP
TILE t_{ DELETE 51 TITLE [ JChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 54 CITY-5T- 29
TITLE ’ [T DELETE 6.1 TITLE T TChange I Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CIvY-ST-2P 64 CITY-ST-7IP
1&. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar or director of the curparation o¢ the receiver or truistee pmpowered to axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or om an attachynent with o4 addrass. -
Jb 7 sor €353

SIGNATURE: 77 [

CR2E034 (10/97)



