FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
SRR e Jan 20 1998 8:00am

1998 Bt - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000007004 (3)

1. Corporation Name

14, | hereby certify that the information supplied with this filing does ng¥qualify for [he exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated an this annual report or supplemental annual report is trie an%gccu ate and that my signature shall have the same legal effect as if made undar oath; that I am an
officer or directar of the corporation of the receiver or trustee & 10 gecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an 3 ; L

el B N TRED WA D ase\ 000,

SIRNATIIDE- -

CRZE034 (10/97)

MGMMOCO INC
1690 US ONE SQUTH 1690 LS ONE SOUTH
SHITE A SUITE A .
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 . DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
, ) (01/28/1993 _
2, Prncipal Plase of Business 2a. Malling Address : 4. FEI Number Applied Far
[21] 28] 59-3162982 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - iti
_l ' " . P . 5. Certificate of Status Desited d $8.75 Adqntlonal
22 ;l Fee Required
City & State City & State K 6. Election Campaign Financing $5.00 May Be
’E‘ EI Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ ;5—| E‘ E‘ Persanal Property Tax due June 30. idves [OnNo .
g, Name and Address ot Current Registered Agent i 10. Name and Address of New Registered Agent L
CONNOR, JAMES 81f Name
1690 US ONE SOUTH 82| Stroet Address (P.O. Box NuUmber s Not Accepiabia)
SUITE A —
ST AUGUSTINE FL 32086 &3
84| Ciy FL 85 ‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and £07. 1508, Florida Statutes, the above-named corparation. submits this statement for the purpose of changing its registered
office or registered agany, or bath, In the Sta lorija, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept the objifjations pf, Sectian 607.0505, Florida Statutes.
. Hi
SIGNATURE dhwes (Tomen ——m &
Signatue, typed or printedd neme of registerad agent and litie if applicabla, (NOTE: Ragistered Agent signature required when relnslating) DATE o
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE FD [T DELETE 11TTLE [ Change [ Additicn
NAME CONNOR, JAMES 1.2 NAME
steeraopress | TEO0 US 1 S #A 1.3 STREET ADDRESS
CiTY-ST-2P ST AUGUSTINE FL 32086 14 CTY-5T- 2P . .
T VD LT TOELETE . || 2mmie [Jchange [T Adaition
NAME CONNOR, KATHRYN 22MAME
sweeraponess | 12 SUNFISH DR. 23 STREET ADDRESS
CITY- ST 2IP ST AUGUSTINE FL 32086 2 4CITY-§T-2IP
TITLE [T DELETE 3.1 TILE Ul change L1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CiTY-Si-2p 3.4. CITY - ST- 7P
TILE ] DELETE 41 TITLE [Tchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY - 8T~ ZiP 4.4 GITY-5T-ZIP _
THLE 11 DELETE 5.1 TITLE I change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S§7.7IP ] ) 54 GITY» ST-Z1P
TITLE 1 DELETE 51 TILE [T Change | Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET AGDRESS
CITY-ST-Zip 6.4 CITY - ST-ZIP



