| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 0 Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION : 5
ANNUAL REPORT

1996 = e
DOCUMENT # P93000055406 (1)
MG STRAVIS, INC.

Principal Place of Business Mailing Address “Il“ll‘ ||I “‘Il ||||| |||“ I|“| ||m Ilm I“ll m“ ||I“II“I I“l |I|l

Sandra B Mortham
Secretary af State
MIVISION OF CORFPORATIONS

P.O. BOX 2644 P.0. BOX 2644
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
|3, Date Incorporated or Gualhed 3a. Date of Last Report
2. Principal Place of Buginass 2a Mailing Address 4. FEI Number | Appued For
m ) _ ;a | 7_%% ) \/ Not Appticable
Suite, Apt #, elc Suite, Apt ¥, etc A iti
P b F §. Cerbhoate of Slatus Deswed [—_l $8.75 Aaditional
;;l 27’1 - Fee Required
City & State Ciy & State 6. Eleclion Campaign Financing [ $5.00 May Be
a 2—s| Trust Fund Contribution Added to Fees
2p | Counlry Zip Country B. This corporation has liability for ntangible fax undor s 199.032,
m . zﬂ 291 30 Florida Statuies |:| fers No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALIPEAU, MICHAEL B
6671 DOUGLAS ST. 82| Sireet Address (PO Box Number is Nat Acceplabile)
HOLLYWOOD FL 33024 -
Ba| Cuty FL 35' Zip Code
11, Pursuant Lo e provs ons o Seclbons BO7 06072 and 607 1508, Florida Statutes, e ahove Namea corporation submits this statement ko the purpose of changing its regislered
ofhice or registered agent, or both, i the State of Flonda Surh change was adthoriced by the corporalor's board of drectors | hereby accept the appontment as reg-steresd
agent | am famihar with, and azcept tha obligatans of Section 607 505, Florida Statutes
SIGNATURE  _ R . . e R e . _
e Fpperd o g el nanie of fedelescd @l and e anee (NOTE Regosterad Age ! mgeatare meuirsd ahen ranstahng [8E0e4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 | g
THLE D LT ortere 11nE [T enarge [T Additon | s
NAM GALIPEAU, MICHAEL 12080 3
streeTanpress | PO, BOX 2644 13 STHEET ADDAESS o
CITY-S1- 2P HOLLYWOQD FL 33022 14 0¥ -ST-21P E
TITLE [] ok 21T [T change [ ] sadinon |Q
NAME Z2NAME
STREET ADDRESS 7 3 STREET ADCRESS
CIfY-57-21P ) ] 2 4CITY-ST-2IP ) N
TITLE D DELETE 311ILE ]:] Crange [_] Addition
NAME 37 NAME.
SIAEET ADDRESS 33STREET ADDRESS
CIly-S7- 7P 34 CIY-ST-2F ]
TIRE [T oeeete SUTITLE T Cuange [ ] Addten
HAME 4 7 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-S1-2W 44 01Ty -5-2IP .
TME [T oeere 51THLE [T crange [ addiar
NAME 52 NaMi :
STREET ADORESS B ASTREET ADDRESS |
CITY-ST-2IP S4 CITY-S1-2IP 1
TiILE ] oeest 61TTLE [J crange [_] Aaditon ;
NAME 62 NAME
STREET ADDAESS 63 STRELT ADDRESS
CITY-S1-2i# E4CITY-57-21P
14, t da hereby cesbify thal the information supplied with this fiing 1s valuntanty furnished and doas not guahty for the exemption stated in Section 119.07(3)(x). Flanda Statutes i
further cerbly 1nal ne informat on indicated on this annual repart or supplemental annual reporl is true and acourate and thal my signature hall have e same loga ellect asf
made under oath, hat | ar an ofl.cer or thrector of e corporation O e regever or trustee empowered to executr this reporl as reuared by Crapter 617, Faorida Statutes, and
that my name appears i Black 12 or Block 131 changedgr on a0 tlachn
o
SIGNATURE: ____ 7/ Y\\ A | 8’/ 67t (GYESTS
SIGMATURE AND TYPED O OFFICE o Coptime Frane




