FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000074644 (4)

FILED

Apr 15 1998 8:00am
Secretary of State

1. Corporation Name
MIC HOLDINGS, INC.
Principal Place of Busmoss Maling Address “I"I'Il “I mu Hm III“II"'I“H Ilm I"I' Illllllmulu Im‘m
8900 PHILLIPS HWY. 6900 PHILLIPS HWY.
SUITE N SUITE N
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
10/25/1993
2, Pringipal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21] 26] 583210195 Not Applicable
Suite. Apt #, elc. Suite. Apt. #, etc. N ) $8.75 Additional
’HI ;T—l 5. Certificate of Status Desired O Fee Requirsd
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;.’ﬂ E] Trust Fund Contribution ] Added {0 Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
PZT_L 25 ;;] m Personal Property Tax due June 30. Oves [Cno
_p. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MORALES-HOWARD, MARCIA M 81 Name
MAGURE. WOODS. BATI'LE. & BOOTHE 82| Street Address {P.O. Box Number is Not Accepiable)
BARNETT CENTER, SUITE 2750 50 NORTH LAURA
JACKSONVILLE FL 32202 83
84| City

FL [asLZ-p Code

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Fiorida Statutes,

SIGNATURE

Signature, typed on printed namw of regrsiared agont and tile it appiicatie {NOTE: Registerad Apani signalura required when rainstating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T oeLETE 1.1 TITLE [T Crange [ Aadition

NAME KING, ROSA MARIA M 1.2 NAME

e aporess | 6900 PHILUIPS HWY, 1.3 STREET ADDRESS

CITY-st-21p JACKSONMVILLE FL 32218 14 CITY-ST- 2P

TITLE DS CToase 21TME [T Crangs [ Addition

NAME MORALES, RICARDO M 22 NAME

smeetaooress | 6900 PHILLIPS HWY. 2.3 STREET ADDRESS

CiTY_ ST 2P JACKSONVILLE FL 32218 2 4 CITY-§T-2IP

TLE 1] T oeLETE 39 TME [T crange L] Addition

NAME MORALES-HOWARD, MARCIA M 32 NAME

streeTanoness | % 200 LAURA 8T. 3.3 SYREET ADDRESS

oily-ST-2p JACKSONWVILLE FL 32202 34.CITY-S1-2P

L “FD [ ECETe A1 TITE [T Crange L7 Addition

NAME MORALES, RICARDO JR. 4.2 NAME

smeeraooness | G900 PHILLPS HWY,, SUITE 11 43 STREET ADDRESS

CiTY-81-21P JACKSONV'U.E Fl- 32216 44 CITY-ST-7IP

e AS [J ocere 51TTLE [T change ] Addition

HAME SHIMMONS, JANETTE 5.2 NAVE

srreeraooress | 6900 PHILIPS HWY #11 5.3 STREET ADDRESS

CAY-81-2 JACKSONVILLE FL 54 CITY- ST-2IP

HILE O oeLere §11MLE [ Jchange  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-210 64 CITY-5T-7IP

14. | heraby certily that the informalion supplied with this filing does not quality for the axami?ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual r tal annual ppport is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an
offtcer or diracior of I orporation of the r iver or jfustae empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Kchanged, or on an attgehmant fwith anﬁdress.

L

SIGNATURE: Ma¥es .

CR2E034 (10/97)




