FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

. 1996 il
DOCUMENT # P94000029676 (1)

1. Corporation Name

M G SERVICES. INC.

B — TR

FLORIDA DEPARTMENT OF STATE
§ Sandra B. Mortharn

B Secretary of Stale
SR DIVISION OF CORPORATIONS

’ -F-’r-.mc;-;:;.! hla’uce VDI é‘L‘l;iHGSS Mailing Address
1938 § W AMERICANA ST 1938 § W AMERICANA ST
SHTE A SUITE-Hh—
PORT ST. LUCIE FL 34953 PORT ST LUCIE FL 34953 L . B e
us us 3. Date incorporated or Quaited 3a. Date of | ast Seport

04/19/1994 05/16/1995

[ 2. Peincipal Place of Baseess 2a. Maling Address 4 FEINumber T " Tagphed For
Lz!J = _ . 251 i N 65"048&77 Mot Applrirc'at“:le__
Suile 3 Sui , atc. .
_ Suile, Apt #, BLG | Suite, Apj. #, et 5. Cuntificate of Status Desired . $8.75 Additiona!
o] Mot — 27| oM E .. feuPequied
| Gily & State | Gity & Stato 6. Election Campaign Financing 0 $5.00 May Be
23] 281 Trust Fund Gonlrituton Adced 1o Fees
S | Country | 2o Counlry 8. Trus corporation has habiity Jor intangible tax under s 199,032,
24] 25 29| 30 Fiorida Statutes Yes E1No
7T . Name and Address of Current Registered Agent 77 10 Mame and Address of New Reglstered Agent
81| Name
GALFOND’ DA“D c Eso 82| Street Adgdress (P.O. Bow Nombwe: té\_l"\l—rﬁ—l\;:rxzpmhi&;' T T T
8 SOUTH SEWALL'S POINT ROAD o i
STUART FL 34996 83
84| Ciy T _FL 8s] zp Code

E 1 Pursuant 16 1o provisions of Sactions 607,002 and 607 1508, Flonda Statites, he above named corporalion subriits this statenient for the purpose of changng its registered office
or registerad agent, o bath, In the State of Florida Such change was authorized by the corporation's board of dreclors. | horaby accepl the appointment as registerad agent. t am
famitiar with, and accept t1e oblgations of, Section 607.0605, Florida Statutes.

SGNATURE e L ] . _ o
Sl o, T B0 Ei70d N OF gt il 200t A e |8l able Tt Fognstoren AgErl signature res panad whis, e s b ey DAty

12, O ICEAS AND DIFECTORS. N EE “ADDITIONS/CHANGES 10 OF (ICERS AND DIRECTORSIN 12~
e D SEEE 1 TE B Chang: [} Additan
(S GERBER, MICHAEL 5 12 NAME
stoer aooess | 5203 HARROLD TERR aswerooness | J 928 S i, pmeficpnd St

s ze | PORT ST. LUGIE FL _ wewvsiw | Pp Sp fueie , Fho2¥5£E |

[ D ] DELETE 'RRLA ’ 4 B Chang: [ Addition
NAME SAVASTANO, MARILYN 22 AN
it anoress | 1850 PALM CITY AVENUE, APT. P-101 saswinaoiss | S"Ro 3 SikKoLd 724,

n-sw | STUARTFL4BM oo Nesese | STuAR T _Sad 3TEEY

IR ) 7] DELETE 3 1UILE 4 ) chenge [ Additon
KAM: 32 NAME
SIHELT ADIDAESS 33 STREET ALDAESS

LIASS T L R L Oy
THLE [ DELEsE RN [} Crance  [] Addibion
HaME 42 KaM:
STREE ] ADSRESS 43STRFET ADDRESS

| eestae - . [ R tACHY-ST W . IO e )
L [ DELETE 5 1 TILF () Change  [) Additior
NAKE 6 2 HAME
STHEE] ATDRESS 53 STREF | ALDRE S5
cryesiar e LT L I g
THLE [ DELETE g 1TIME 1 Change  [] Adibtion
HAME £2 NAME
STRELE ADORESS 63 STAELT ADDRESS

oy -st-aF o gapry-s-e | L

14, 1 do hereby corify that the information supplics with this filing s voluntarily furnished anc does not quialfy for the exemnpition stated in Section 119 02{3)K). Florida Statutes. | turther
certity that the information indicated on this annual report or supplamental annual repord 15 true and accurate and that my signature shall have the sane legal efftect &5 It made under
Gath: that | am an officer o director of the corporation or the reogiver or trustee enipowared to execute This report as roquired by Chaptin 607, Floricla Statutes: and that my name

n ga altaghment with an address.

/’//c/f}ez.o Fepdof /,/ffe& f/é//f{ Yo>- &gf-.,/p 74

“EIGNATURE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ turse Pt

CR2E034 {12/85)




