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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION $andra 8. Mortharm ar .vvam
ANNUAL REPORT Secrelary of State S t f St t
1998 - DIVISION OF CORPORATIONS ecre aI ’ 0 a e
DOCUMENT #
POGUMED P94000043549 (2
MY GAY, INC.
Principal Place of Business e Maiing Address HlI”"’ “l II|||I’||| |I|||“||||“H Ill” ||II| ||||‘ I"“l]lll Il“ ||||
ONE SOUTHEASY 3RD AVE. ONE SOUTHEAST 3RD AVE.
SUITE 1400 SUITE 1400
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/07/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 I 650504 144 | Not Apphicable
Suite, Apt. &, elc ‘ Suito. Apt #. otc. " ] $8.75 Additional
E] N B E] B 5. Cortificate of Status Desired I} Fes Required
City & Slato | Ciy & State 8. Election Campalgn Financing $5.00 may Be
;.‘;] o 28] o Trust Fund Contribution Arkled 1o Fees
Zip | Country L Country 8. This corporation owes of has paid the current year {ngngible
;;] 25] o 29] ;61 Personal Property Tax due Juha 30. [ ves No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
COPROLITE CORPORATION 81( Namo
ONE SOUTHEAST 3RD AVE. 82| Street Address (P.O. Box Number is Mot Acceptabie)
SUITE 1400
MIAMI FL 33131 83
84| City FL lss Zip Code
11, Pursuant lo the provisions of Soctions 637 .0L02 and 6071508, Florida Siatutes, the above-namsed corporation submits this statement for the purpose of chenging its registered

office or registarad agent, of both, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familkar with, and accept tho ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE U e

Blgradure. typnit o printed nare of regpatennd agent and tdle (8 apgaic abie (NCTE Flogistered Agent signature vequired whan rainglating) DATE
12. OFFIC RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e v [ DesETE 11TIME [Jchange [T additon |
HAME JACKSON, CARLA 12 NAME
smeeranoress | ¢ S.€. 3RD AVE., SUITE 1400 1,3 STREET ADDRESS g
CHTY-5T-21P MIAMI FL o 14 CITY-S1-2IP
e S |mEEGE Z1TME L] Change L1 Adoition |
HAME CALVERT, YVONNE 22 NAME
smeeraoneess | 4 S.E. 3RD AVE., SUITE 1400 233 SIREET ADDRESS
CiTy-ST-21P MIAMI FL — 2.4 0ITY-51-2°
THE PD CJ oreene 3t [Jcnange ] Addition
NAME MURPHY, PATRICK 32 NAME
steer apodess | 1 S.E. 3RD AVE., SUITE 1400 3.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL - 34.CTY-SI-2P
TME T oecte 41 TITLE [ change  L_J Addition
NAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
CiTY-5T-2P S 44 CITY-5T-2P
e ] DELETE 51 TITLE [Tl Change J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P . 5.4 CITY-ST-21P
LE TJoiee 61 TILE TT change L7 Addition
NAME 6.2 HAME
SFREET ADDRESS 6.3 STREET ADDRESS
ciry-§1-2ip 64 CITY-§1-2P

14, | hereby certify that the information supplied wilh this fitng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on lKis annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or director of tho corprioration of the receiver o trustee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 § changoed, or on an allachment with an address

SIGNATURE: A e ced\ N v TFickson 35178 (305)377. @353




