FILE NOW: FILING FEE AFTER MAY 11§ $225700

| PROFIT
CORPORATION 5
ANNUAL REPORT ¥

RN

e -
LW fat

DOCUMENT # P94000068679 (7)

1. Corparation Name

MOCGAAN, INC.

FLORIDA DEPARTRAENT OF STATE
Sandra B Martham
Secrotary of Sute
DIVISION OF CORPORBATIONS

AR 0 A

Principa’ Place c:f VBurs';iran:s;s Maifing Aclddre
M BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUNTE 3000
MIAMI FL 3313 MIAMI FL 33131
P3 Date: !r‘corpﬂra.t-é_&r(lr Qualified 3a. Date of Last Heport -
_ e | 09/19/1994 0/ 19!1995
2, Principal Place of Business "2a. Maiing Arldress 4. FEI Number
[21] 26| 65~-0536153
Sule. At 8. b Sute Apt W, e 5. Conitcate of Status Desired 0O $8.75 addianal
22 27[ Fee Hequrred
[ City & Stale | C,m, & Suare 6. Eection Campaign Financing 0 $5 00 May Be
28 Trust Fum Contr\hmmn Added to Fees
2 Caonetry | A B Country 8. T'n‘« L-eromt\ o Iuh Inhllnly fur mlangn;lt. tdx undf" ) 1‘:!9 032,
"m E‘ 291 30] Florida Stantes [ Yes [JNa
9. Name and Address of Current Registered Agent [ © 10, Name and Address of New Registered Agent
81] Name
Intrastate Registered Agent Corporati
AV"..A. AI-Cst L ESO 82] Street Address (PO Box Nul‘r\l?er is Not Acceptable) g P

701 BRICKELL AVE. | | 701_Brickell Avenue Suite 3000.._ . . |
SWUTE 3000 8

MAMI FL 33133 -

85| Zi Code

City
e I Miami_ . L FL ! [33131
11, Pursuant to the: provisions of 3o % : 2l GO lonida Statotes, the above named corporation sabwriits tnis stateren® for the purpose o changing its registercd off e
or registerect agent or bath, i the s 0f Flor la i change: uthiorized by the: corporabon’s board of drectors | horaby accept the appointment as registered agent. § am

farnilar with, and accept the cbligations of, Sestion 607.0505, Flarida Statutes T ntrastat ent C Qr a tion
sanature By : Steven H Hagen, Vice President /t
o T At

CR2E034 (12/95)

Sefustore bped e pinledn o+ L Voo R e L A L .
12. ] Vm%ra)ﬂ RS AND DECTORs e T aDDp IONSVL,HAP\.(:LS'IO Of FIGERS AND DIRECTORS IN 17|
TITLE D mEARE BRI [ Crange [T Addibar
haAVE STORMANN, DETLAS F 12 haME

STREET ADDRESS 701 BRICKELL AVE., SUITE 3000 1I3THIE I ADDREES

LI -S1-2F MIAMI FL 33131 o Qom0
TITLE [ OELETE FRRNT [ Change ] Acuinon
hAME 220N

STHEL) ADDFESS F3STHEE | ADERE 56

Cily - 51- 218 I EL o

TINLE [C] CELETE ERRNT [0 Chargz: [] Addlihon
RAME A2 AN

STREEN ADDRESS 13 STHEET ADCRESS

CITY -ST- 2P S Rsanmsieae 1 S o S
TILE [] DELETE ERR [ Crangs  [) Adddan
haAM: 42 NaW

STREET ADDRZSS 43 SHE5 1 ADDRESS

Cv-51-2p e Rt ,
FLE 1 0ELEIE FOTITLE [] Change ] Addtan
NAM: 57 Hakt

STRFET ADDRESS 53 STREET ADDRESS

CTv ST 2P e B ST

TIMLE [] DELETE B 1 TIELE 1 Change ] Addition
NAML 72 HAKL

SIREET ADDAFSS £ STRRE ADDRESS

LIy -S1- 29 paCese |

14. | do hereby cert®y that the informalon supphed w th ths fling s volurttanily furashed and does net quatty f[)'r"ﬁ_15_5:5::}_:-[[56w_éi;ﬁ&i—ir—w Section 119.07 (3. Florida Statutes. | further
certty that the information indicated an this anous’ repart or supplemental anoua’ repert s e and accowete and that my signature shall hove the same legal effect as if radie unoad:
oath; that | am an officer or drector of the corporation ar the recarer Or rustee en pawersd 10 executs this repant as reguired by Chapter B07, Flonda Statutes; and that my name

appears in Block 12 or Block *30f clangea, or an ar attachoiant with an adoress
“[ -y
; / 30 / 7¢
wr.

SIGNATURE:

- r
SIGNATURE AND TYPED Ofl PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dt a, Pla e w0




