FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[' PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE !
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000077868 (5)

1. Corporation Name

MIG MANAGEMENT SERVICES OF ILLINOIS, INC.

LT

?#v]oiﬁa\ Pllwrje of[ijc.noss alhng Addre';s
250 AUSTRALIAN AVE. S.. SUITE 301 250 AUSTRALIAN AVE. 5. SUITE 301
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401

3. Dats Incorporated or Qualified 3a. Date of Last Report

10/24/1994 05/01/1995

.__2. Frincipal Place of Bus T T 2a. Mailing Addross - 4. FEI Number Appiied For
21| U ] IS 650530846 Not Applcable
- Sute. Apt A, eto. — Su‘m’ ApL 4, et 5. Certificate of Status Desired $8'75 Add.nional
2Zl 27—| Fea Required
| Gty & State City & State 6. Election Campalgn Financing o $5.00 May Be
23J S 2—8_| Trust Fund Contribution Added o Fess
n ~ Country | Zp ___ Country 8. This corporation has liablipe#or intangible tax under s 189.032,
24] o ?,5],,, - 29] ) 30] Fiorida Statutes Yas [JNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDBERGER, JANE S. 82] Sueet Address (P.0. Box Number 15 Nal Acceptabig)
250 S. AUSTRALIAN AVE.
STE 400 83
WEST PALM BEACH FL 33401 84| Gy FL 851 7 Code

| 11, Pursuant 1o the pravisions of Sections 607.0507 and 807 1608, Flonda Statutes, 1ho above-named corperalion submits this statement for the purpase of changing its registered office
o registeredd agent, or bath, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agert. | am
farninar with, and accept the obl gations of, Seclion 607 0605, Horida Statutes

SUGNATURE

. ) Sy . Typan or ILI\ZJ_IlaH\ O'rfn_;.-lu...‘ apel nnLllnf!rj,Vu,u. able T T GTE Rugeterad Agont signaties recured when rerstatngl DatE &
12. ‘ T QFFGERS AND DIRFGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 e
LI D [ DELETE 1 1TIILE O Change [ Addition |+~

R WAYMAN, EDWIN B 12NAME 3
simniaioness | 250 AUSTRALIAN AVE. S., SUITE 400 1 3 STREET ADDRESS o

Lonvstar | WEST PALM BEACH FL 33401 14TV ST- 2P &
T D (J DELETE 2 1TIME [ Change [ additon | ©
RAME WRIGHT, LARRY E 22 NAME
sweeranceess | 250 AUSTRALIAN AVE. S., SUITE 400 2 3STREET ADORESS
Cilv-s1- 2 WESTPAIMBEACHFL33401  Roscmvstae
Tie D [ DELETE 3 1TILE [3 Cenge [ Addition
s COTE, JAMES A 37 KAME
soanass | 1890 N. CALIFORNIA BLVD., SUITE 640 33 STREE rrkﬁor;éés %%ﬂg%}.&gég%ﬂs

| covstae | WALNUT CREEK CA 94596 340Y-5i-7P * 75
TILE P [1 OELETE 4 1TTLE [ Change [} Addilion
VOGT, LOUIS E. 47 NAME
socanoriss | 250 8. AUSTRALIAN AVE. STE 400 43 STAEET ALDAESS

oestar | WESTPALMBEACHFL 44TITY-ST- B9
Al __S%— [ DELETE 5 1TNE ™ Change ] Addition
NAME GUTIN, KATHLEEN L. 57 NAME V/ /S K
s anmness | 250 8. AUSTRALIAN AVE. STE 400 53 STAEE T ADDRESS

| cov-siae | WESTPALMBEACHFL 54CTY-SI-2P
Tt [ DELETE 6 1 TILE [ Change [ diliun%l
NEM: 52 NAME
SIREET ADDHESS 63 STREET ADDRESS Q

R EACITY-§T-2F vy

14, | ¢io herchy cor My i Pl this fiing is voluntarily furnished and does not quality 1or the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annuai report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath; that # am an officer or director of thepcorppration or the receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appicars in Biock 12 or Block 13 if changlhd, atpfehmgnt with an 855,
B Y/ T2 /f«oz)fﬁo (300

SIGNATURE:

E.NMURE AND TYPED DR PRINTED NAME 13 SIGmNG FEICER Dn mﬁecron 1



