FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT &
CORPORATION p ’El Sandra B. Mortham

BT Secretary of State

DOCUMENT # P94000077876 (8)

1. Corporation Name

MIG MANAGEMENT SERVICES OF OHIO, INC.

(L

Principal Place of Busingss Maifing Addross
250 AUSTRALIAN AVE. 5. SUITE 400 250 AUSTRALIAN AVE. . SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/24/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
il o es] 650530858 Nol Applicable
Sulte, Apl. 8, ete. Suo. Apt. &, ete. 5. Cerlificate of Status Desired 0 $8.75 aadiional
22 i Fee Requirad
City & State | Ciy 8 Sato 6. Eloction Campaign Financing $5.00 MayBs
—2;} e ?_QJ___W, Trust Fund Contribution Added to Fees
Zip __ Courttry - /ip ___ Country 8. This corporation owes or has paid the current year Intangible
24 25| R ____E?J_.__,, e 3@ Persona! Property Tax dug June 30, M Yes [ No
9, Name and Address of Current Reglslered Agent R 10. Name and Address of New Reglstered Agent
PATR'E. SHARON 81| Name
250 S. AUSTRALIAN AVE. B2] Sireet Address (P.(. Box Number is Not Acceptabie)
STE 400
WEST PALM BEACH FL 33401 83
84| cay FL |ss Zip Code
11. Pursuanl to the provisions of Socians 607 0507 rind 607.1508, T londa Statuies, 1he above-named corporation submils this slatement for e purpose of changing Its registered
office ot registered agont, or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Scclion 607.0505, Tlorida Statutes,
SIGNATURE . R,
Signature typocl o prriced tan e ol tegerteeed agenl acd btk il appheshle (NOTE - Rogistared Agent signature reguiced whan feinstating) DATE
12. T OGRS AN THRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v o o CIoee e~ oanme [Ochange [ Adilion
NAME POWERS, DANIEL L 12 NAME
sireer apnrss | 290 AUSTRALIAN AVENUE, SUITE 400 1.3 STHEET ADDRESS
CITY-ST-28 WEST PALM BEAQ'!_EL L 1.4 CITY-5T-2P
TLE D |REEEG 21 T1LE [T change [ Adaition
NAME WRIGHT, LARRY E 22NN
st anoress | 2860 AUSTRALIAN AVENUE, SUITE 400 23 SIREET ACCRESS
CITY-§T-2IP WEST PALM BEACH FL 33401 2 4 CITY-57-219
T 1] ' -~ [T orer 31TNLE [T Cnhange [ Addition
K COTE, JAMES A 32NAME
“steeevaponess | 1890 N. CALIFORNIA BOULEVARD, SUITE 640 33 ST4LET ADDRESS
CITY-S§T-2P WALNUT CREEK CA 94596 34 CI1Y-ST- 2P
g P - T [ vetene 41 TLE I Change L Addition
NAME VOGT, LOWS E. 47 NAME
seeraopress | 250 S. AUSTRALIAN AVE. STE 400 43 STREET ANDRESS
CITY-51-21P WEST PN..M BEACH FL - 44 CITY-§1-21p
TITLE VIS ’ [T DELETE SATILE [T Change™ T[] Acdition
NAME GUTIN, KATHLEEN L. 52 NAME
sweeeraoonrss | 280 S. AUSTRALIAN AVE, STE 400 5.3 STREEY ADDRESS
GITY-ST-21 WEST PALM BEACHFL. 540NY-S1- 2P
WILE o LT oiteE 6.1 THLE I Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY -8T-2IF £4 ClIY-51-219

14. | hereby ceriify that the informatian suppied with this filing docs not qualify for the exemplion stated in Seclion 119.67(3)i}. Florida Slatules. [ further cerlity that the information
indicated on 1hls annual report or supplomenlal annual report is grie and accurate and thal my signature shall have the sarne legal effoct as If made under cath; that | am an

oficer or director ol the corporalyin o thg receiver or trusteg gffinowered to execulo this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed 0/&”){7 7.8}\«
PRl PARE A ISP J .

cldrass. \
%@ﬁ%—'@fd Lfﬁu)m s1 30 130

.';\ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CR2E034 (10/97)



