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

PROFIT -~ FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am
CORPORATION Katherine Harris ' f
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90111 008 ***150.00
DOCUMENT #
1, Corpcration Name P94000077876
MIG MANAGEMENT SERVICES OF OHIO, INC. _
T I
250 AUSTRALIAN AVE. S.. SUITE 400 250 AUSTRALIAN AVE. S.. SUITE 400
WEST PALM BEACH FL 33401 ’ WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/24/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 . [26] 65-0530858 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, efc. ] . $8.75 additional
;z—l —2?' 5. Certifcate of Status Desired - [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
Z] _gl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l @ : E’ El Personal Property Tax. ,&\J(es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PATRIE, SHARON " e M. STE NE
250 5. AUSTRALIAN AVE. | S EISTRA U e, STE. 4eD

STE 400 83

WEST PALM BEACH FL 33401 | ;
* vaesT vaum Beday FL P 2 o1

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered aim. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar and accept the oblig sro‘, Section 637 .0505, Florida Statutes.
SIGNATUREEU A %7, )%M’La'l e W, Sr% INEZ, ?2013}1]@2& Q( \gn‘r a.arLs//! D

Signature, typed pr printed name of Tegistered agent and titis if applicabla_ {NOTE: ent sig required @' 7
12. v QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] [1 DELETE 11TME 3V maeq £ Befrange [ Addition
NAME POWERS, DANIEL L 12NAME W2t X .
sreev aooress; 250 AUSTRALIAN AVENUE, SUITE 400 3 smreET AcoRess [ S0~ AL ST AL AV AVE., STEHOO
CITY-S5T-2P WEST PALM BEACH FL 14 CITY-57-2P WEST YA %EM/H’ CI/ 2340 !
TME D (1 DELETE 24 TME [OChange  [] Addition
NAME WRIGHT, LARRY E 22 NAME
streeTanoress] 250 AUSTRALIAN AVENUE, SUITE 400 2.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 2.4 CITY-ST-2P
TMLE D [ DELETE 3ATTLE [OChange  []Addition
HAME COTE, JAMES A 32 NAME
sweeTanoress] 1990 N. CALIFORNIA BOULEVARD, SUITE 640 33 STREET ADORESS
CITY-ST- 2P WALNUT CREEK CA 94585 34.CATY.ST-ZP
TME P (3 DELETE 41TmME [dChanga  [JAddition
NAME VOGT, LOUIS E. 4. 2NAME
streeTaonress| 250 S. AUSTRALIAN AVE. STE 400 43 STREET ADORESS
orv-st.z¢ | WEST PALM BEACH FL 44 CITY-ST-ZPP
TMLE VTS 1 DELETE 5.1 TMLE [JChange [ Addition
NAME GUTIN, KATHLEEN L. 52NAME
streeT aooress| 250 S. AUSTRALIAN AVE. STE 400 53 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 54 CITY-ST-ZIP
TILE Tl DELETE 61TTILE ClChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS ] ‘-
CITY- ST-ZIP | ﬂ 64 CITY-ST- 2P

lied with
it

14. | heraby certify that the infol
indicated on this annual rep

this Jilig does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information #
nusg réport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corp ktee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears.in

Block 12 or Block 13 if changk an agddress, with all other like empowered. ’ T v

Gty e

—CRIENA 111/QR)

SIGNATURE: B (MY ICMATNIXE ALl ©. Wﬁlblu\'-, Vw?m ,u/"/‘i‘i @Qggpilsoé“

Daytirn




