FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT b 3 FLORIDA DEPARTMENT OF STATE
CORPORATION pry Sandra B. Mortham
ANNUAL REPORT : PR Secretary of State
1997 4 .27 / GIVISION OF CORPORATIONS

DOCUMENT # P94000077885 (9)

1. Corporation Namo

MIG MANAGEMENT SERVICES OF MICHIGAN, INC.

ARG A

Suide Lo

Principal Place of Husingss Mailing Address
250 AUSTRALIAN AVE. §.. SUITE 301 250 AUSTRALIAN AVE. 5., SUITE 301
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5012
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1994 08/12/1996
2. Poneipal Place of Business | 2. Mailing Address 4. FEI Number o Applied For
a“_ 5] . 05'053(351 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. . ' $8.75 Additional
;21 _"’;l B. Certificate of Status Desired ] Fee Required
| Cily & Slate City & Stale 8. Elsclion Campalgn Flnancing $5.00 May 8o
23] - 28 Trus! Fund Contripution [ Added to Faes
_op | Couniry Zip Country 8. This corporation has liabllity for Intangible tax under s, 199.032,
124] 25) |29] [30) Florida Statutes Klves [no
9. Name and Address of Current Reglslered Agant 10, Name and Addraas of New Feglistered Agent
GOLDBERGER, JANE S. "1 Sharon Fatric
250 5. AUSTRALIAN AVE. 82| Sweet Adgress (P.O. Box Number ig Not Acceplghle)
STE. 400 . e S
WEST PALM BEACH FL 33401 6

"L West Falm Beack  FL ™

Zig Code
340

oaopn V. [ la - c

711, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept i
agenl. | arm fargiar with, and accept tho ohligations of, Section 607 Osgglﬁrida Statutes

o of changing its registered
appointment as registered

Fatrie. 4132117

SIGNATURE . 5%t AT {4 DN
s tppe oF privied Aaee o reg storad Agent Bnd it If appicatle. TINOTE: Fegisterad Agent signatre requited when relnstaiing) DATE
iz, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T D T8I DELETE 11TME V T [JChange B Addition
i WAYMAN, EDWIN B 12N Danieh L. Powexs
ot scomiss | 260 AUSTRALIAN AVENUE, SUITE 400 asmeerooress 15D Awstralian A S#LDO
owrsze | WEST PALM BEACH FL 33401 worvsrze Wit Palm Beddh £ 3340
ML D [T oRETE 21 TNLE O changs ] Adgition
HAME WRIGHT, LARRY E 22 NAME
sieeranoriss | 250 AUSTRALIAN AVENUE, SUITE 400 23 STREET ADDRESS
ory-81 2 WEST PALM BEACH FL 33401 2 4CITY-ST- 2P
W D T DelETE 31 TILE [ Change L] Addiion
NeM: COTE, JAMES A 32 NAME
aireer aoress | 1980 N. CALIFORNIA BOULEVARD, SUITE 640 39 STRFET ADDRESS
CiTy-S1- 710 WALNUT CREEK CA 84598 34 CITY-§1-21P
e P 7 oELeTE PRE [ changs T _T Addition
NAME VOGT, LOUIS E. 4.2 WAME
sreperanvness | 250 5. AUSTRALIAN AVE. STE 400 43 STREET ADDRESS
oIy 817 WEST PALM BEACH FL 44 CITY- ST-21P
ImE VIS [ pecETe 51 TILE [ Change L] Addition
NAME GUTIN, KATHLEEN L. 52 NAME
aareraonss | 250 5. AUSTRALIAN AVE. STE 400 8.3 STREET ADDRESS
arvstoe | WEST PALM BEACH FL B4 CITY-ST-20
ME LT OECETE B.1TITLE DI Change [ Addition
NAMI 6.2 NAME
STHEET ACDIRESS 5.3 STREET ADDRESS
Ciy-§1. 7P B GiTY- 5T- 2P .
14,1 6o hereby certily 1nat the information supplied with this fiing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutas. | further certify that the

information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
| am an afficer or d-raclor ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name

smarune: /| VLT Kathloar-bs bubin__ oasy Sl-gp-0

NATURE AND TYPED R FRINTED NAME OF BKINING OFFICER OR DIRECTOR

Date Daytire Prone #

May 02 1997 8:00am
Secretary of State

CRRE034 (9/96)



