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

Secrelary of State S C Cretary Of State

1998 ] Wie DIVISION OF CORPORATIONS

DOCUMENT # P94000077898 (2)

1. Corporation Name

MIG MANAGEMENT SERVICES OF FLORIDA, INC.

G0 O

Principal Piace of Busincss Mailing Address

250 AUSTRALIAN AVE. S.. SUITE 301 250 AUSTRALIAN AVE. S.. SUITE 301
WEET PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S , 10/24/1994
2. Princlpal Place of Business .g_a. Mailing Addross 4. FEI Number Applied For
21 Lol 650526753 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
ure. Ap ol — wle. Ap ale B. Certificate of Stalus Desired 0 $8.75 addttionai
'El B 271 Fee Required
City & State ~ City 8 Stato 6. Election Campaign Finanging $5.00 May Bo
23 e _'2_3_]__' o Trust Fund Cantribution O Added lo Fees
Zip F Country __Zip Country 8. This corporation owes or has paid the current year intangible
m 25 . 29] Qﬂ Parsonal Properly Tax due June 30. B ves [ No
¢, Namo and Addresg_g(ﬂrran! Registored Agent 10, Name and Address of New Reglsterad Agent
PATRIE, SHARON 81| Namo
250 S AUSTRAUAN AVE, B2] Sireet Address (P.0. Box Number is Nol Acceptable)
STE 400
WEST PALM BEACH FL 33401 &3
84| Cily FL 85] Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 &ivd 607.1508, Tonda Statutes, the above-named corporation sUbmits this statement for tho purpose of changing Its registered
office or registercd agont, or bolh, in the State of Flonda Such change was aulhorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. 1 am familiar wilth, and accopl the obligalions of, Section 607.0505, T lorida Statutes.

SIGNATURE ____ e
Slgnature ypaad o printed namee of pogee e agent and et agpeablo (NOTE Registared Agent signature requited when reinstating) DATE
12. OGRS AND IR CTORE 13. ___ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE v [ DELETE LI I Change . Addilion
HAME ALTSHULER, BARRY § 12 NaME l .
steeraporess | 250 AUSTRALIAN AVE. S., SUITE 301 13 STHEET ADDRESS ' .
CITY-SI- 2% WEST PALM BEACHFL 140ITY-ST- 2P L
TIE Dp | R 21TMLE : ' ) L1 Change . - Addition
NAME WRIGHT, LARRY E 2.2 NANE : '
sineerappress | 250 AUSTRALIAN AVE. S., SUITE 31 2.3 STREET ADDRESS
oNY-51-26 WEST PALMBEACHFL 2.4CIY-S1-2p
TTLE D 7 ceLeve 31TLE Tl Change [ Addition
HAME COTE, JAMES A 32 NAME
sweeranoness | 1990 N. CALIFORNIA BLVD., SUITE 640 33 STAIFT ADDRISS
CITY-ST-2IP WALNUT CREEK CA 94596g7 ) 34 CITY-51-2IP
e DVST - T DELETE LTILE [ change [T Addition
NAME GUTIN, KATHLEEN L 4.2 HAME
staeer aponess | 250 S, AUSTRALIAN AVE. STE 400 4. SIREE) ADDRESS
CITY-$1-2P WEST PAIMBEACHFL 44CIY-S1- 27
e [J DELETE 51TNLE TJcChange ] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 1P 54.C0Y-ST- 2P
TNLE T DeLEre 6.1 7ML T Change ] Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 SIREET ADDRESS
CIrY-ST-2P 84 CITY-51-21P

14. | hereby cerlify that the mformation suppiied with this Tiling dogs nol guality 1or 1he exemplion stated in Saction 119.07(3XI), Florida Sialutes. [ further certify that the information
Indicated on thls annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
mipowared 1o exocute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

officer ar director of he corporatipn pr the receiver or trustey
Block 12 or Block 13 i changod m&?,?ﬁ(?‘mmf%admss. Kattzend G G\LLT?M
; o
M X . imten me | e Ll\\.nh? J(Olgao \300

B T — R

o | May 15 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



