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

PROFIT £LORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 OO am

CORPORATION $andra B. Mortham
ANNUAL REPOR1

1998 Dlwsé:.‘c:rm}:r:g:;:lznms Secretary Of State
DOCUMENT # P94000091808 (3)

1. Corporation Name

MG OF DADE. INC.

A KA O

Principal Place of Business Mailing Addross
001 NW 27 AVE PO BOX 202185
MIAMY FL 33056 DAVIE FL 33329
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 12/20/1994
2. Principal Place of Business f:_za, Mailing Addross 4. FEI Number Appliad For
T 650544421 Not Applicable
ite, ApL. ¥, elc Suite, Apt #, etc, it
lSU P ° M P §. Certificate of Status Desired (| 53'75 Additional
22 ;;] Fee Required
City & State - Ciy & State 6. Election Campaign Financing $5.00 May 80
;I 23—1 Trust Fund Contribution ] Added to Fees
2ip Country Zp Country 8. This corporalion owes or has paid the current year [ntangible
-2‘41 25 29] EI Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Currgljlfegllterod Agent 10. Name and Address of New Reglstered Agent
GOODKIND, BRIAN K. 81] Name
2001 so BAYSHORE DAIVE STE 1800 B2| Sweel Address (P.Q. Box Number is Not Acceptable)
MAMI FL 33133

83

84( City FL

11, Pursuant to tho provisions of Seclkans 607 0502 and 607 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or rogistered agent ar bioth, in the Sate of Flornida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept tho obligations of, Soction 607.0605, Florida Statutes.

Zip Code

CR2E(34 (10/97)

SIGNATURE e . .
Signature mta o :mm.«x nanss of muu.hr-u-(‘ agor ancl ey apipl ubile (NQTE- Angislersd Agent signature required whan reinsiating) DATE
12, OFFTCHHS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE PD TJoiete 1.1 TITLE [T Change [ Addition
NAME BENNETT, JAMES P 12 NAME
smeeraooness | 2100TNW 27 AVE 13 STREET ADDRESS
CTY - 51- 2P MIAMI FL ) 14 CITY-ST- 2P
TILE STD [T OFcETE 24 THLE [T Change 11 Addition
NAME TRIMBLE, CRAIG 22 NAME
street aooress | 21001 NW 27 AVE 23 STREET ADDRESS
LTy -51-29 MIAMK FL B 2 40ITY-ST-2P
L [T DELETE 31TITLE I change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-§7- 2P e 34, CITY-ST-2P
TIE [T oeLeTE A1TLE [Ichange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 44CITY-§T-7P
THLE [T DELETE 51TIILE [T Change 1 Adition
NAME 5.2 NAME
SFREET ADDRESS I 53 STREET ADDRESS
CITY-ST- 29 N 54 CITY-ST-2P
THLE [ DELETE 61 TI1LE [ change ] Adaition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§7- 218 64.CITY-ST-2Ip

14. | heraby cerlity that the intormation suppind with Ihis fiing does not qualify Tor the exemption stated in Section +19.07(3Ki), Florida Stalules. | furiher certily that the information
indicated on this annual repor! or supplemental annual report is (rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
L olficer or dirgctor of he carpoarationtyr the roceiver o lruslee crnpowored 1o execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in
o

"Block 12 or Biock 13 ¢ changod, or & an atachn
1Y V/?/?X 636477

SIGNATURE: ..




