_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
*CORPERATION

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

03/02/1995

ANNUAL REPORT Secretary of State s '
1996 DIVISION OF GORPORATIONS
DOCUMENT # P95000017387 (8)
1. Corporation Name
MIG REIT/ANNEN WOODS, INC.

| O 0O

250 AUSTRALIAN AVE S SUITE 400 250 AUSTRALIAN AVE S SUITE 400

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

3. Date Incorporated or Quaified 3a. Date of Last Repont

N

. Principal Place of Business

| 2a. Mailing Address

4. FE| Number
5 b5 -

Applied For

Nat Applicable

Suite, Apl. #, etc.

5.

Suite, Apt. #. elc. .
| sute A Certficate of Status Desired
27|

oS Y63 3
X

$8.75 additional
Fee Required

Ciy & State

City & State 6. Flection Campaign Financing

7?8] Trust Fund Contribution

55.00 May Be
Added to Fees

Z2ip Country

BNEINCHRE

2ip B.

) Counley
30|

59

This corporation has hiakylityfGr intangibie tax under s 195.032,
vYes [No

CR2E034 (12/95)

26 Florida Statutes
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
CT OOH’ORAT'ON SYSTEM 87| Stieet Address (P.O. Box Number is Nat Acceptable)
1200 S PINE ISLAND ROAD
PLAN‘TATION FL 33324 83
84| Ciy FL ssl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent. ar both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accepnt e appointment as registered agent. lam
famiiar with, and accepl the oblgations of, Secbon 6070505, Florida Statutes

SIGNATURE . . e oo - . . N e P —

Sigr aturs tgesd G ozt B Ol fegetered agectand b apeil ubde 2T Hey s Al g alare: redp nES st 1anstatog’ DATE

i2. OFFICERS AND DIRECTOHS 13. ADOTIONS/CHANGE S TO OFFICERS AND DIRECTONRS IN 12

HILE D ] BELETE 1.3 TLE [ Change [ Additon

NAME WAYAN, EDWIN B | 2 NAME

sreer aooress | 250 AUSTRALIAN AVE § SUITE 400 + 3 STREET ADORESS

Gy sl- 7P WEST PALM BEACH FL 3341 1401 -ST 2P

TITLE D [J DECETE 2 1THLE [) Change [ Additon

NAME WRIGHT, LARRY E 22 NAME

streer aooeess | 250 AUSTRALIAN AVE S SUITE 400 23 STREET ADDRFSS

CITY-S1-2IP WEST PALM BEACH FL 33401 24611781 7F

TITLE D [] DELETE 3 TF [ Change [} Addition

NAME COTE, JAMES A 37NN

sraeeranoress | 1990 N CALIFORNIA BLVD SUITE 640 13 STREET ADDRESS SO0 TS —

Y ey L

orv-srae | WALNUT CREEK CA 9459 ey st L0 1 FEit 23

TITLE [CJDELETE 41NTE *;;éﬁé”-?g UTUUa=" U change (3 Additon

NAME 42 nANE i

STREET ADDRESS 43 5TREFT ADDRESS

CITY-§7.21° 44CITY-57- 7P

TILE {3 DELETE 5 1TILE [ Change [ Addtion

HANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-217 5ACIY-87- 7P "

TITLE [] DELEFE 6 1TITE [] Change [ Addition

NAME 6 2 BAME

STREET ADDRESS €3 SIHEET ADDRESS

CITY-31-2P 540175178t !

14. | do hereby certify that the infarmation ghppiied with this filng is voluarily furnishe; T5 not qualitf for the exerrption stated in Sectiogl 11.07{3j(k), Florida Statutes. | further
certfy that the information indicated on Ji:ntal repart is true and accurate and that my sgnature shall hal'e 1o same legal efect as if made under
cath: that 1 am an officer or director of th ripowered to execute tis reporl as required by Chapler 507 fFlorida Statutes: and that my name
appears n Block 12 or Block 13 1f chang 58

siGNaTURE: X MK WA Jiegcor 2/ lyorfg20 13w

SIGNATURAE AND TYPED OR PRINTED NAME OF BIGRIING OFFICER DR DIRECTOR at e G‘ f Pryrm( ' //7
DL A € 1.2/ v >N A &




