e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # P95000026326 (5)

1. Corporation Name

MGB SAMPLE, INC.

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

A A

ﬁ’rmc&pal Place of Business Mailing Address
17011 WEST DIXIE HIGHWAY 17071 WEST DIXIE HIGHWAY
SUNE B SUE B
NORTH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180 3. Date Incorporated or Qualifind 3a. Date of Last Report
03/30/1995
2. Principal Place of Business 28. Mailing Address 4, FE) Number Applied For
’m ;ﬂ @- Oé of 7‘#& Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Reguired
City & State City & State 6. Biaction Campaign Financing $5_oo May Be
El —2_8-| Trust Fund Contribution 0 Added 1o Fess
| Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] [30] Florida Statutes Ol Yes CIno
9. Name and Address of Curtent Registered Agent 10. Neme and Address of New Reglistered Agent
81| Name
ROGOV'N. LAWHENCE H ESQ. 82| Strest Address (P.0. Box Number is Not Acceplabie}
17071 WEST DIXIE HIGHWAY
SUITE B 83
NORTH MIAMI BEACH FL 33160 3o = 185 75 Gode

11. Pursuant to ihe provisians of Sections B07.0602 ang 607,1608. Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . . e _ e -
", Sigriature. typed or pinted name of regislerad agent aro e if apphcatis. MOV E: Ragistered Agont signature raguirad whan rainstatog! DATE E’\
Ja. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 11T PSD O] Change™ [T Accition | &~
KAME ROGOVIN, LAWRENCE H 12 NaME marr e DsHep v 3
sweeraookess | 17071 WEST DIXIE HIGHWAY, SUITE 8 1astaeer aoveiss | gov & peary Emsr 1LYTY ST S
oiTY-s1- 2 NORTH MIAMI BEACH FL 33160 14otr-st-2e |AoaTA itm P e B30k &
TITLF [j DELETE 2 1TLE [ Change [ Addition |
NAME 22 NAME
STHEE T ADDRESS 23 STREET ADORESS
Cliy-51-21F 24 CITY-ST-2IP
TinE ] DELETE 3 1TILE I Charge [ Addition
hAME 2.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
| Cimy-s1-2IF 34CITY-5F-21P
0LE [ DELETE 4 1TILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CiTY-8T1-21P 4.4 CITY-5T-2IP
TINE [CJ DELETE 5 1TILE 400001801 ?%C&«_nue [[] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS —04"’30;85"“81 DS?—-‘DSQ
Ciry-s'-7ip 54 CITY-ST- 2P ***EDU' DU P |
TILE ] DELETE 6. 1TMLE [ Cha q@e
NAME 52 NAME w
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2P 1 ﬂ_\
14, Tdo hereby cartify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(x), ForidaSkitutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal 't as if made under

oath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name
| appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE/’_’ . mj-'«\ - "//% e F05AYY-35.15.

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dapime Prone 4




