FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i

CORPORATION : '_. '?i\ FLORIDA DEPARTMENY OF STATE M ay O 2 1 99 7 8 O O am

ANNUAL REPORT 5 Sandes B. Mortham

1997 ' DlVlSissc(;?e(;L:fpsc?:leons Secretary Of State
DOCUMENT # P95000039206 (4)

1. Corporation Name

MIG MANAGEMENT SERVCIES OF NORTH CAROLINA, INC.

(T R

Principal Place Ji.'Bus'ness Mailing Address
250 AUSTRALIAN AVE 250 AUSTRALIAN AVE
SUITE 400 SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401.5012
3. Date Inco%md of Qualified | . Date of Last Report
05/1711
2. Principal Place of Businoss 2a. Malling Address : 4. FEI Number Applied For
21] ~ 26 65-0600604 Not Appiicable
 Suite, Apt i, el Suite, Apt. #, etc. - $8.75 Additionat
2_2~| ;| _ 6. Corlificate of Statue Deslred ] Fes Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23] 28] ‘ Trust Fund Contribution ____Added to Fees
___dp Country Zip Country .| 8. This corporation has kability for intangible tax under 6. 199.032,
24| —2;! El m : Florida Stalutes BWves [Ino
9. Name and Addrass of Current Reglstared Agent 10. Mame and Address of New Registered Agent
KENDALL, ROBERT F 1] Name % P %}, ;
ONAyron  FATYIL
250 AUSTRALIAN AVE. §. #400 35 Shest Address (P.Oﬁ;j Ngmber s Not Accapjbie)
WEST PALM BEACH FL 33401 oD AT dl idin e, 8-

L Swik Hoo ) |
L West Palmm Beack  EL ®| 35500

| 112 Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion subrmils this statement for the pUrpose of changing s registered
olfice or rogistered agent, or both, in the State of Florida_ Such change was authorized by thé corporation's board of directors. | hereby accept the appointmert as registered

agent. | am familia, ?t . and accept the obligatiopeyf, Section 607.0505, Flofida Statutes. -
SIGNATURE AL V. [- ’ 17 99/ 97
Su!mv\ we fppad Of pronted name Of regislerad agent and tite Il applicable (NOTE: Reglelerad Ageni signalure requited when reinstating! e 7

KD o GFFICERS AND DIRECTORS % 3. v ADDITIONS/CHANGES TO OFFICERS AND %'ﬁECTons gz g :
H1LE DELETE 1ATITLE Change Addition
MAME WAYMAN, EDWIN B 12 NAME Bdf%g A H'sh o * g
stveetsooness | 250 AUSTRALIAN AVE STE 400 wasmeet ooness | 260 AUSraly ¢. S FHD %
CHY- S1- 2P WEST PALM BEACH F|. 3340t werse  [WESH Palm d’)\ FiL 3340l &
TITLE D | B 21TTLE - LY Change L] Addition |©
A WRIGHT, LARRY E 22 HAME
swerrooness | 290 AUSTRALIAN AVE STE 400 2 3STREET ADDRESS
it D ] OEiETE 31 TITLE [Jthangs ] Addition
HAME COTE, JAMES A 32 NAME
sirt aonkess | 1990 N CALIFORNIA BLVD STE 640 33 STREET ADDRESS
CITY-S1 -7 WALNUT CREEK CA 84596 34, CITY-5T-7p

e R4 | AT 3 GE [T Crange L] Addiion
NAME VOGT, LOUS E r 42 NANE
swwerr sooness | 250 AUSTRALIAN AVE. S, #400 43 STREET ADDRESS
GY-51 2P WEST PALM BEACH FL 33401 44 CITY-ST- 1P
MLE VIS ] oeLere S1TME [T change [ Addition
NAME GUTIN. KATHLEEN L 5.9 NAME
sweerannacss | 250 AUSTRALIAN AVE. §. #400 5. STREET ADDRESS
LTy~ S1- 7P WEST PALM BEACH FL 33401 54 CHY-ST-2P

Cme T T oiLeTe 6.1 TITLE [dTrange L] Addition
NAM 6.2 NAME
STREET ADDHESS .3 STREET ADDRESS
GrTy-s1-21 ) §4CMY-51-21P
14. 1 do hereby corlify that the information supplied with this filing does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an oficer or dreciorof the corporatan oF the receiver or truslee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name
appcars in Block 12 07{ hment with an address.

Zléyffy" + Kadaloon t L (;_’M’ih 4]33(47 5@@3043@

SIGNATURE:

SIGNATURE AND TYPED DA PRINTED NAME OF BIGNING OFRCER OR IRECTOR Daytime Phone A

O2O4BES




