3

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namc

MIG MANAGEMENT SERVCIES OF NORTH CAROLINA, INC.

Principal Place of Busingess o

 Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

10 O

PATRIE, SHARON
250 AUSTRALIAN AVE. S. #400
WEST PALM BEACH FL 33401

250 AUSTRALIAN AVE 250 AUSTRALIAN AVE
SUITE 400 SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ . 05/17/1995
2. Principal Place of Business _2a, Mailing Address 4. FEF Number Applied For
21] o o les] 650600694 Not Applicable
Suite, Apt. #, efc. Suite, Apt #, etc, iti
P == P k. Certificate of Stalus Desitad 4 $8'75 Additional
x| o 27] Fee Required
City & State ___ Cily8 Siale 6. Election Campaign Financing $5.00 May Bs
E 281 Trusl Fund Contribution O Added o Feas
Zip __ Cauniry o Country 8. This corporalion owes or has paid the current year Inlangible
24 . 2a e g?_]_____ m Parsonal Properly Tax due June 30. Yes  [No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

&1 Name

82| Streel Address (P.0. Box Number is Not Acceptable)

83

84] City

Zip Code

FL |*

11, Pursuant 1o the provisions of Scclions 607.0502 andé 607 1508, Tlorida Statutes, the abave namad corporation submils fhis statement for the purpase of changing its registerad

office or regesterad agont, or both, inthe State of Florida. Such chan

agenl. | am familiar with, and accept the abigations of, Section 6070505, Florida Statules.

¢ was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

SIGNATURE e et e - T
Signaluro, Iypesl o protind name of requstered age ol ond e applcable {NCTE - Regisiored Agoenl signalure required when reinslaling) DATE
12, T T OINIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITe v Y ) T T3 A TR [T change L] Addition
NAME ALTSHULER, BARRY § 1.2 NAME
streer aooness | 250 AUSTRALIAN AVE STE 400 1.3 STREET ADDRESS
CiTY-ST- 2P WEST PALMBEACHFL 14 CNY-5T-2IP
THLE D LJ DELETE 2ATIME ["Tchange T Addition
NAME WRIGHT, LARRY E 2.2 HAME
streetaoorsss | 250 AUSTRALIAN AVE STE 400 23 STREET ADDRESS
'C-IT?(-SLIIP WEST PALM BEAGH FLSQQIH 2 4CIY-81-721P
TILE D [J DELETE 3TN [ Change ] Addifion
A COTE, JAMES A 32 HAM:
smeerapcness | 1990 N CALIFORNIA BLVD STE 640 33 STREET ADDRESS
CITY-51.20 WALNUT CREEK CA 9459 34, GIIY-51-2IP
TIE P: T T peckre A1 TLE T Change [ Addition
NAME VOGT, LOUIS E 4. 2NANE
streer apocss | 260 AUSTRALIAN AVE. S. #400 4.3 STREET ADDRESS
Ciy-S1-2Ip WEST PALM BEACH FL 334q1 o §4CITY-81-2IP
TILE VIS [J DELeTe 51101 O change [ Addition
HAME QUTIN, KATHLEEN L 5.2 NAME '
sweeraporess | 250 AUSTRALIAN AVE. S. #400 53 STREET ADDRESS
oIty -ST-2P WEST PALM BEACHFL 33401 54CIY-51-2P :
TITeE (3 peLene 61 TILE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-§T-2ip . o 6.4 CITY- 5T- ZiP
14. 1 hereby certily thal the information supplied wilh this fiing docs not qualify for the exemption stated in Section 119.07(8)()), Florida Statutes. | furlher certify that the information

indicated on this annwal report of supplernental annual reporl s trug and accurale and that my signature shall have the same legal effect as if made under oath; thal { am an

officer or diraotor of the corporationfor

e recetvor or tryslee emp
Block 12 or Black 13 if changed, (I”Mm th ax
FYr 9SS FRL SJSBI . 5 /

"88.

kA
(Y R P a's ]

orod to exeeute this reporl as required by Chapter 607, Florida Statutes; andg that my name appears in

L AunL/
ni,, \ry:;n Uhd by 2.1 30 10

CR2E034 (10/97)



