FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT

CORPORATION O ranes B wortham May 15 1998 8:00am

ANNUAL REPORT ecrelary of Stale
1998 EJlVISISN oF COFtPSORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000039210 (6)

1. Corporalion Name

MIG MANAGEMENT SERVICES OF MISSOURI, INC.

Principal Place of Business “Mailing Address

250 AUSTRALIAN AVE 250 AUSTRALIAN AVE

SUITE 400 SUITE 400

WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
! e 05/17/1995 .
, 2. Principal Place ol Businoss ,,2"' Mailing Address 4, FEi Number Applied For
Y R 2] 650600680 Not Applicable
; Suite, Apl. #, elc. Sulle, Apt. #, elc. iti
. g - P 5. Corliicate of Status Desired O $8.75 Addtional
S22 - 27] Fee Requlred
: City & State _ Oy & Statn 6. Election Campaign Financing $5.00 May Be
; 23] el Trust Fund Contribution Added 10 Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Inlangiole
2_4| 25] 29] . E Parsonal Property Tax due June 30. m ves [ No
9. Namo and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
PATRIE, SHARON 81] Name
250 AUSTRAUAN AVE. S, STE 400 821 Sireet Address (P.O. Box Number is Not Acceptable)

; WEST PALM BEACH FL 33401
3 83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sactions 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont. or bolh, in the Stale of Forida, Such change was aulhorized by the corporalien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ e
Slgrature, typed o pristud name ol (gt Byent and 'Ll‘l:_‘_ii apipheahli (NOIE. Rogistersd Agont signature required when reinstating) DATE F:
12, OF[CF 1S AND DIRECTORS | EEY ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE v [J oeceTe 11T1LE [ cnange L1 Addition | =
T NAME POWERS, DANIEL L 1.2 NAME §
srerraooness | €80 AUSTRALIAN AVE STE 400 13 $TRFET ADDRESS o
CITY-ST-2P WEST PALM BEACHFL 14 CITY-ST-2IP &
TITLE D {1 DeLEre 21 TMLE 3 Change ] Addition | O
NAME WRIGHT, LARRY E 22 NAME
secraooness | 250 AUSTRALIAN AVE STE 400 2.3 STRFET ADDRESS
EITY -ST-2F WEST PALM BEACH FL 33401 2 4G0Y-51-1P
TN, L (T DELETE 3INLE [T Change L Addltion
NAME COTE, JAMES A 32 NAME
sweeraoress | 1890 N CALIFORNIA BLVD STE 640 33 STREL] ACDRFSS
oIy S1- 2P WALNUT CREEK CA 94596 24, CY-S§1-76
; TiLE P [J DELETE 41 TILE [ Change ~ ] Addition
P wae VOGT, LOUIS E 4 2NAME
© | smeeranoeess | 250 AUSTRALIAN AVE. S. STE #400 4.3 STREET ADORESS
+ [Loovestae WEST PALM BEACH FL 33401 44.0I1Y-51-2P
T VIS [J oeLETe B.ATILE Tthange ] Addition
Do e GUTIN, KATHLEEN L 5.2 NAME
| smeevaporsss | 250 AUSTRALIAN AVE. S. STE #400 5.3 STREET ADDRESS
P omvsrze WEST PALM BEACH FL 33401 5.4 CITY-51-2IP
: THLE T [ oeLeTe 6ATNLE TJ change T[T Aduition
L] e 5.2 NAME
STREET ADDRESS §.3 STREFT ADDRESS
CIY-ST-2P §.4 CITY-ST- 2P

14. t hereby corlify thal 1he infonnation supphod wilh Lhis Diing docs nol gualify for the oxemption slaled In Section 119.07(3){i), Florida Statutes. | further cenlify that the information
indicated on this annual roport or supgilomental annual report isdrue pnd accurato and that my signature shall have the same lagat effect as it made under palh; that | am an

officer or direclor of the corporalion gh e regeivepor lnastocgnyp ohred to execule this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in
Block 12 or Block 13 i changed, o fx '\Wﬂ; 7 glldrglss.
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