FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT F
CORPORATION _ , A&
ANNUAL REPORT ™ &

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ50

1. Corporation Name

0003921
MIG MANAGEMENT SERVICES OF MISSOURI, INC.

0

SUITE 400

Principal Place of Business
250 AUSTRALIAN AVE

WEST PALM BEACH FL 33400

Mailing Address
250 AUSTRALIAN AVE

SUITE 400

WEST PALM BEACH FL 33401

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90111 010 ***150.00

O

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed

05/17/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] 26 65-0600680 Not Applicable
it _#, efc. ite, Apt. #, etc. . i
_| Suite, Apt. #, etc ;] Stite, Apt. #, etc 5. Certifcate of Status Desired O $8F;5R:;$|1tla%nal
22
City & State City & State &. Election Campaign Financing o $5.00 may Be
;l ;\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intjgi%‘e
;l E‘ El |—3;\ Personal Property Tax. B8 One
g9, Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
allaT! 74
PATRIE, SHARON _ _ ANE MB STeINEL.
250 MISTRALAN AVE. 3. STE 400 5 FUBHRLRA W, STE <00
WEST PALM BEACH FL 33401 5 y)
84; City ' 85| Zip Cod
WEST M CeAcH FL % Z55p)

11. Pursuant to the provisi
office or registered

gert, or beth, in the

ons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

agent. | an) familiar fwith, 2 obligatig '.‘-‘ Sgotion 607,005, Florida Statutes.
SIGNATURE ".‘ ", @[!lL A0 - WWNE M fiQ\nQQ?QD\szrﬂ_Zﬂd @,W L[ m%

M Slgnature, typeg gF printed hare of fegKteled agent ¥nd U8 if applicable. NOTE: Registersd Agant signature required when Jeinstating) LW DATE 7 "
12. V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ') [ DELETE 11 TME VY E ange [ Addition
NAME POWERS, DANIEL L 12 NAME LG . mjm&{ .
steetaooress| 250 AUSTRALIAN AVE STE 400 13 STREET ADDRESS gs‘g\ﬁ\kﬁ &AL AN AHE. SEYCD
crv.srze | WEST PALM BEACH FL worvstze | WEST PRILA THEN G ﬁl'_ 234 0D{
TME D . : [] DELETE 24 TME D ) SdChange [ Addition
NAME WRIGHT, LARRY E ) 22NAME (CVE 'S_P;WUE’,S o
sreetaonaess| 250 AUSTRALIAN AVE STE 400 2astreeraonress | 2175 N. CAL FORMIG 6“/3_] STE 800
CTY-5T-2P WEST PALM BEACH FL 33401 zacmrstze | UDBWNOUT ceeel OB qu"’(ﬂ
TmE D (J DELETE 31TME 7 [JChange [ Acdition
NAME COTE, JAMES A 32 NAME
streeraooress| 1990 N CALIFORNIA BLVD STE 640 3.3 $TREET ADDRESS
CITY-ST-2P WALNUT CREEK CA 94586 34.CITY-ST-ZP
TME P [ pELETE 41TME [Change  [J Addition
NAME VOGT, LOUIS E 4.2 NAME
sweetanoress| 250 AUSTRALIAN AVE. S. STE #400 43 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33401 44 CITY-ST-2P
TITLE VTS [ DELETE 51TITLE Change [ Addition
NAME GUTIN, KATHLEEN L 5.2 NAME
sreerappress| 250 AUSTRALIAN AVE. S. STE #400 53 STREET ADDRESS g
BITY-ST-2P WEST PALM BEACH FL 33401 54 CITY-ST-ZP
TME [] DELETE B TITLE {Change [ Addition
NAME 6.2 NAME
STREET ADDRESS f $.3 STREET ADDRESS
CITY-ST-ZIP l 64 CITY-87-2IP

14. | hereby certify that the infmg
indicated on this annual regog &
officer or director of the corgpra
Block 12 or Block 13 if chariedhor qn

SIGNATURE:

ion &r the re|

\AS I

GV

/
pptied with this Mihg doesAot qualify for U
al anpual epart
eiverlor thisteg

i

SIGNATURE AND TYPED OR PRINTEP

¢ true and accural

s
NAME OF SIGNING OFFICER OR DIRECTOR

empowered to exacute this repert as required by Chapter 607, Florida 5

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
te and that my sighature shall have the same legal effect as if made under oath; that | am an
tatutes; and that my name appears in

0319833

CRIEN2A (14/09)



