PROFIT
CORPORATION
ANNUAL REPORT

1996

REF i

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sardra B, Morthar
Seorelary of Slate
DIviSOM OF CORPORATIONS

DOCUMENT # P95000048218 (8)

1. Corporation Name

M. GAUGY, INC.

Principal Plase o' Business

6805 TIBURON GIRCLE
BOCA RATON FL 33433

M Al <g Adﬂlt 55

6805 TIBURON CIRGLE
BOCA RATON FL 33433

2. Principal Place of Business . 'K;Iguliriwr_.j Al

Suite, Ap{ ¥ etc.

Sute, AL 6 et

A RO

3, Date Incorporated or Qualified 3a. Date of Lasl Report
N 06/19/1995

4. FEI Number Applad For
. 6 s=089 72 73 Not Applcable

$8.75 additional

11, Pursuant to the provi5|0rzsnaf'éd;hfﬁ;r(m/( 0 ,1_'-"1_’4"-;'—_[{3»]"1'-5_5,;:a;[l
or registered agent, or bath, in the State of Flor

familiar with,

SIGNATURE

and accept the obhgations of, Section 6070505, F lorida Statutes

-;ru(-l\a [l RN O

gt 2 ikt

OH IGE HC. AND UIH[ ( 1ORS

5. Gentifcate: of Status Desired O !
22 - Fee Required
Cry & State . Gty & Sae 6. Election Campaign Financing O $5.00 May Be
23 N El Trust Fund Cantribwution Added to Fees
Zp | Couritry iy _ Courtry B. Tnis corparation has liabidity for intangbile tax under s 199,032,
24 251 301 Flonda Statutes [ Yes [INo
| _ 9 _Name and Address of Current R Fle stered Agent o ) 10. Name and Address of New Reglstered Agent
81| Name
BAW- REHARD c 82| Street Address (P.O. 8ox Nuriiber is Not Acceptable)
1800 CORPORATE BLVD Nw SUITE 302
BOCA RATON FL 33431 83
i8a] Ty B FL ssl Zip Code

the anoee nanied COprl ration st Hniits this st
Je wias auttiorized by the corporabon’s board of directors, | Fareby azcept the appaintment as registered agent | am

et for Ui purpose af changing its regstered office

c sty €313

ADDITONS/GHANGES TO OFFICERS AND DIRECTORS IN 17

TILE D Ooeere f oo {7] Change {7 Additior
NAME GAUGY, MICHELLE 12 NAE
steeer avoress | 6805 TIBURON CIRCLE 5 SIECT ALORESS
Oy -5T-2IP BOCA RATON FL 33433 o vomeseae |
TITLE [] BELETE ? 1TNE [ Change [ Additior
NAME 27 N
STREET ADDRESS 23S'REIT ATDRAFSS
| omy-sbae | e S 24051 an R
TITLE ] DELETE 21T [ Change [ Addition
NAME 32 NAME
STREFT ADORESS 33 SIRERT ATDRESS
CIFY-S1-2IF i 3400751 F - o
TILE [ DELE!E 41 TIRLE [ Chaage  [] Adsition
NAME 42 NAHIE
STREET ADDRESS 43 SIREET ADDRESS
CITY - 51 2IF o 44CITY-5T-2P o
TIHE [ DELETE 5 1 THILE [J Change [ Addiion
NAME 52 NAME
STREET ADORESS 53 $'REET ADDRFSS
CIlY-ST-2IP o S4CITY-S1-2P e
TILE [ DELETE B 1 TIE [ Chaige  [] Addton
NAME 6.2 NAMY
STREFT ADDRESS B3 STFELT ANDPESS
CITY - S5 - 2IP E4CITY-SL 2P

certify that the in*ormation indicated on thus
oatty; thal | am an aficer or drectur of the corpor
appea’s

SIGNATURE:

s in Block 12 or Block 13 if changed, o ¢r aaltachiment with an adcess

/s
sIGNATURE AND TYPED OR

-,

MicHEE &

1) NAME OF BIGHNING OFFICER OR DIRECTOR

14, | do hereby cert»fy that the information qupphod wilh thic. fil 7 11 is volunlarily furnished and ooos et gual ry for the exermption stated in Secton 118.07{3)tk}, Flonda Shtutes I further
anreral repaorl or supplamental annaal tepart 1s true and acour ate and that my signature shall have the samie legal efect as if made uncler
oy O thie receiver o trastes ernnowened to exacute 1 renor as

suey

red.eead by Chapter 607, Fonda Statutes; and that my name

efie #-1o-tace

CR2E034 (12/95)



