SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMQUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT CUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

MIFG, INC.

P95000056620

Principal Place of Business Mailing Address

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90008 005 ***150.00

LT

N6 NW 57TH 8§71 1291A SOUTH POWERLINE RD.
FT LAUDERDALE FL 33309 NOC. 168
us POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26 650597107 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
—l ute. Ap e Sulte, Ap sle 5. Certificate of Status Desired D $8 75 Adu!ntlonal
22 E} | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 |28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24] 25 |29] 30 Intangible Personal Proparty. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
EVANS, FRANK A
716 NW 57TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 5
84| City FL 85 LZip Code

agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signalure reguired whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D U beese 11TIME O Change [ addison
NAME EVANS, FRANK A 1.2 NAME
streeTaporess | 1291A SOUTH POWERLINE RD. NO. 169 13 STREET ADDRESS Lo,
CITY-ST-2IP POMPANQ BEACH FL 33089 14 CITYST-TW
TIHLE (] oeere 217ME U] change [_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| CITYST-2IP 24 GITY-ST-ZP
' Tme [ lpeceTe 31TIRE I 1 change [ 1 Additon
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITYSTZP
TTLE [(oeere 411ITLE [:] Change (1 Aqdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITESTZP
e [_] oeLeTe 53TMLE [ change (] Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADORESS
CITY-ST.ZIP 54CITV-STZP
TE [ JoeLere 61TITLE U] change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby ceri

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this annual report or supglemental annual.
an officer ‘or difector of the
in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: 2,868 450

TIOTY OF e Teceiver or

ith an address.

re:gorl is true and accurats and that my_signature shall have the same legal effect as if made under oath: that | am
fustee empowered to execute this reportas requireéd by CHaptér 607, Florida’ Swtutas; and that my.name appears ma. .

LIBE DEQ SR Buans pree . 3fif99 (gsv) g28/65¢
SIGNATURE AND TYPED QR-PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ [ | Daytime Phone #

CR2ED34 (5/99)
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