e

{— PROFIT : *-s & FLORIDA DEPARTMENT OF STATE .
CORPORATION {54 »“ Sandra B. Mortham

ANNUAL REPORT . % " Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # P95000072635 (2)

1. Corporation Name

MGB ATLANTIC, INC.

OO A

I Principal Place of Business Mailing Address
17074 W DIXIE HWY. SUITE B 17011 W DIXIE HWY. SUITE B
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33160
3. Date Incorporated or Quatfied 3a. Date of Last Report
09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number #4%pplied For
21] 6] L5064 HYF 70 Nol Apphcable
Suite, Apt. #, elc. L. Suite, Apl 4, elc. 5. Gerlificate of Status Desied ] $8.75 addtional
E‘ 2ﬂ Fee Required
- City & State City & State 6. Election Campaig!n F?r\ancing O $5.00 may Be
23] Egl Trust Fund Cantribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s 199.032,
[EI _2;| —:E| 30 Florida Statutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
HOGOWN, LAWRENCE H 82| Street Address (P.0. Box Number Is Not Acceplable)
17071 W DiXIE HWY, SUITE 8
N MIAMI BEACH FL 33160 83
8d] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agen!. | am
familiar th. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE °_ . —
Stgaturs, tyved or pinted ranke o registered agent and title it applicable INOTE: Registered Agent signalure requirsd when reingtanng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 [
1ne D ﬁ DELETE 1.1TIE [ Y 30) [IChange [ Addition LR—I’
e ROGOVIN, LAWRENCE H ToNe Muarin O e ¥ Sen 3
srectaooress | 17071 W DIXIE HWY, SUITE B 13 5TREET AD0kEss [P S F1omT H EA6Y 1ok éer g
CrY-s1-2 N MIAMI BEACH FL 33160 uerr-s-ze |t B Y iAm Bg.n;g, Fi. 38l1Lba &
Tire [ DELETE 2 1TME [ Change [ Additon | ©
HANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty - 51-21p 24CIY-ST-21p
TITLE ] DELETE 3.4 TITLE [ Change [ Addition
HAME 3.2 NAME
STREE] ADDRESS 13 STREET ADDRESS
CIlY-8T- 7P 34CITY-§1- 2P
TIILE [J OELETE 41TIE [ Cnange [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-§1. 7 A4CITY-ST-2PP
" Cypetie s 2000013901 7R O A
" 34730/ 96~-(1037--038

STREE ADDRESS 53 STREET ADDRESS *#¥2000. 00

| ory-1-ap 54CiTY-51-2
THLF [7] DELETE 6 1TTLE [ Change  [] Addition
HAME 6.2 NAME q (C)
SIREET ADDRESS 6.3 STREET ADDRESS

| cv-si-ze E4CNY-ST.27IP ( l /w

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the examption stated in Section 110.07{3)k}, Florida $tatutes. 1
certify that the information indicated on this annual repert or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if
oath; that | am an officer or drectar of the corporation o the raceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE%‘—" - o ’/Avm 305 QY- 3212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #




