¥
=

FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

1998

PROFIT ' "v_ffi?»q\ f LORIDA DEPARTMENT OF STATE
CORPORATION pr Sandra B, Mortham
ANNUAL REPORT el Sacretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIG MANAGEMENT SERVICES OF VIRGINIA, INC.

L BT

___-Maihng Address

250 AUSTRALIAN AVENGE
SUITE 400
WEST PALM BEACH FL 33401

Principal Place of Businoss
250 AUSTRALIAN AVENUE
SUITE 400

WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o 10/27/1995
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] - 2| 50-3346285 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ) X $8.75 additional
P 2ﬂ 5. Certilicate of Status Desired D Fee Roquired
City & State . Gy & Swate 6. Flection Campaign Financing $5.00 May Be
23] ~ esl Trust Fund Contribution Added to Fees
Zip Country o Zip Country 8. This corporation owes or has paid the current year Intangible
—'A‘;] 25] , v___ggJ e 30 Personal Property Tax dua June 30. Yes [ No
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
PATRIE, SHARON 81 Namo
250 AUSTRAUAN AVE, §. #400 B2| Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City FL asl Zip Code

agent. | am familiar with, and accoepl the obligalions ol Seclion 607 0505, Florida Stalules.
SIGNATURE __

11. Pursuani 10 the provisions of Soclions 607 607 and 607, 1608, T lorida Stalules, 1ho above-named corporation submits this siatement for the purpose of changing (is registered
office or registered agont, or bolh, in the State: of Flonda Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

DATE

Signatute typod o printed namn al gisdend syl and i f aprlenlic T [NGTE: Registored AQent siguature requirad whon renstating) =

12, CFTICT RS AND DIFECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE v B TV TTDELETE TOILE [T Crange ™ 11 Additon | 2
AME ALTSHULER, BARRY § 1.2 NAME g
seeraponess | 850 AUSTRALIAN AVENUE 1.3 STREET ADDRESS &
CITY-ST-2iP WEST PALM BEACH FL 146T¥-5T-7I E
TMLE D [ oecete 21TME T Change ] Addition |
NAME WRIGHT, LARRY E 22NAME

steer aopaess | 250 AUSTRALIAN AVENUE 2.3 STREET ADDRESS

CITY-51-2P WEST PALM BEACH FL 33401 2ACIY-51- 2P
e D B [T oeLEtE 31 TILF I Change ~ [ Addition
" NAME COTE, JAMES A 22 AWt

seeraonness | 1990 NORTH CALIFORNIA BLVD., STE. 840 33 51REET ADDRESS

oTY-51-2P WALNUT CREEK CA 94596 34.ITY-51-21P

TITLE ] DELETE 41TNE T change ] Additicn
NAME VOGT, LOUIS € 4,2 NAME

sceraooress | 250 AUSTRALIAN AVE. S. #400 4.3 STREET ADDRESS

oiTy-S1- 2P WEST PALM BEACH FL 33401 4405120

THILE VIS LT ofLETE 51T T Change L] Addition
RAME GUTIN, KATHLEEN L 52 NAME

siaceraooness | 260 AUSTRALIAN AVE. S. #400 5.3 STREET ADDRESS

CITY-5T-20 WEST PALM BEACH FL 33401 5.4 OITY-ST-2P

TmE ' [T pecete 611MME Tl Crange L] Addition
NAME 6.2 HAME

STREET ADDRESS §.3 SIREE] ADDRESS

CITY- 51- 2P §4 CITY- ST-2IP

indicatad on t

14. | hereby GmmK thal the infarmalian suppliod vl this filing does not quality for the exemplion stated in Section 118.07(3)i}. Frorida Statules. | furiher certify thal 1he information
Is annual repart of supplemental annual reparnt is truo and accurate and thal my signature shall have the same legal offect as if made under oath; that [ am an

%fl‘hcirg dlrgfto;c;l;h'o forporal‘ n o thg receiver ar ustegempowerod to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appoars in
ock 12 or Bloc if change in g ghlachiment wi aclidross.

LI Ve LCurl by o 0o 1o
TRl AT IS o N e e )L{




