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

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mgrikamw ¥
ANNUAL BEPORT Secretary of Sta!e
DIVISION OF CORPORATIONS

POCUMENT # Pssooooszsea (7)

MGM SALES & SERVICE, ING.

F’nncn ml Plar( ‘ol Business
3

750 E SAMPLE ROAD BLDG 7 BAY 9
POMFANO BEACH FL 33064

Mailing Address

750 E SAMPLE ROAD BLDG 7 BAY 9
POMPANO BEACH FL 33064

FILED
Mar 28 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/16/1996

2. Principal Place ol Bugi Mailing Address

1404 pPE ¢ e

Em] 404 NE Proer. Ox;aé.

FE{ Number

US- P985 85

Applied For
Not Applicable

Suito. Apt #, alc.

0 $8.75 Additional

§. Cedficate of Siatus Desired

cb

Fee Required
8. Eiaction Campaign Financing $5.00 moy Bo
rust Fund Contribution Added lo Fees

Cayntry

x] Bl D

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Jves [INo

10, Name and Address of New Regisiered Agent

4o¢ Bruee Dew
22] ,.,f___"', i"' ) 27] —
ity & State
nl DEE Rezew ¥l &l DEERen
Zi ntry Zip

024 L Gl [m) $2994

EASTHAM, JOHN K JR

138 W PALMETTO PARK ROAD

BOCA RATON FL 33432

— " -
Clty & State
p, Name and Address of Curren! Registered Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

oflice or ¢

agen! | afn farnwar with, and a(,cej' the

SIGNATU » el

Py

11, Pursuant ta tho pmvmorm of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporallon gubmits this statement for the purpase of changing ils registerad
Jistarad agent, or hoth, in the §tate of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment as registered
ltgations of, Section 607.0505, Florida Statutes.

""""" 1 agent and lila ¢ Bapl cable

.rg 0 ,; V3 princed narme nfreqs

(WDTE: Ragisterad Agent signature requirad when reinstating)

1- 2897

CR2E034 (9/96)

12, \ T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine Paes. [.] pecere 11 TiLE [ Change T Addition
NAME Glewpnm A w:l | ﬁ']m 12 NaME
gecianniss | 1 3AR SsE& 1w 1.3 STREET ADDRESS
BTY-ST-20 DQQE{IQI;? 3¢ Aci F) 33444 14 CITY-S1 -2
LE vice Pngs (] DeLeTE 21 TLE [T Change L] Addition
NaME %AI? Mi¢ Htp'é Nt 22HAME
STHEFT ADDHESS o MW ‘ . 24 $TREET ALDRE
CiTe-51-p FoaY Lav llﬁﬂdmtl_ ﬂ 33 309 2.4 c.n-'-r--_sr».i!bﬁs
Cne Coc, [ ] DRETE 1 UMLE Ll Crange ] Addition
NAME MATThew 'ZM'GR DSHI 32 NAME
srctannpss | 3AQ2 N W 408 4 33 STREET ADDRESS
CiNe-§1-2p Eq_f_(,!:__{:ﬂ b‘d&dﬂh F . 33 35 / 36 CIIY-51-2IP
Tt Joaete a1 TLE "I Change ] Addition
hANE & 2NAME
STRELI AIDRESS 4.3 STREET ADDRESS
| civ-s1 ae - ] A4 CITY-ST- 2P
MiE MG 51 TMLE TJChange L] Addition
SAME 5.2 NAME
STREET ADIDFESS 53 STREET ADDAESS
ity - 512 54 CITY-51- 2P
TiILE L] oeete 61TIME [ chenge ] Addition
NAMT 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
City-§1- 2 BACITY-SI-21

lam an officer or dractor of the corporation or the receiv

14, | 0o hereby certify thal the informabion supplied wilh this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on th:a annual repori or supplernental annual repor is true and accurate and that my signature shall have the same lepal effect as If made under oath; that

or trustes empowered 1o execute this report as required by Chapter 807, Florigda Statutes; and that my hame

appears in Block 12 or Block 13 d ¢hanged, or on an altaChment with an address,

R .
i 1
Lo
:

-89 (45v) dos™ go0d

SIGNATURE: X _ i p«)ﬂwg B
SIGNATURE AND TYPED 0O PAINTED NAME OF SIONING OFFICER

Off INRECTOR

Date Daytime Phore #

0317939




