f
Id

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFABTMENT OF STATE
Sandra B. Mortham
Secretary ol Stato
DIVISION OF CORPORATIONS

DOCUMENT # P960000

MGS MANAGEMENT, INC.

Principal Place of Businoss

109 OVERLEA WAY
VEMICE FL 34292

2. Principal Piace of Buginoss

Sulte, Apt, #, elc.

o Mailng Addross

43976 (5)

45 N. WASHINGTON BLVD.. #1
SARASOTA FL 34236-5877

[ 2a. Mailing Adaress

6| /OF 0umﬁ'a cuay

Sulte, Apt #, e,

FILED

Secretary of State

T R

3a. Dalc of)as;t Roporl
N/A

| 3. Date Incorporaled or Qualificd

05/17/1996 . oA
4. FE{Number Applhed For
,,65,,_,9575496 SR P }_Nm Aptcatic.

$B 75 Additional

B. Cerificate of Stalus Desired ]
Fae anuwed

May 14 1997 8:00am

27]
Cily, iy & State

20] I/Qﬂl clys /— <
Country Count try
] ul SY2E2

}étﬂ .
g. Name and Address of Current Repistered Agenl

[ S
6. Election Campaign Financing
Trust Fund Contribution .

$5 00 May Be

_Added 1o Fees
8. Ahis corporation has liability lor inar mphl%x under g 109, U-!?

City & State

Zip

Lf\

Florida Stattes [:I Yos Na o
10 ‘Name and Address of New Reglstered Agent

SHESLER, VICKIE L

48 N. WASHINGTON BLVD., #1 82| Sircet Address (F.0. Box Number 1s Nol Acceplable) T

SARASOTA FL 34236 & e e
T R R———— .

FLiasJ-np Code
1. Bursuant to the provisions of Soctions GO7.0607 and 607. 1608, [ londa Statutes. the above-namad caiporation submits 1his Stalement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of directors, | hereby accep! the appointment as registered
agenl. | an familiar with, and accopd the obligations of, Section 607, G508, Florida Statules.

t | SIGNATURE

SIS RIATI I,

(941)

Slgraiure, typed or prntad nend of wogistertd agont and Ielo 1 apy ?-%':J\L MO He g S Teg Agenl gratun 1Egued whet (s nnug) N 74 1

12. OFFICEAS AND DIRFCT N (L __ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 |®
TILE D Rj(mm IRRG Tl thange T Addition &
HAME MCGIFFEN, JOHN W 1.2 NAMI 3
swmeeTaooress | 108 OVERLEA WAY 13STNEY ADUAESS &
orv-sr.2e | VENICE FL 34262 i sqpny-sae | - - B 8
TMLE BT PRRCIT D,P, S T Mohange XRadivon | O
NAME 2.2 NAME McGIFFEN, JOHN W.
STREET ADDRESS assmeeraooiess | 109 OVERLEA WAY
CITY-ST- 2P N , sanv s |VENICE FL 34292
MLE B “Oouri 31T vP,T [T change — FRaddition |
NANIE 32 NAM CHAMBERLAIN, FRED
SYREET ADDAESS aasmetanniess (109 OVERLEA WAY
CITY-§T-21P o A4 CHY-81-2F | VENICE FI-I 34292
L T TOwen: T Jami T IVPL,AS T Thange R ¥nadition
NAME 4.2 NAME EDSEL, EDWARD E.
STREET ADORESS assieertaponess | 109 OVERLEA WAY
CITY-51-ZIP S Yiowee |[VENICE FL 34292 - -
e InDE EET Vo AS C[Jorage [ Addwan
NAME 52 NAM: EG6 LESTD L) wsan €,
STREET ADDRESS saswin aovkess | 70T Dved (e anf
OiTY-51-20 . Nsanvan | Wnice,pe 30202 |
e e 611001 Tchange [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREE ADDRESS

ST.2P 6.4 CHY-5- 2P L e

do hereby certify 1hat 1he information supphed with this filing doges nal gualily for the exenption statad in Section 119.07{3))). Florida Statules. | further cortify that the

information indicated on this annual report or supplemental annual repor 18 rue and accurale and that my sigrature shall bave tho same logal effect as if made under oalh, that
Fam an officer or diroctor of Ihe carperation or the receiver or trustee erpowered 10 exeoute this report a8 required by Chapier 607, Florida Statutas: and that my name
appears in Block 12 or Block 13 if changed. o on an allachmont with an address.

Qr. < 7 XS

497-4786




