“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

» PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT # P96000043976 (5)

MGS MANAGEMENT, INC.

Principal Place of Business Mewting Addioss

109 OVERLEA WAY 109 OVERLEA WAY
VENIGE FL 34280 VENICE FL 34262
us

AP R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Gualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 65-0676486 Not Applicable

Sulte, Apt. #, elc. Suite, Apl. #, elc.

0 $8.75 additlonal

5. Certificate of Status Desired

21
E 2_7| Fee Required
City & State City & Stale €. Eiection Carnpaign Financing $5.00 may Be
23] 28] Trust Fund Contribition Added 0 Fees
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
2_41 ;ﬂ 5] ;ﬂ Personal Property Tax dus June 30. vas  [ONo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
SHESLER, VICKIE L 81} Name
46 N. WASH'NGTON BI-VD-; # B2{ Strect Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34236
o )
84| City FL 85! Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accepl the appointment as registered

Signature. lypadd or printad namie of registere:d agant Ang |r‘|£ I applicatile

(NQTE Fepislered Agenl signalure requ-red whan reinslaling)

DATE

Block 12 or Block 13 il changed, or on an atlachgeont with an address.

~Z.C

IAAERD AN I %P

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE =) [ oeLete 11TITLE [ Change [T Addition | &
NAME MCGIFFEN, JOHN W 1.2 NAME §
sweeTaporess | 109 OVERLEA WAY 1.3 STREET ADDRESS <
CITV-ST-21P VENICE FL 1400y-51.2P &
TITELE VT [ T DELETE 21 TILE [J Change [ Addition |
NAME CHAMBERLAIN, FRED 2.2 NAME
staeer aporess | 408 OVERLEA WAY 2.3 STREET ADDRESS

| omy-st-2p ICE FL .. 2.4 CITY-81-2P
TMLE %:s F(UELHE 31TME [T change [ Addition
NAME EDSEL, EDWARD E 32 NAME
smeevapoaess | 108 OVERLEA WAY 4.3 STREET ADDRESS
CITY-57-20 VENICE FL - 44, CITY-ST-2IP
THILE VPAS 'ﬂnmrs 41 1ML [J Change ] Addition
HAME EGQGLESTON, SUSAN E 4 2 NAME
sweeraporess | 409 OVERLEA WAY 43 STREET ADDAESS
CITY-ST- 2P VENICE FL L4CIY-51-2P .
TImE [T oELETE S1TILE AS [ Change Bl Adition
HAME I 5.2 NAME PArBARA T, TromAS
STREET ADDRESS sastaict sooress | JOF OVAT lep wry
oTY-S7-2P secnvstoe W eniCe. 3 3312w
TITE 7 DFLETE 61TME T “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §1- 2P 6.4 0ITY-5T-2P
14. | hereby cerlify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supptemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustoe empowared 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in

S okas AU



