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

FILED

1998

PROFIT f1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # P96000093401 (3)

MIG MANAGEMENT SERVICES OF UTAH, INC.

AR

""Mailing Adriress

25) AUSTRALIAN AVE.
SUITE 400
WEST PALM BEACH FL 33401

Principal Piace of Business

250 AUSTRALIAN AVE.
SUITE 400
WEST PALM BEACH FL 3341

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

11/14/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
2l 26 650708249 Not Applicable
Sulte, Apt. #, etc. Suite, AL, #, elc.
Y P M= e A e 5. Certificate of Stalus Desired D $B'75 Aduitional
E N L ?1],_.....‘.- Fee Requlred
City & Stale | Gity & Stato 6. Elaction Campalign Financing $5.00 may Be
23 _ e 25] . Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the cutrent year intangible
;] 25 29] m Personal Property Tax dus June 30. Bl ves  [Ino
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
PATRIE, SHARON 81| Namo
250 AUSTHAUAN AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH FL 33401 83
84 City FL Bﬂ Zip Cade

agent. | am familiar wilh, and accepl the obligalions of, Soclion 607.0605, Florida

11, Pursuan! 1o the provisions of Soctions 607 0602 and 607 1508, Flonda Stalules, the above-named corporation submits this slatement for the purpase of changing its regislersd
office or registered agent, or bath, in the State af Florida Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointmen as registerod

Statutes.

SIGNATURE ___ o L
Slynature. typoe o printed namr_[:l Ty -"c-rml et and e 4y phes (NOTE - Ragisterad Agent signaiure required whien reinstating) DATE p

12, . Of_l_ 3__'_’}_'_\![__)__1_7_[”[ CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TILE D [T OECeTE LITILE [ Ehange 17 addtion |2
NAME WRIGHT, LARRY E 1.2 NAME 3
smerTaopness | 290 AUSTRALIAN AVE S 400 1.3 STREET ADDRESS il
oTyY-ST-2I9 w PALM BCH FL R _ 14 CITY - 5T-2IF %
TITLE P T OeLETE 2110 [T change L] Additon |©
NAME VOGT, LOUIS E 2.2 NANE
staeeraopress | 250 AUSTRALIAN AVE S 400 2.3 STREFT ADDRESS
CiTY-ST-2IP W PALM BGH !:L, S 2,4 CITY-51-2IP
L VST T2 Getere LATMLE [T Change [ Addition

e GUTIN, KATHLEEN L 32 N
smeeraponess | 250 AUSTRALIAN AVE § 400 3.3 STREE) ADDRESS
Citpst-ze W PALM BCH FL - 34 CNY-9)-2IP
TILE D T OELETE 41TME P ) B Change L] Addition
i COLE, JAMES A o Lobe,dames A.
staeeTappress | 250 AUSTRALIAN AVE S 400 43 STAEE] ADDRESS
CHTY-51-2P W PALM BCH FL LAY ST 7P
TLE v 1] oELETE 6.1 TITLE " Change [ ] Additian
NAME ALTSHULER, BARRY S 5.2 NAMF
srageraopress | 250 AUSTRALIAN AVE S 400 5.3 STHECT ADDRESS
oY-St-ZP W PALM BCH FL )  Qsacmisrze
TLE v T DELeTE 6.1 TITLE T Tchage [ Addition
NAME THROWER, STEVEN C B.2 NAME
seeTaopress | 290 AUSTRALIAN AVE § 400 6.3 STREC] ADDRESS
OITY-51-29 W PALM BCH FL §.4 CITY-51-2IP

14. | hereby cerli

officer or dirggior of the corporati
Block 12 or Block 13 il changed,

1 ar 111 7 il wilt sddress

F Y F_SSPF L. EI.Y =

that the information supplicd with 1his filing does not qualify 1or the exemption stated in Saction 119.07{3)(i}, Florida Stalutes. | further certify that the informalion
Indicated ont is annual report or gupplemnental annual repord is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

1 or the recever o truslee gmpowered to execute this reporl as required by Chapter 607, Flprida $tatutes; and that my name appears in

if

LEEN

wo e | Ser

i GauTind

W e  S.080 500



