FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT LD
CORPORATION
ANNUAL REPORT

* \6,\‘._ FLORIDA DEPARTMENT OF STATE
i } Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000000488 (1)

1. Corporation Name

MGS STOREFRONTS, INC.

Principal Place of Bus.noss Mailing Address

11570 WILES RD 11570 WILES RD
SUITE #4 SUITE w4
CORAL $PRINGS FL 33076 CORAL SPRINGS FL 33076-2108

FILED
Feb 17 1997 8:00am
Secretary of State

A A

3. Dats Incorporated or Qualiied

12/30/1996

3a. Date of Last Report

24] 2s] 20] 2]

(2. Principal Flace of Business 28, Mailing Address 4 FET Number Applied For
-l 65-01186A9 ot Ao
2 26 Mot Applicable
Suite, Apt #, ete Suite, Apt. #, etc.
F I p 6. Coertificate of Status Desirad a $8'75 Additional
22 R 2;| Fee Required
[ City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 77777 ) zﬂ Trust Fund Contribution Added to Fees
Zip | Gountry op Country 8. This corporation has liability for intanglble tax under s. 199.032,

. Fiorida Statutes Yes [JNo .. =

' e 9. Nome and Address of Current Reglstered Agent 10, Hame and Address of New Registered Agent
DREIER, SAUL 81| Name _
11570 WILES RD 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE #4 :
CORAL SPRINGS FL 33076 83
84) Ciy FL 85| Zip Code

agenl | am fanuliar wilh, and accept the obhgations of, Soction 607 0505, Flotida Statutes.
SIGNATURE

11, Pursuant ta the provisions of Seclans 607.0602 and 607 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

Bignature typed or prited name of registened agom and tive if appheable [MOTE: Ragisierad Agent signature raquirad when reingialing) DATE
12, ] QOFFICERS AND DIRECTORS " 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b L] DEETE 11TLE [T Change L) Addition
A DREIER, SAUL 1.2 NANE
st anoness | 19570 WILES RD 13 STREET ADDRESS
urv-si-ze | CORAL SPRINGS FL 33076 14 CHTY-5T- 7P
MLE D 1] OELETE 21 TITLE [T ehange 1] Addition
NAME EUS, PHILIP C ‘ 2.2 HAME
siaiel aooress | 12152 W SAMPLE RD 2.3 STREET ADDRESS
CITY-51-2IF com SPNNGS FL 33065 2. 4CITY-51-21P
1L D T oELETE . 31 TME I Change [ Addition
HaMI FINELLI, ANYTHONY 22 KAME
stweer aoceiss | 4765 NW 96TH DR 33 STREET ADDRESS
CITY-ST- 717 CORAL SPR'NGS FL 33076 24.CTY-SI-7p
THLE [ DECETE 43 TLE [T Change [ Agoiion
NAME 4.2 NAME
STHEE | AGDRESS 43 STAEET ADDRESS
CITy-s1- 27 441y SE2IP
TILE | mEE 519 THILE [J Change L] addilion
HAME 52 NAME !
STREE | ATDRESS 53 STREET ADDRESS
Cry-SI- 77 | 54 GTY-§1-2IP
T |G 61 TITLE (I Crange L] Addilion
HAME 62 NAME
STRFET ADRFSS 63 STREET ADDAESS ‘
oY §1. 21 64 CITY-ST-2P }

nformation indicated on this anny
Iam an otlicer or director Q
appears in Block 12 or B

SIGNATURE:

wgeg. or on an atlgehment an ress.
H i i
o . ; P

14. 1 do boreby cerldy hal the infermation suppled with this filing coes not gualify for the exemption stated in Sestion 119.07(3)(i), Florida Statules. i further certify that the
i | raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or 1he receiver o7 trustee empowered to exacuto this report as required by Chapter 607, Florida Statutes; and that my name

Z-12-91

ATURE AND TYPEQON PAINTED MAME OF SIGNING SFFICER OR DIRECTOR

40
97 s



