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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT 454 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ; é Sandra B. Mortham
ANNUAL REPORT = Sacrelary of State
/ DIVISION OF CORPORATIONS

. 1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

[y
1. Corporalion Name

M.G.M. INSURANCE AGENCY I, INC.

Méihng Address
6301 NW 7TH AVENUE STE E

Principal Place of Business
€301 NW 7TH AVENUE STE E

R

| =

Suite, Apt. #, etc. Suite, Apt #, etc

7]

MIAMI FL 33150 MIAME FL 33150
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/10/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 4750/ AL 7 4 ve. } 23] 5'””76‘( ) | Not Applicable

$ 75 Additional

6. Certificate of Stalus Desired E Fee Required

City & State .

| Cily & Slale 8. Election Campaign Financing $5.00 may Be
-l?l Mf 4gm L 28] . Trust Fund Contribution Added to Faes
i Zip Caounlry Zip Country 8. This corporation owes or has paid the current year Intangible
. ;;I 3 3/5 0 E Dﬂ D & 29] 0 Personal Property Tax due June 30. Yes D No
’ §._Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, DOROTHY 811 Nerme WiF
6301 NW 7TH AVENUE STE E 82| Streat Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33150
83
' 84| City 85] Zip Code

FL

agent. | am familiar with. and accep! the: obagations of, Scction 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 60706502 and 6071508, Florida Statutes, the above-named corporalion submils this statament for the purpose of changing ils registered
office or registerced ageni, or bolh, in the State of Hlorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE ___ . R
Signature, typod o gnted namic of regeiened agrnd i\'udﬂl_a:igﬂrhf;}v_ﬂ_ (NOTE Rogistorad Agont signature reguired when refnstating) DATE E\
12 OF HICERS AND DIfT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &)
e P [T oeeeTe TATITLE Cdchange L] Addition |2
1 e MITCHELL, DOROTHY 12N g
seeTapoaess | 271 NW 151ST AVENUE 1.3 STREFT ADDRESS o
CTY - 57-2F PEMBROKE PINES FL 33028 14 CIY-51-21P &
TALE v otiene 21 TIILE Tl change LT ddition | O
NAME MITCHELL, MARK 2.2 NAME
| sweeracoress | 271 NW 1518T AVENUE 23 STREET ADDRESS
CITY-§T-21P PEMBROKE PINES FL 33028 2.4 CITY-S1-2P
e [T CeLETE 31TALE I Change ] Addition
NAME 32 NAME
STREET ADORESS 23 STREET ADDAESS
CITy-ST-2ip N R 34.40y-51-7P
TITE [T DELETE 4110LE [T change T Addilion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
LITY-S§7- 2P o 4400V-S1- 7P
TITLE i [T Detete 51 TMLE [T ch ] Addition
NAME 52 NAME ﬁg
STREET ADDRESS 5.3 STHEET ADDRESS q, 9__9‘
CATY-ST- 2P . S4CTY-51- 2P
TILE T oEcere 6.1 TITLE 1IN @fhange 3 Addition
NAME 6.2 NAME i s N 3
STREET ADDRESS 6.3 STREET ADGRESS T IEINLE
CITY- ST-2P 6.4 CITY-57-21P

officer or diregior of the corpor,

Block 12 or Block 13 il chan | address.

far an an alty ‘hmoW
Py 4 LS s

T, rFi

14. | hareby certify that the information sdfaﬁé&@im this Tiing does not guality Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
Indicated on this annual report oy supplermantal annaal report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an
0 or the receivar or trusleg, empowered 10 execute this report as required by Chapler B07, Florida Statutes; and that my name appears in

! ) An Kﬁr/ Q/\‘l(/_ﬂ/u\/



