FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION Katherin
ANNUAL REFPORT Secretary

1999

FLORIDA DEPAFITMENT OF STATE

DIVISION OF GORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90174 033 ***150.00

e Harrls
of State

DOCUMENT # pg7000081138

MGK OF TALLAHASSEE, INC.

Mailing Address

4823 PIMLICO DRIVE
TALLAHASSEE FL 32308

Principal Place of Business

4823 PIMLICC DRIVE
TALLAHASSEE FL 32308

OB BENR A

DO NOT WRITE N THI3 SPACE

3. Date Incorporated or Qualifed
09/18/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
21] 26] APPLIED FOR Not /pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Centifca e of Status Desired [l $8.75 ad Itional
2_2] ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Count-y Zip Country 8. This coiporation owes the current year Intangible
m [Z_SI ;;l ‘S—OI Person:l Property Tax. Oves  [lNo
9. Name and Address of Current egistered Agent 10. Name ind Address of New Registered Agent
B1| Name
FREUND, MARK 82| Street Address (P.0. Box Number is Not Acceptable)
reel dress . Box Number IS NO able
4823 PIMLICO DRIVE i
TALLAHASSEE FL 32308 83
84| City FI \ssl Zip Cede

11. Pursuaiit to the provisions of Se :tions 807.0502 and 607.1508, Florida Statut2
office o registered agent, or botn, in the State of Florida. Such change was au

agent. k am familiar with, and ac.ept the obligativns of, Section 607.0505, Flori

s, the above-named corporation submits: this statement for the purpose cf changing its re gistered
thorized by the corpora ion's board of d rectors. | hereby accept the apps sintment as registered
da Statutes.

SIGNATURI:
Signature, typed or printed nam & of ragistared agent : nd tile f applicable NOTE - Registered Agem signaline requi 8d when reinstating} DATE o~
12, (IFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS #ND DIRECTORS IN 12 [*23
TITLE D [ DELETE 1.1 TITLE [ JChange [ Addition E
NAME KOLTA, MALAK 12NAME %
streeTanoress| 4823 PIMLICO DRIVE 13 STREET ADDRESS D
CITY-ST-2P TALLAHASSEE FL 32308 14 CITY-ST-2PP &
e O DELETE 21 TITLE [CChange [ Addition | O
NAME 27 NAME
STREET ADDRE: 23 STREET ADDRESS
CITY-ST- 2P 2.4 GITY-ST-2IP
TITLE [] DELETE 31 TITLE [DOChange  [[] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
OITY-ST-2IP 34 CITY-ST-2IP
TITLE ) DELETE SATITLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2P 44CITY-$T-2IP
TILE [ DELETE 51 TITLE [JChange  [T] Addition
NAME 52 NAME
STREET ADDRE:S 53 STREET ADDRESS
OTY-ST-2IP 54 CITY-ST-ZP
TIME [3 DELETE 61TITLE [1cChange  [_] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereb cerlify that the informat on supplied witt this filing dces not qualify fcr

the exemnption stated ir Section 119.07 3)(i). Florida Statutes. | further c2nify that the infarmation

indicate d on this annual report cr supplemental innual report is true and accurate and that my signati re shall have th: same tegal effect as if made urder oath; that | im an
officer ur director of the corporation or the receiver of trustee empowered to oxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, wi

SIGNATURE:

SIGNATL RE AND TYPED O]

(Vg

OFFICEI OR DIRECTOR

other like empowered.
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