FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B  PROFIT SR FLORIDA DEPARTMENT OF STATE .
oo, g onaves | May 021997 8:00am
ANNUAL REPORT g s/ Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 580584 (3)
MIG/BAY SAN MARCOS, INC.
R AR
ONE CLEARLAKE CENTRE ONE CLEARLAKE CENTRE
ETTEC R
WEST PA FL 33401
8. Date Incorporated or Qualified | 38, Date of Last Report
L. i 09/17/1991 03/12/1996
_2.] Principat Place of Busingss _ia]. Mailing Adcrass 4. FEI Number 93 Applied For
21] 28 . 65'02934 Not Applicable
’EI Sue, Apl 4, el ;;I Suite, Apt. #, elc. 6. Coriificate of Status Desired D sa':.e'isn::::':;%nm
Lty & State ) City & State 8. Elaction Campeign Financing $5.00 May Bs
(23] ' 28] | Trust Fund Contribution a Added 10 Feas
| Pp | Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 26) 29] 30 Florida Statutes B vee One
- 9. Name and Address of Current Reglstered Agent ~_1p. Name and Address of New Rogistered Agent
GOLDBERGER, JANE § ol o Qavon Fatrie
ONE CLEARLAKE CENTRE 82| Street AddreqséF.O x Npumber is Nol Acceptable)
250 AUSTRALIAN AVE S., SUITE 400 BSC Bustyailas Brer S
PLANTATION FL 33401 L §W #’ Hoo _
#| Oy - 85| Zi
Y West Palm Beacln  FL %] 85801

“11. Pursuant 1o Iho provisions of Saclions 6070502 and 6071508, Florida Statutes, the above-named corporation submils this staterment for the purpese of changing Tis regisierea
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famigar with, and accept the obligatiens of, Section 607.0505, ida Statutes. .
iecLo. V. Mtree - Sharon Fatrie HpH4T

SIGNATURL

Flannrae by o printed narte of regritaned agerl ang blie | spplcabie. NOTE. Rogisierss Agenl sinalute requined whan remstating) DATE

2. - OFFICERS AND DIRECTORS | KE ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e T B DeLeTE 1T T/7AS [T Change X Actiton | &5
NAME WAYMAN, EOWIN B. 12 NAME Kadhleen L. G n §
sReE AoopEss | @O0 AUSTRALIAN AVENUE S.. SUITE 400 14 $THEET ADDAESS 3 HH g ,q'p! < "‘#‘-{00 &
G517 W. PALM BEACH FL 1A CITY- SI-2IP st Palm Beach, Fir— 3340 &
TILE “DPS [J ceLETe 21 TLE VP [(JChange X Addition (O -
HAME WRIGHT, LARRY E. 22 NAME Chavles J. 5“"0}’\(&
sweet aponess | 250 AUSTRALIAN AVE 8., SUITE 400 23 STREET ADDRESS [ %G‘?@U i~ Rrye S oo
oty §1-2i W. PALM BEACH FL 2 4 CITY-ST- 2P l\?ﬂbé»f alm aﬁad’lj L 3340)

F it TAS X DELETE 31TILE [JChange [T Addition
NEME GOLDBERGER, JANE 5 52 NAME
steeranneess | 250 AUSTRALIAN AVE §., STE. 400 2.3 STREET ADDRESS
Cily-SI-Z2Ip WEST PALM BEACH FL 94 CITY-ST-2IP
T LT oELETE 41T [T Change  L_J Aduition
NAME 4 2NAME
STREE) AJORESS &1 STREET ADDRESS
CITY-S1. 2P 44 CITY-§- 2P
TLE ) [T DELETE 51TILE [T Cnange ™ [ Addition
HAME 5.2 NAME
SIEEED ADDRESS 5,3 STREET ADDRESS
CHY-ST. 2 540IY-S1- 2P
we i T DELETE 8.1 TNCE [T Ehange 1] Addicion
NAME 6.2 MAME
STREED ADDRESS 6.3 STREET ADDRESS
Ciry-§1-2ip 64 CITY-S1-2IP

14, | do hereby cerlidy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
nfarmiation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal affect as if made under oath; that
| am an ofticer or tirector @ the corporation or the recever of ruslee empowered to exacute this reporl as required by Chapter 637, Florida Statutes; and that my name
appears in Biack 12 or Bjick 43 if ghanged, or oy an gjachment with an address.

siGNaTURE: [ ( VT o Kpdhltone b bubn  HIA7  g)-g ,,%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR INRECTOR Daytime Phone ¥
0208850




