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

PROFIT R 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ANy Y Sandra B. Mortham Mar 07 1 997 8 . Ooam
ANNUAL REPORT A Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (9)
D.A.G. ASSOCIATES, INC.
A0 DR
20820 NORTH BAY ROAD 2829 NORTH BAY ROAD
MIAMI FL 33140 MIAMI FL 33140-3810
3. gste I;ci:rgpsozated or Qualified sg(.”Daztg ;:} Easéﬂeport
(72, Principal Place of Business 2a. Mailing Address ‘ 4, FEﬁufnber ) Applied For
W e ;E| 59‘2375555 Not Applicable
Sute. Apt. 8. et ;I Suite. ApL. . elc. 8. Certificate of Status Desired O $B':.;f::‘:;;:;%nal
City & State | Ciy & State . | 8. Election Campaign Financing $5.00 may Bo
E e e 23—| Trust Fund Coniribution 0 Added to Fees
21 Country 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
;;\ }2_51 ;] _33] Florida Statutes Cves [Ino
g. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Reglsterad Agent
GOLOWINSK!, DAVID 81| Name
2929 NORm BAY HOAD 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33140
83
B4 City FL 85| Zip Code
1. Pursaant to the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this staterment lor the pumse of changing ts registared
office or registerod agenl, o both, in the State of Florida. Such change was authorized by the corporation's bpard of directors. | hereby accept the appoiniment as registered
agent. barm lamiliar with, and accept the obligations of, Sochon 607.0505, Florida Statutes.
SIGNATURE  _ e e e J—
stnlad nicne o agent ard tlle it applicabi {NOTE Repgislared Agent s:ignature requsred when feinstating} DATE
12, OIFICEAS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L TT DeLErE 14 TILE O Change LT Adoliion | g5
RAME GOLOWINSKI, DAVID 1.2 NaME 3
siwits aoaess | 2928 NORTH BAY ROAD 13 STAEEY ADRESS 5
omi-s-ze | MHAMIFL 140ITY-5T-20 &
TITLE v L] petere 24 TILE [T change ~ T Addition |©
NAME GOLOWINSK!, SAMUEL 22 NAME
swrrranoress | 539 CROWN STREET 24 STREET ADDRESS
ovs e BROOKLYNNY 2 40iY-§1.2¢ :
ST oo ] DELETE 3.1 TILE : - LJ Change [T Addition
NAME 32 NAME
SYREET AODRESS 3.3 STREFT ADDAESS
Cry-§1-7¢ 34, COY-$T-ZP
1I1tE [ oriere 41TIME [ change ™ 11 Addition
NAHE 4.2 NAME '
STREET ADORE S5 4.3 STREET ADDAESS
| CHYST A L - 44 CITY-ST-21P
TITLE [T peLete S51TITLE [JChange [ Aadition
KAME 5.2 NAME
SIRELT ALDHESS 5.3 STREET ADDRESS
L A CITY-ST-21P
THE L] DELETE 61 TIE [JChange [_] Additian
NAME £.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
CITy-§T-7IP ) R 6.4 CITY-S1-2IF :
14. | do hereby cerlity that the infunmation guppled with this filng does not qualify for the exgption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

infarmabon mdicated on this arnual r
( arm an olhcer or cirector of 1he cor
appears n BIock 12 or Binck 13 if

tor supplemental annual repart is true and acglrate and that my signalure shall have the same lega! effect as if made under oath; that
on or the recei powered. lo-exgadla this reporl as required by Chapter 807, Flornida Statutes; and that my name

44 D GoLpwikli?
7 @.s ) “%&cfﬁ‘?”m o]l so0n sy

NEME DFSIGNING OFFIGER OR DIRECYOR le ¥ Tiagime Prione &

BIGNATURE AND TYPE



