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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra 5. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G86127 (9)

. Corporation Name

D.A.G. ASSOCIATES, INC.
Principal Prace of Business Mailing Address ”II""III“II(I Iullulll uml““m"ml Il Ilmlllu qu Ill'
2828 NORTH BAY ROAD 2929 NORTH BAY ROAD
MIAMI FL 33140 MIAMI FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/21/1984
2. Principal Place ol Business 28. Maitng Address 4. FEI Number Applied For
21 26) _§9-2375555 "[Rot Appicable
Suile, Apt. #, elc Suilo. Apl. #, etc s ] $8.75 Additional
“2—2—] —a B. Certificate of Status Desired (] Fes Required
City & Srate Crly & State 8. Election Campaign Financing $5.00 May Be
m i;l Trust Fund Contribution Cl Adkded to Fees
Zip Courtry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Proparty Tax due June 30 [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterat Agant
GOLOWINSKI, DAVID 81| Name
2929 NORTH BAY ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33140
83
84| City FL ]asJ 2Zip Code
11, Pursuant to the prowvisions of Sections 607 0502 and 607,1508, Florida Stalules, the above-named corparation submits this statemant for the purpose of changing its registered

office or registered ageni, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agenl. | am famihar with, and accept the obligations of. Soction 607.0505, Florida Stalutes,

g
I

SIGNATURE _ e
Signature, typed o prntng oamn of isgistered agont and Inin f apphcable [NOTE Registered Agant signalure requirad when reinstaling} DATE

12. QOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIE P 7 pecere 11T [J Change . [ Addition

NAME GOLOWINSKI, DAVID 1.2 HAME

sweeranoress | 2020 NORTH BAY ROAD 1.3 STREET ADDRESS

cy-si-2 MIAMS FL 14 CiTY-81- 2P

HeE v TT oeitTe 21TLE [T Cnange LT Aodition

HANE GOLOWINSKI, SAMUEL 22 KAME

smeeraooress | 539 CROWN STREET 23 STREET ADDRESS

CTY-S1-2P BROOKLYN NY 2.4 LITY-ST-2P :

TILE T-J oeLete A1 TLE : [T change™ L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-51-1P 34.CITY-S1-2IP

1ie T oECeTe ATTITLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-2IP

e [T oecete S1TILE [T change LT Addition
1 hame 52 NAME

{ STREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 2P 54CITY-51- 2

TILE [T oeLErE 6.1 TILE [T change T Aqgition

HAME 6.2 NAME

STREEY ADORESS 63 STREET ADDRESS

CITY -ST-2IP 640ATY-S1-2P

14. | hereby cerlify that the information supplied wilh this filing does net qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annuarl report or supplemental annual report is true and gécurate and that my signature shall have the samw legal effect as if made under oath; that | am an
officer or director of tho corpo # 1o execute this report as required by Chapter 607, Florida Statutes. and thal my name appaars in

Block 12 or Block 13 f chang
AL S-Sy

SIGNATURE:

CR2E034 (10/97)



