FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporatinon Narme

D § GROUP, INC.

P84000003002 (0)

Frincipal Place of Business

422 N DIXIE HWY
LAKE WORTH FL 33460
Us

Mailing Address

422 N DIXIE HWY
U:SKE WORTH FL 33460-3038
U

FILED
Apr 15 1997 8:00am
Secretary of State

A 0O

3. Date Incorporated or Qualified

01/05/1694

3a. Date of Last Report

05/01/1996

2 Puncipal Place of Business

2a. Mailing Address
26]

4, FEI Number Applied For

Not Applicable

65-0460947

Suite, Apl #, el

Suite, Apt. #, etc.
27

O $8.75 Additional

§. Certificate of Status Desired Fee Raguired

Cny & State

2] |25

| City & State 8. Election Campalgn Financing $5.00 MayBs
- 28] Trust Fund Contrlbution Added to Fess
Country Zp Country 8. This corporation has liabiiity for iIntangible tax under s, 199.032,

2| 30]

Florida Statules vas ] No

9. Name and Address of Current Registered Agent

10. Nams and Addrass of New Registered Agent

SCHENK, MICHAEL A
111 SANTA CRUZ AVE.
ROYAL PALM BEACH FL 33411

81| Name

B2| Stree! Address (P.O. Bax Number is Not Acceptable}

83

84| City

Zip Code

FL |

o

y

1, Pursuant to the prowisions ol Sections 6070503 and 607. 1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
cifice: pr registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | herehy accept the appointment as registeted

I am an oficer or direclor oftl
appears in B:ock 12 or Blogk

SIGNATURE: /

F SIGNATURE AND TYPED OF

informaticn indicated on thigangual reporl ar supplg
corporahan or the
if charged, or g

agent |am familar wath, and accepl the obligations of, Section 607.0505, Florida Stajutes.
SIGNATURE e "
a . dname of ceg stimea ageal and bila i applcable (NQTE: Ragisternd Agan! signatuare reguirad when rainstaling) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i “Tps U DELETE 11 TILE {7 Chenge — LT Addition
hakE DELLASTATIQUS, KIMBERLY A 12 NAME
sikeet aporiss | 94 17TH AVE. SOUTH 1.3 STREEY ADDRESS
CiY-51-2F LAKE WORTH fL 33460 14 LITY -§T- 2P
KR (I DEETE 21 TIILE [T crenge ] Addition
NAME SCHENK, MICHAEL A 22 NAME
stareTanchess | §99 SANTA CRUZ AVE. 23 STREET ADDRESS
oivsi-oe | ROYAL PALM BEACH FL 33411 2 4 GITY-ST-2F
e [T oELETE I1TLE [ Change L) Addition
NEM: 3.2 NAME
STREET ADDRE 5 3.3 STREET ADDRESS
| Crvesrme [ 34, CITY-S1-2P
I [ DeLETe 41 TLE [J Change [ Addition
NeMe 4.2 NAME
STRIETADHESS 4.3 STREET ADDRESS
| ciy-sf-2m 4.4 LiTY-SE-2P
L T DeCETE S1TILE [ Thange L] Addition
HAME 52 NAME
STRFFT ABDRESS 5.3 STREET ADDRESS
CITY-S1- 21 5.4 CITY-51-21P
me L] oeceTe 617MMLE [J change L1 Addition
NAKE 62 NAME
STHEE " ADDRE S 6.3 STREEY ADDRESS
CiTy-51-2IF 6.4 CITY - ST-2IP
18,1 do hier cby cerllly that tho infarmation supplicd with this filing does not qualify for the exemption statad in Secton 118.07(3)(i), Florida Statutes. | further certify that tho

™ ntal ﬂnnuc

h an address.

R
s_—n..-

'tgii”n

reporl is trua and accurate and thal my signature shall have the same legal effect as if made under path; that
empowered to execute this report as required by Cha/ler 607, Florida Statutes; and that my name

L PRESIDENT 4

/‘]’7 ol E,%?,{o?,z

RINTED NAME OF SIGNING OFFIGER OR DWREGTOR

Daytime Prane #

CR2E034 {9/96)



