FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000064902

1. Corporetion Name

DGR TECHNOLOGIES, INC.

Maiting Address

16303 MALIBU DRIVE
WESTON FL 33326

Principal P ace of Business

16303 MALIBU DRIVE
WESTON FL 33326

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 044 ***150.00

TR R RATIN

DO NOT WRITE IN Tt 1S SPACE

4 [25] 29]

OYes ZINo

3. Date Incorporated or Qualifed
07/22/1997
2. Principel Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 E] 65’0]79814 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Add.monal
22 2—7] Fee Rerjuired
City & S tate City & State 6. Electicn Camgaign Financing O $5.00 may Be
2_3] m Trust Fund Contribution Added to Fees
T Zip Couritry Zip Country 8. This corporation owes the current year Intangible
2

Personal Property Tax.

9. Name and Adcress of Current Registered Agent

DE GRACE, ANA
16303 MALIBU DRIVE
WESTON FL 33326

10. Name and Address of New Registercd Agent
81| Name
B2| Street Address (P.C. Box: Number is Not Acceptable)
83
84! City Fﬂas| Zip Code

11. Pursuzint to the provisions of Suctions 607.0502 and 607.1508, Florida Statu.tes, the above-named curporation submits this statement for the purpose of changing ils 1egistered

office or registered agent, or beth, in the State «f Florida. Such change was autherized by the corporation's board of irectors. | hereby accept the appiointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fidrida Statutes.

SIGNATURE
Signature, yped or printed ni ma of registered agen' and title if applicable {NOTE: Registered Agent sig rex| lired when DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE D {7 DELETE 11TME [JChange  [] Addition
NAME DE GRACE, ANA 1.2 NAME
streer aporess| 16303 MALIBU DRIVE 1.3 STREET ADDRESS
CITY-5T-2P WESTON FL 33326 14 CITY-ST-2P
TTLE {J DELETE 21 TTLE [JChange  []Addiion
NAME 22 NAME
STREET ADDRE 8§ 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-8T-2P
TILE [ DELETE L1TITLE []Change  []Additicn
NAME 32 NAME
STREET ADDRE SS 13 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-ZIP
TITLE [C] DELETE 41TITLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
Cry-§T-21P 44 CITY-ST-ZP
TMLE O DELETE 51TITLE CJCharge ) Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IF
TITLE [T DELETE B1TITLE [lChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP \ 64 CITY-ST-ZIP

o
14, | herety certify that the informa ion suppligd witls'this filng does nat qualify for the exemption stated In Section 119.03 (3)(1), Florida Statutes. | further c ertify that the information
indicatad on this annual repprt or supplenfental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corfloration or the réteiver or trustee empowered to 3xecule this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Block “ 2 or Block 13 if chanpec, oron a

SIGNATURE:

ttachment with an address, with 2l other like empowered,

' %5 2y D
—_
i“qj 0 & : il 2
SIGNATIJRE AND TYPED OR ?RINTED NAME OF SISNING OFFICE R OR DIRECTOR

Hirfss

Daytme Phone #

0307623

CR2E034 (11/98)

. AR T e emems i

e G a A dma S i o e




