e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Moriham
ANNUAL REPORT ‘ f‘".-' Secratary of State
1996 ‘g;f:/ DIVISION OF CORPORATIONS

DOCUMENT # 44504 )]

1. Corporation Name

DSG. INC.

AU RN

Principal Place of Business Mailing Address
152 NE 167TH STREET PO BOX €40495
MIAM| FL 33162 MIAME FL 33164
us us
3. Datbli?ﬁaﬂﬁﬁeykm Qualfied | 3a. Datw Mi??@g
2. Principa Place of Business 2a. Mailing Address 4. FEl NWSI 1035 Appliod For
21| 25] Nol Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Dosired [ $8.75 Additional
El . ;I Fea Required
| __ Gily & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] ?8] Trust Fund Contribution /| Added to Foes
2ip GCountry Zip Country 8. This corporation has liability for intangipfe tax under s 199.032,
|24] |25] 26| 30 Florida Statutes 0O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
Bi[ Name
FLORIDA CORPORATE SERVICES , INC. 8l e A PO B e S T
SO X INLIM
800 BRICKELL AVENUE roet Address Hooep
SUITE 1100 83
MIAME FL 33131
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 8070502 and 607.1508, Fiorida Statutas, the above-named corporation submits 1his statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE _ . I - - - . e
Signature. typed or privled narhelcf regnslured agent ara Wie il appd cable NO1E: Registered Agenl signalure required when rainslating! DATE G
12, n OF(ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T -
T:TLE ] DELETE 1ATITLE [} Change [} Addilion |+
- MARGOLIS, HERBERT B. : 3
e 3322 NE. 168 ST‘ 1.2 NAM hod
SIREET ADDRESS " b 1.3 STREET ADDRESS o
NO MIAMI BCH. FL o
| cy-81-2p T 14 CiTY-5T-2ip o
Ty -sh -—pS 5
TMLF [] DELETE 2 1TITeF [ Change [ Addition
- MARGOLIS, ARLENE S. -
) 3322 NEE. 186 ST
STREFT ADDHESS NO MM'I BCH F'L 23 STREET ADDRESS
CIrY-S1-217 N i 24 CITY-ST-2IP
v —
TilLE [7 DELETE 3 1TIMLE [.] Change [ Aduition
ok MARGOLIS, MICHAEL -
STREET ADDRESS ﬁaﬂlugggnigg?{ 33 STREET ADDRESS
CITY-51-2IF - 34CITY-S1-2P
1 3 =
TITE [] DELETE 41 TILE [ change 7 Addition
i MARGOLIS, ARLENE . -
3322 N.W. 166 ST
STREE| ABLRESS NO MIA-M|. BEACH FL 43 STREET ADDRESS
CITY-SI-71P 44 CITY-5T-2IP
TILE [T DELETE 5 1 TITLE [] Cnange  [] Addition
NAME ' . 52 NAME
STREET ADDRESS 4 ‘ 5.3 SIAEET ADDRESS
CITy-§1- 719 54 0ITY-ST-21P
TILE . . . [J CELETE £.1T0LE [ Change [ Addition
MANE L B.2 NAME
STREET ADDRESS : B Co 6.3 STREET ADDRESS
CITY-S1-21P ] N E4CITY-§1-2P

14. | do hereby certify that the information suppliect with thfs filing is valdbstarily furnished and does not qualiy for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual repkrt or supplgfental annual report is true and accurate and that my signature shall have the s3me legat effect as f made under
oath; that | am an officer gpdlector of the corporation & the recegiver or trustes empowered to execule this repont as required by Chapter 07, Florida Statutes; and that my name

i 1, ouon an atidehrmept with an address.

=, o276 3071800




