I",'

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

CORPORATION FLORIDA DEPATIHENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

1998 0|V|S|§:céeFlacrg:PSc[$§HONS Secretary Of State
DOCUMENT # 621674 (1)

1. Corporation Name

DGM ASSOCIATE, INC.

NN

Principal Place of Business Mailing Addross
POST OFFICE BOX €052 POST OFFICE BOX 6052
POMPANG BEACH FL 3063-2633 POMPANO BEACH FL 33069-2833
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1979
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-1911033 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, etc. it
Ap P 5. Cerlilicate of Status Desired O $B'75 Add.monal
22 —2_;[ Fee Reguired
City & State . City & State &. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Condribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cug?eﬁr Intangible
’;ﬂ 25 ;I s_q\ Personal Praperty Tax due June 30. s [N
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
MCWHORTER, DELMAR GENE 8t| Name
4500 CEDAR Hlu- ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
COCONUT CREEX FL 33068
83
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or regisiered agent, or both, in 1he State of Florida. Such change was autharized by the corporalion’s board of directors. | hersby accept the appointment as registered
agen!. t am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalute. bypod o prinled nanma of regraintad agect and it 1 appl cable INOVE. Registered Agent signature required when femnstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T DELETE 11TILE T change  [_] addition

NAME MCWHORTER, DELMAR G. 12 HAME

STREET ADDRESS 4500 CEDAR HILL ROAD 13 STREET ADDRESS

CITY-ST-2P COCONUT CREEK FL 14 0IY-ST- 2P

TITLE ] DFLETE 21TILE [J change T Addition

NAME 22 NAME

STREFT ADDRESS 23 STAEET ADDRESS

CITY - 5T-21P 2 4CITY-5T- 2P

TIE [ peLete 31TIME [J change [ Acdition
NAME : 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST-2P 34, CITY-5T- 2P

TITLE [J peLee L1TMLE [T change [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

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

TTLE T Detere 5.1TITLE [T change [T Audition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-§T-2IP

TTE [ DELETE 64 TILE [ Change ] Addition

HAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51- 2P 64 CITY-ST-20P

14, | hereby certity that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

nental annual report is true and agfurate and thal my signature shall have the same legal effect as if made under oath, thal { am an
b receiver or trustee omgfiwere execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appoars in

Bloak 13 of Bioak 13 h!egﬁc %ﬁmn ofZh ati 1 gith 45
0C! or I al L or an atla | n rQss. —

indicaled on this annual report ar suppl

™,

CR2E034 (10/97)



