SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE S ep 03 1 99 8 8 O O dim

Sandra B. Mortham

NS OF CORMORRTIONS Secretary of State

DOCUMENT #

1. Corporation Name

1052 (8)

D G L SOUTH CORPORATION

I — LT AT
25 DRYDOCK AVE. 25 DRYDOCK AVE.

BOSTON MA 02210 BOSTON MA 02210

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
S 03/06/1895

2. Principal Piace of Business 28, Malling Address 4. FEI Number Applied For
2] ozl e 04-2830520 Not Applicable

$8.75 Additional
Fee Raquired

"Suite. Aﬁf # etc. B Sfﬁié. Af;t # alc
22] , el R

5. Certificate of Status Desired

City & State Gty 8 5tate 8. Election Campalgn Financing $5.00 may Bo
23| ,,?ﬁ],,,,,, e Trust Fund Contribution D Added 1o Fees
Zip Country | Zip __Country 8. This corporation owes or has paid the current year Intangible
;Il o |25 ] z;l__ o Js0] Personal Proparly Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
ANDREASSON, JON 811 Name
11495 HOGKET BLVD- B2} Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32824
83
84| City FL B85 | Zip Code

11. Pursuyant to tha pro;i-éT(;ns of seclions 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, end accept the obligations of, seclion 607.0505, Florida Slatules.

SIGNATURE e

Slignature, typed or";:i;l;d- name of rugir;(;réa ag;nl wnd tite if ;pi:'h?r;b'l; o _(_NE)‘iE‘ Reglslered Agent slgnalure required when reinstating) LATE —
12. o OFFICERS ANDDIRECTORS " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O
TITE CPT [_lokLete RRLA: [ change L] Adgdition | =
NAME ANDREASSON, MARK + 2 NAME b3
streeraporess | 320 W 2ND ST #505 13 STREET ADDRESS m
CITY.ST.2P 'BOSTON MA o HdcmrsTre g
T V5 [ ] oecere 21TE [T chenge L1 Additon
NAME KUTNER, CRAIG 22 NAME
streerapbress | B8 BOYNTON ST. 23 STREET ADDRESS
CAYST.ZP JAMAICA PLAIN MAO2130 24CITVST2IP
TME [ loeete 34 TILE [ change [ adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP o e 34 CITESTZIP
mLE [ Joeteewe 41TILE [ changs [ ) Addition
NAME £2NAME :
STRELT ADDRESS 4.3 6TREET ADDRESS
CITY-5T-ZIP e 44 CITY-ST-2P
e [_Joetere  gsimme T change [ Acdition
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
crstzp | e 54 CITY-ST-ZP
TITLE U oeere G1TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CTYSTZP 64 CITESTZP

14. | hereby cerlify that the information suppliad with this filing does nol qualify for the exemption stated in section 118.07(3%1), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplementat annual raport |s true and accurate and that my signature shall have the same le%al effect as if made under gath; that | am
an officer or director of the corpor)?n or Qe receiver g empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears

in Biock 12 or Block 13 i chapY.
TR AT NS R 4

o ddress.
Muﬂ...i._i_l_ R .7268.949 P M AN Ty SV F N

r

1



