FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H5087 (1)

1. Corporation Name

DGH CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

AR W

Principal Place of Business Malling Address
G/0 DAVIS. MATTHEW 2564 W. END ROAD
2420 S. WALLEN DRIVE 11046 QAKWAY CIRGLE
PALM BEACH GARDENS FL 33410 WEST PALM BEACH Fi 33406
us us 3. Date Incorparated or Qualifiod 3a. Date of Last Report
i 03/26/1985 03/31/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| <
21| 26 59-2536956 Not Appiicable
Sulte, ApL. #, alc. Sulte, Apt. #, elc. 5. Gertificats of Status Desired 0 $8.75 Addtional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Feas
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s 189.032,
m 2_5] [29] a Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
B1| Name
DAVIS- JOHN MAX 82| Streel Address {P.O. Box Number is Not Acceptable)
11046 OAKWAY CIRCLE
PALM BEACH GARDENS FL 33410 &
84| City FL lssl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for 1he purpose of changing its registered ofiice
ar registered agent, or both, in the State of Florida. Such change was auttwrized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE __ . N S D I
Signature, lyped or printed rame of reg-stered aganl and thle if apphcanie. MNOTE' Ragistered Agent signatue required when reirs*ating) DATE
12, OFFICEAS AND DIREGTORS 13. ADDTIONS/CHANGES 70 OFFICERS AND DIREGTORS [N 12
ME VP [ DELETE 11TLE [ Change [ Addition
HAME DAVIS, JOHN MAX 1.2 RAME
streer aooress | 11046 OAKWAY CIRCLE 1.3 STREET ADDRESS
CITY-ST-71IP PALM BEAGH GARDENS 14 LITY-ST-2IP
TILE P5h {T] DELETE 21 TIILE [ Change [} Addition
NAME DAVIS, JAMES M 22 NAME
seeel anbness | 2430 S WALLEN DRIVE 2 3 STREET ADDRESS
CITY-51- 7P PALM BCH GRDN FlL. 24 CITY-$1- 7P
TITLE [ DELETE 3 1TITLE [J Crange [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-$F-2IP 34CITY-ST-2P
TITLE [) DELETE 4 1TITLE [] Cnange  [] Additicn
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-SI- 2P 440HTY-5T-2F
TITLE [] DELETE 5 1THLE [ change [ Addition
NAM: 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2iP 5.4 CITY - ST- 2IP
TITLE [C] DELETE B ATITLE [ Change  [] Addition
NAME ’ .2 NAME
STRECT ADRESS 63 STREET ADDRESS
CITY-S7- 2P 64 CHTY-ST-7IP

14. | do hereby certify that the information supplied with this filing is valuntarily fumnished and does not qualify for the exemnption stated in Section 118.07{3)(k), Florida Statutes. | furher
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signaturg shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an aliachment with an address.

SIGNATURE: %Moﬁqo ;n@m;";:fig: BIGNING OFjFIC?RgR\Di?ID M. Dﬁu ) J 'ﬁ'?l_’}l—'fé"(m) ‘r}“—,l‘b

CR2E034 (12/95)




