FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFN g P ORIDA DEPARTMENT OF STATE
Sandra B. !grth(:mT ' Mar 24 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF E)-F?‘?F"OFHAT'IONS Secretary Of State

DOCUMENT# K38923 o (4)

. O nfpota” i b

D&G TEL - DATA, INC.

S O A

P ipal Bewe of Baaae Mailng Address
11472 SW 13 PLACE 11472 SW 13 PLACE
FT LAUDERDALE FL 33325 FT LAUDERDALE FL 333254525
us us
3. Date Incorporated or Qualbed | 3a. Date of Last Repon
2 Tincpnl Flace of Busncs, ] 24 M ing Address ) 4. FEI Number Applied Far
[2_11 . e ?§,|,, o 850073171 Mot Applicable
S, ApL AL ol Gunte, AL #, e1c, iti
: o s e A - B. Certificate of Status Desired O $8'75 Adc!monm
221 o o o Qﬂ Fee Required
o Uy B e - City & Stane: 6. Election Campaign Financing $5.00 Mmay Be
L??J - B o 23[ o Trust Fund Coniribution O shddedto Fees
o _ Gourry A | Country 6. This corporalion has liability for imangibleﬂﬁ under s. 199.032,
ul 25) 29 30 Florida Statutes [ ves Mo
9 Nnme and Address ol (:urrenl Heglstered Agent 10. Name and Address of New Reglstered Agent
~ ALLERTON, EUGENE C. 81| Namo
11472 SW 13 PLACE 82| Suoel Address (P 0. Box Number 18 Not Accaplable)
FT. LAUDERDALE FI. 33325
83
. B4| City FL 85| Zip Codao
1. Pursoaal b ther presions of Sechons GO7 0502 and £07. 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

ot Ge regusteres agesl o both, i the State of Flonda Such rhnn_)o wag authorized by the corporalion’s board of diraclors. | hareby accept the appeintment as ragistered
agent Lara Lendizr wathe oo aocept the abligabons of Sechon GO7.0E05, Florida Statules.

SlEakATURE

Lo o gt e 1 INETE T ered A Shanaiurs rouliod whien st g DAt
12, ' R ARD DIAF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
o P T R I IV T1IILE O change [ Addition &
Lo ALLERTON, EUGENE C. 1.2 NAME 3
s, | 11472 SW 13 PLACE 15 STHIET ADDRESS g
eresear | FT. LAUDERDALE FL 140/1¥-51-2¢ &
”‘-l;----- o ’ 7 e e o D DEAETE 21TITLE D Change D Addlhﬂﬂg O
NEME 2.2 NAME
SIREEE AL 23 SIRLCT AQDRESS
(IR SR [ 2 4 CITY-S1-4p
T o B R S AT ERN: [J thange T[] Addition
HAkAL 3.2 NAME
IR TRIE BN 13 STREE] ADDRESS
ny-r1 A 34 CITY-51-21P
e T S Tt 41TILE : . [l cuange [ Agdition
NARLE 4 2 KAMF
ke 1 ALK Y 4 3 STREET ADDHESS
Crveat o 44 CITY-5T-2P ]
i o - T [ beree 51 TILE [T Change [T Acdition
Bkt 57 NaME
SYHEE T AT 53 STREET ADDRESS
Ghy e 54 CITY- §T- 20
IV o I i ) 1134 65 T [ thange L1 Addiion
Mt 62 NAME
STHiE] AR 6 3 STREE T ADDRESS
IV 624Gy S1-2IP

(794, 160 hereby cetify that the nlanmston s Lpphed watl this ing doas not qualify for the exempition stated in Seclion 119, 07(3)(1}, Florida Statutes. | further certify that the
wrnntion tdheaten an tbee annua. reeorl on seontomenlal annual report s true and acourate and that my signature shall have the same legal eflect as if made under oath, that
angen e o o I(-r of thi e parshion of the receiver of tustee empowerad to execule this report as reauired by Chapter 807, Florida Statutes; and that my name

s Bk 1 or Hoack 136 chuangod, (-' \)n an atlat Ilmc,n‘ ith an address
SIGNATURE: 2+ , 2-do-77  IstLU-577 ?

L ANC PYRED OF PARINTED NAME DF SIONING OFFICEA OR DIREGTOR 7 Bdle thaine Phore #
Frryr 1




