FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT T
CORPORATION ey
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State

A, ey
iy, 15

DOCUMENT # K56247 (5)

1. Corporalion Name

D G ACCOUNTING SERVICES, INC.

isr_\‘lElpd‘ Place of Business Mailing Address | mllm II’ Iull I]III |||“ Iml |||| Illll |'||' m“ I|||| III” I’I“ |m

864 JOHN SIMS PARKWAY 964 JOHN SIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/29/1988 10/14/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2385745 Not Applicable
Sule, Apl #, elc Suite, Apt, #, atc. B ) $8.75 Additional
2 2?| B. Cerlificate of Status Desired O Fee Required
| Cily 8 Sure | Ciy & Siale 8. Election Campaign Financing $5.00 May Bo
23 2;| Trust Fund Contribution O Added to Fees
| e o Country Zip Country B. This corparation has liability for intangible fax under &. 189.032,
_2_‘31 251 29] Eﬂ Florida Statules ves [l Np
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCDOWELL, DIANA GAYLE 81| Name
3 WEST CASE LOMA 82| Street Address (P.O. Box Number is Not Acceptabla)
MARY ESTHER FL 32569

83

Zip Code

84| City F L B5

1. Pursuant Lo the pravisions of Sections 607 0502 and 607. 1608, Fonida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the Stale of Florida. Such change was auiharized by the corporation's board of diractors. | hareby accept the appointmant as registered
agenl. | am farmiiar wilth, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUFE e
Sepnns gy enor prrned naew of reg stered agent and 1tle ¥ apploabls (NOTE- Regstersd Agent signature 1equired when reinsiating] DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PSD CT OELETE 1A TITLE [T change T3 Addition
NANE MCDOWELL, DIANA GAYLE 1.2 NAME
sirees ancress | 3 WEST CASA LOMA DRIVE 1.3 STREET ADDRESS
ow-si-ze | MARY ESTHERFL 1.4 CITY-ST-ZIP
e [T oFLETE 21 TMLE [ change [ Addition
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
GITY - GT- 71 . 2.4 CiTY-5T-2IP t
T [T ofLere A1 TLE [JChange [ Addition
NAME 92 NAME
STHEET ADDKESS 3.3 STREET ADDRESS
Y -S1- 7P 14 CITY-5T-2P
it o [ OELETE 41 THLE [ Change ] Addition
KAME 4.2 NAME
STREE T ADDFESS 4 3STREET ADDRESS
£y - SI- 7P . 44 CITY-51-2P
T T ' [T okcere £1THLE [T change L] Addition
NANE 52 NAME
STRFE] ABCRELS 53 STREET ADDRESS
CllY-S1- 71 54 GiIY-ST-2P
s [T DELETE 61 TITLE [J Change [ Addition
NS 6.2 NAME
STREET ADDR: 55 6.3 STREET ADDRESS
Cily-S1- 2w B4 CITY-57- 2P

14. | do hereby certify that the inforralion supplied with ihis filing does not qualify for the exenption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforriation inchcated an this annual report or supplomental annual repor is frue and accurate and thal my signature shall have the same legal effect a3 if made under oath; that

r trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
menl with an address

Jf 1 {111 DTANA JGAYLE MCDOWELL  3/21/97  904-678-6992

BIGNATURE AND TYPED OFf PRINTED NANE OF SKGNING OFFIGER DR DIRECTOR - Duts - Paytima fyne §

Larn an officer or drreclo
apoaars in Block 12 o §

SIGNATURE:

af the corporation or the re cipe

e | Apr 01 1997 8:00am

CR2EG34 (9/96)




