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

PROFIT— iiiiiiii - FL ORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

oo e Secretary of State

DOCUMENT # M67914  (5)

1. Corporation Name

DSG HOLDING COMPANY, INC.
N — AR
17450 BISCAYNE BLVD. 11260 NW 18 ST
NORTH MIAMI BEACH FL 33160 PLANTATION FL 83013

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. - S 02/14/1988
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
) sl 65-0000572 Not Applicable
Suite, Apt #. elc. Suilo, Apt #, olc. - ) $8.75 Additonal
L B B B 2_71 5. Certificate of Status Desired ] Fes Requlred
City & State .., Gty & stato 6. Elsction Campaign Financing $5.00 May B
23] i R _______ga_] . Trus! Fund Contribution [ Added to Feas
&p _._ Courlry o Country 8. This corporation owes or has paid the current year Intanglble
m 25]___.#,,,, . 3_9J [ 30 Parsonal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCNEW, HUGH D., ESO. 81 Name
3361 NE 170 ST 82| Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Suctions 607 DLE? and 607, 1506, F lorida Statutes, the above-named corporalion submits this statement for the purgose of changing s registered
office or rogislared agent, or both, in the State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obiligabions of, Scction 607.0505, Florida Statules.

SIGNATURE ____ . _ _.. . . . o [
Slgoature, ypod O prritad {NOTE - Rogstered Agant sipnalure required when reinstating) DATE
12, _— 2 - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D - T B M T 17 TME [J Change [ Addition
KAME SHOMERS, DAVID 1.2 NAME
strectaooress | 14970 § BISCAYNE RIVER DR 1.3 STAEET ADDRESS
CiTY-S1-2F MIAM} FL 14 0ITY - 51-2P
TITLE D T mmﬁi*u—D DELETE 21T1LE .1 Change LT Addition
NAME ANDREONI, ANTHONY R. 22 NAME :
steeet apbess | 11260 NW 18 ST 23 STRLET ADDAESS
CiFY-ST-2P PLANTATION FL 2 ACTY-ST-7P
e ’ N W N 115 31 TLE [ change T Addition
HAME 2.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§1-2IP e 34.CIFY-ST-2P
TinE IMEIGE 41 TILE [ Change L] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
ATy -5T-2P B S - 44 CITY-51-21p
TITE o h ‘ [T oeceTe S1TLE [Jchange L Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SI-2P o 5.4 CITY-ST. ZIP
TTLE [ Deette &1 TIILE [J Change [T Addition
RAME 62 NAME
STREET ADORESS .3 STAEET ADDRESS
CiTY-ST-2P ) 6.4 CITY-5T-2iP

piied with this Tiling does nol qualily Tor the exemption staled in Secfion 119.07(3)(i), Fiorida Statutes. | further certify that the information
lemaonlal annual reporLjs true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
Teohd to execdte this reporl as required by Chaptar 607, Florida Statules; and that my name appears in

3 LN/0p _ FosFfI6030

14. | hereby certily ihat the information g
indicaled on this annual report o
officer or director of the corpy
Block 12 or Hlock 13 if chang

SIGNATURE: _

EIANATURE AND TYPE O Ot PR

CR2E034 (10097)



