FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of St'ata
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000003562 (8)

DGA-SOUTH RESIDENCE CORPORATION
I-F'Ew;p‘al Piace of Business

Mailing Addrass

2730 SW. 3RD AVE. 2130 5.W. 3RD AVE.
SUIME 202 SUITE 202
MIAMI FL 33138 MIAMI FL 331292323

FILED
May 20 1997 8:00am

Secretary of State

A A

3. Dale Incorporated or Qualified

3a, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar W [ Applied For
El E] Nat Applicable
Suite, Apt #, atc Suite, ApL. #, etc. B . . $8.78 Additional
22 —23 5. Certificate of Status Desirad ] Fee Required
City & State City & State : 8. Election Campaign Financing $5.00 May Bs
E 2T!I Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has lishility for intangibla tax under s, 199,032,
[24] 26 20 20 Flotida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Neme HATMAN, BARRY G
WASHIN ON, LYNN c 82| Streel Address (P.O. Box Number is Not Acceplabla)
701 BRICKELL AVE. - 2730 _SW_3RD AVENUE
M L 00 SUITE 202
84| City 85| Zip Code
MIAMI FL | 133129

office or registored a t, or both, in the State of Florida. Sch1 chan

11. Pursuant 10 the pravisions of Seclions 617.0502 and 617, 1508 Florida Statutes, the above-named corporation submits this statement for the purlgose
o was authorized by the corporation’s board of directors. | heraby accept

o changing its rolglstered
8 appointment as regl

stered

agent. | am ramlhar and accept the'pbliga uo of, Section 17 03 Florida Statules, .
SIGNATURE . _ L‘:—\X—M Y- L~G7
Slgralnhi ypAl o prirded name ohregistered agent and Wie € appiicable, {NOTE. Repisterad Agers elgnabure raqirred when raingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
T D ] BELETE 1ATTLE T1 Ehangs m Addifion
Nawe HAIMAN, BARRY G 1.2 HAME orris Amaya
s aness | 10250 Collins Avenue, Phl 1ssmrecTAooness {14629 SW 104th St., #216
ory-S1- 7P Bal.Harbour,_ FL. 33154 worv-s-p Miami, FL 33186
e - M 7 oeceTe 21 MTLE D T Change ] Adaition
NAME 22 NAME Alan Gordon
SIREET ADDRESS 23sREETADIRESS 628 Bth Avenue North
£ITY-SE e 2 4 GITY-ST- 2P
e L] DELETE 31 TME ) B Chang Addition
N 32 NAME Luverne Kirkland-Jones
STREET ADLRESS IISTRETADORESS @ Se 3rd Avenue, c/o United Way
Y- §1- 2P 3A.CITY-ST-2P
TILE L] DELETE A1TITLE Change Addilion
NAME 4 2NAME
STREEY ADDAESS 43 STREET ADDRESS
CTY-ST- 2P 4401Y-ST- 2P
Time [T oitete 5.1 1L [T Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
- si-2p 54 CITY-ST-2IP.
Tt (] DeLete 6.1 TIE CTchange ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDAESS
CITY-§I- 2P 6.4 CITY-51-2IP

nformation indhcated on this annual report of supplermental annual repor
1 am an oftcer or director of t
appears in Blogk 12 or B'DSR 13 if changed. or

SIGNATURE: LadD NG HED

-

an attachlmerr with an address.

N1~ §72

14. | Go hereby certify that the mformation supplied with this filing doas not ciuahfy or the gxemption slated In Section 118.07(3X1), Fiorida Statutes. { further certify that the
i5 frue and accurate and that my signature shall have the same legal effect as # made under oath. that
corporation of the recelver or trustee empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name

305-858-8325

BIINATURE AND rv?w OR PRINTED NAWE OF SI INING DFFIGEII OR DIRECTOR

Date

Daytime Phone # DO2BETE

CR2EQ37 (9/96)



