FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
" PROFIT, - aREm,

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #  P93000005698 (4)

1. Corporation Name

DRAGO, INC.

Principal Place of Busingss

150 WEST FLAGLER STREET. SUITE 2100
MIAMI FL 33133

Mailing Addrass

150 WEST FLAGLER STREET. SUITE 2100
MIAMI FL 33133

FILED
Apr 29 1996 8:00 am
Secretary of State

R AT AR

2| 27]

. Certificate of Status Desired K

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
01/19/1993 01/27/1995
2. PrinGipal Place of Business 28, Mailing Address 4. FEINumber /, & o 0‘/ Y }’ Applied For
|21] 26 APPHED-FOR- Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. $8.75 Additional

Fee Required

_ City & State | Gily  State 6. Election Campaign Financing $5.00 May Be
231 28-1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El 2_5] _2;| —SB—I Florida Statutes 0 ves (Ohe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
MAGOLNICK, JOEL S 82| Siroot Adaress [P0, Box Number 5 Not Acceplabie)
150 WEST FLAGLER STREET, SUITE 2100
MIAMI FL 33133 83
84| Gity 85! Zip Code
FL

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent | am

Sigra® s, typod OF prinied name of registrea agart and tile r apphoatic INOTE- Registarod Agart signature required when réinstatiog! DATE
12. QOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1ITLE PD [ DELETE 1 1TITLE [C] Crange  [] Addition
NAME MAGOLNICK, JOEL § 1.2 NAME
STREET ADDRESS 150 WEST FLAGLER STREET SUITE 2100 1 3 STREET ADDRESS
TY-ST-21P MIAMI FL 33133 14 0TY-5T-21P
TILE [C] DELETE 2 1TILE [ Change [ Addition
NAME 232 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-8T-2P 24 CITY-ST-21P
HILE [ DELETE 3.3 TITLE [] Change  [7] Addition
NAME 3.2 NAME
SIALFT ADDRESS 33 STREET ADDRESS
CITY-§7- 29 34 CITY-ST- 2P
TITLE ] DELETE 41ITLE [7) Ghange  [] Addilion
NAME 42 NAME
STRZET ADDRESS 43 STREET ADDRESS
CiTY-§T-7P 44 )Y -ST-ZP
TILE ] DELETE 5 1 TITLE [ Change [} Addition
LAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| CiTe-st-zip 5.4 CITY - ST-2IP
TITLE [] DELETE 6. 1TTLE [) Crange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF 64 CITY-SI-2P

cerify that the informatian ing
oath; that | am an officer or d
appears in Block 12 or Block

SIGNATURE: 4\

w:l on this annual report or supplemga
of the corporation ar the receivg
\anged, or on an attachment wh

addrass.

14. | do heraby certify that the infaggation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flotida Statutes. | further
| annual report is true and accurate and that my signature shall have the same legal effect &s if made under
rustee empowe-ed 10 execute this report as required by Chapter 807, Flotida Statutes; and that my name

= Jou. Macoanuc 2 fag Gory3n-eme

OF SIGNING OFFICER DR DIRECTOR

L ¥ - |
laN‘runE A’iD TYPED OR PRINTED K.

Daty Deytime Prione ¥

CR2E034 (12/95)




