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

CR2E034 (10/97)

PROFIT i FLORIDA DEPARTMENT £F STATE M 1 8 1 99 8 8 . O O
. CORPORATION ._ Sandra B. Mortham ay . am
ANNUAL REPORT LoApr W Secretary aof State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMER P93000035162 (5)
- D & G FINANCIAL SERVICES, INC.
=
ot
: Principal Piace of Business Maiting Address
7600 N. UNIVERSITY DR. 7000 N. UNIVERSITY DR.
5 #2204 204
TANARAC FL 3331 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 |26] 65-0400476 s Not Applicable
Suite, Apt. #, etc. Sute, Apl #, elc iti
P ' §. Certificate of Status Desired Q/ $8'75 Adc!ntnonal
’El 27 Fea Required
City & State City & Srate §. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year IT[ﬁF@ble
+ —ZII ?.';I E 30 Personal Property Tax due June 30 D Yes No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEST, GLADYS B 81} Name
7800 N. UNIVERSITY DR. 82| Steel Address (P.O. Box Number is Not Acceptatile)
i #204 |
TAMARAC FL 33321 83
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508 Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Fiorida. Such change was autharized by the corporalion’s toard of directors. | hereby accept the appointment as registered
7 agent. | am familiar with, and accept the obligations of, Section BO7 0505, Floriga Slatates.
f | SIGNATURE — - ] —_— .
Slgnature. typed o prirted name of reguterad st 20 Wi i appl anie (NQTE Regsterad Ageqr signature requited when reinstating) DATE
s 12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© e PD (1 oECETE e T Crange L Addition
: NAME WEST, GLADYS B 12 NAME
| smeevaooress | 7800 N. UNIVERSITY DR., #204 7.3 STREET ADDRESS
I Lom-srze TAMARAC FL 14CI7Y-ST-2¢
w | me VO LT oeeme 21 THILE [Tchange [ Agdition
: HAME WEST, JR. DR 22 NME
| smemanoness | 7800 N, UNIVERSITY DR., #204 23 SREET ADDRESS
Eolem-graw TAMARAC FL 2 4 CITY-5T- 2P
: TITLE [ oELeTE 31 TIIE [Tcrange [ Addition
P NAME 32 NAME
¢ | srREEr ADDRESS 335 REET ADDRESS
'“ CITY-ST-ZIP 34 CIT¥-ST-7IP
i TME LT oeLere 41 TITLE LT cnange [T Addition
i NAME 4 2 NAME
H STREEY ADDAESS 435 "REET ADDRESS
§ |om.srae 480 V-S1-21p
<[ me CToeele s : Tl Ghange LT Adéition
NAME S2NAME
:=, STREET ADDRESS 53 STREET ADDRESS
& CiY- §T-2iP 54 CITY-5T- 1P
: TAILE [T ofiete 6° TILE [J change T Aadilion
i RAME £ 7 HAME
| smeer sooness £ 3 STREET ADDRESS
é CITY-$7-7IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supphed with th.s filkng dues not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the infarmation
indicated on this annual report or supptemental annual report is true and accurate ard that my signature shall have the same lega! effect as if made under oath, that | am an
officer ar director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Flonda Statutes: and that my name appears in
' Block 12 or Block 13 fhapged. or on an attachyment with an address
i .
. | SIGNATURE; St~ é/ s B WESTH 4498 (359 72/~ 9533,
& AND TYPED OR PRINTED NAME OF SIGNING OFFICE eéTOR Dale Uhyme Frone s 0RB1768




