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

r PROFIT FLORIDA DEPARTMENT OF STATE 7 Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrmiry of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90181 015 ***158.75

DOCUMENT # P93000035162

1, Corporation Name

D & G FINANCIAL SERVICES, INC.

A

Principal Plz ce of Business Mailing Address
7800 N. UNIVERSITY DR. 7800 N. UNIVERSITY DR.
#204
TAMARAC L 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Date In :orporated or Qualifed
| 05/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
2_1| EI | 650400475 Not Applicable
Suite, Art. #, etc. Suile, Apt. #, etc. . . $8.75 Acditional
'2—2, ;} 5. Certifczte of Status Desired E/ Fee Req iired
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
—Zﬂ ;l | Trust Fand Contribution Added 1o Fees
Zip Courrry Zip Country 8. This co-poration owes the current year |tangible
;1 25 29 is—ol Person al Property Tax. Cves  [3M6
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

81| Name
WIST, GLADYS B
7800 N. UNIVERSITY DR.
04 83
TAMARAC FL 33321 -
City
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statu'es, the above-named corporation submits this statement for the purpose >f changing its r :gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of ¢irectars. | hereby accept the appointment as reg stered
agent. am familiar with, and a<cept the obligati >ns of, Section 607.0503, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

le Zip Code

SIGNATURE

Signature, typed or printed na ne of registered agent and btle f applicable. {NOT :. Registered Agent signature reqy ired when reinstating} DATE 8
12. QFFICERS AND! DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 [=2]
TITLE PD (] DELETE 11TILE change [ Addition E
NAME WEST, GLADYS B 1.2 NAME 3
streeTaporess| 7800 N. UNIVERSITY DR., #204 13 STREET ADDRESS fd
QITY-ST-ZP TAMARAC FL 14 CITY-ST-2IP & |
TIME VD O DELETE 21TTLE Clchange  [JAdditon | ©
NAME WEST, JR.D R. 22 NAME |
swreetaporess| 7800 N. UNIVERSITY DR., #204 23 STREETADDRESS i
CITY-ST-ZF TAMARAC FL 2 4OITY-57-2P ‘
TILE [J DELETE 3.1 TIME [JChange [ Additon ;
NAME 3.2 NAME
STREET ADDRE $$ 3.3 STREET ADDRESS
CITY-5T-7IP 34, CITY-ST. 2P
TME [J DELETE 4.1 TITLE [} Change ] Acdition '
NAME 4 2NAVE '
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP ‘
TITLE ] DELETE 5.1 TITLE C)Change [ Addition :
NAME 5.2 NAME .
STREET ADDRI:SS 53 STREET ADDRESS .
CITY-5T-2ZF 54 CITY-ST-2P
TITLE OJ oELETE 6.1 TIMLE Clchange [ Addition ;
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS '
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informe tion supplied with this filing does not gualify 1or the exemption stated in Section 119.07(3){i), Florida Statutes. | further sertify that the information
indicaled on this annual repor or supplemental annual report is true and ac:urate and that my signa‘ure shall have the same iegal efiect as if made under oath; that | am an
officer or director of the corpgrition or the recewver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal e‘i.] on an attac 1ment with an adgress, wjth all other like empowered.

SIGNATURE: 7 @@ﬁyﬁ@g&té{%yf 7 ?5?1) 7R/ £822.

Daylime Phone #




