FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1998 . =/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000056718 (8)

%. Corporation Nama

D. G. A SERVICES, INC.

FILED

May 08 1998 8:00am

Secretary of State

O 0

agent. | am familiar wath, and accept iho obligations of, Sacton B07.0505, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
ME S SIATERD 7 MES STATERD 7
MARGATE FL 33088 MARGATE FL 33068
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] i 650431456 Not Applicable
Suile, Apt. ¥, eic Suite, Apt. ¥, alc. i
P 3 &. Certificato of Status Desirad O $8.75 Additionar
@ ;‘ﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 mey Be
;3-] ;;] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
ﬂ 25] m m Parsonal Property Tax due June 30. L1vYes [ No
@. Name and Address of Current Reglisiersd Agent 10. Name and Address of New Reglstered Agent
HENGBER, DONNA B 81} Name
3350 N.W. 47TH AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33083 -
84| City FL |ss[ Zip Code
41. Pursuant o tha provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Block 12 of Block 13 if changed, orgn an attachment with an gddress.

SIGNATURE: __

Signature. typed & prndard nanmo of regslared agant and il § apphcable {NOTE: Registerad Agent signalure réquired when reinstating) DATE
12. OFFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] oeLere 11TILE [T Change ~ [J Addition
NAME HENGBER, DONNA B 1.2 NAME
STREET ADDRESS 3359 N.W. 47TH AVENUE 1.3 STREET ADDRESS
CAY-ST-210 COCONUT CREEK FL 33083 14CITY- ST, 7IP
TLE 3 [J oELeTE 21TIMLE [T crange  [J Addition
NAKE HENGBER, GREGORY P 22 NAME
STREET ADORESS 3350 NW. 4TTH AVENUE 2.3 STREET ADDRESS
CfY- S1-2p COCONUT CREEK FL 33083 2 4CITY-§7-2P
THLE [T oeere 31T [T crange  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2% 34. CITY-§T- 2P
TMLE I Orcere 41 TILE ] Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciry-ST-2p 44 CITY-51-2p
THTLE T-Toecete SATITLE [ Change ~ LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
e [T pewere 61 TALE [TcCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P £4CITY-ST-2P
14. | heraby certity that the informaton supplied with this filing doos nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annrual report or supplomental annual report is true and accurate and that my signature shatl have the same lagal effect as it made under oath; thal 1 am an
officar or director of the corporation or the receiver of trustes ompowered to execute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in

 dbeley  g54-qmgT0Y

CR2E034 (10/97)



