FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFT S 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 e Sandra B. Mortham
ANNUAL REPORT 4 b 45/ Socretary of Slate
1996 T / DIVISION OF CORPORATIONS

DOCUMENT #  P94000010252 (2)

1. Corporation Name

DGD AND ASSOCIATES, INC.

AR A

Principa’ Place of Business Mailing Address
10100 W SAMPLE ROAD P.0. BOX 8934069
SUITE 103 MARGATE FL 330934069
RAL SPRINGS FL 33065
oo s 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/07/1994 08/11/1995
2. Principal Place of Business _2a. Mailing Address 4. FEiNumber & S- ©SH7GE18 Applied For
21 26| B APPLIED FOR Not Appicable
Suie, Apt. # elc. Loy St ApL 4, et 5. Certificate of Status Desired | $8.75 Additional
22 27} Fee Required
City & State Gty sState 6. Elechion Campaign Financing O $5.00 May Ba
23 23] Trust Fund Contribution Added to Faes
Zip | Gountry L | Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
2 25| 29 3o] Floriga Statutes [ ves ®&no
9. Name and Address of Current Registered Agent ] “7719. Name and Address of New Registered Agent
B1| Name
MEARS, DAVID J 82| Stroct Address (PO, Box Mamber 1 Nol Acceptanie]
« 10100 W SAMPLE ROAD
. SUIE 103 83
CORAL SPRINGS FL 33065 e e
' L FL

1%, Pursuant 1o the provisions of Seciions 607,007 and 6071508, Florda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Flarida. Such change was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agent. 1 am
tamiliar with, andd accept he obligations of, Section £Q7 0605, Flonda Statules.

CR2E034 (12/95)

S GNATURE e e e e e e e e e e e R [
Sigature, typod o printed name af regislured age 8o Bl iFappd bl NOTE: Regriered Agent sigralare required when reinstafing! DATE

12 CFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIme 1] T DELETE 11 TILE {1 Change [ Addition

NAME MEARS, DAVID J 12 NAVE

STREET ADDRESS 10100 W SAMPLE ROAD STE. 103 13 STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL 33065 14CITY-ST- 20

TLE [} DELEIE 21TIME [[] Chenge {7 Addition

NAME 29 NAME

STREET ADIDRESS 23 SIFEET ADDRESS

CITY-§1- 2P 24CNY-S1-2P

TILE [ DELETE 3 1TILE [ Change  [] Additian

NAME 32 NAME

STREET ADDRESS 33 SHRECT ADDRESS

CITY-§T-2IP | aecny-st-zp

TIRE [] DELETE 4 1TITLE [] Cnange  [] Addition

NAME 42 NAME —_

STREET ADDRESS 43 5IREEI ADDRESS E’_‘_E]S%%%}__E 11 4 %*%5?0

CIIIY~SI—ZIP B R asurysroe 20000 _

TITLE [ DELETE 5 1TIE v [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Gy-87- 2 B 54 CHY-§1-21° .

TILE [ DELETE 5 1TIILE /[ﬂ Cha{ge/QZgilmn

NAME 5.2 NAME e

STREET ADDRESS 53 STREFT ADDRESS J p

CITY-ST-21P B4 CNY-81-2IP "

4. t do hereby cerly That the mformation suppicd wilh this g is volunlarly furished and does not qually for the exemption stated in Section 119.07(3)k), Fiokdh Statutes. | further
cerlify that the information indicated on g annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
“oeporalior or the receiver or trustes empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appears ip-BIom G Blo ar on a’ attachment with an address. 4
AT 5] 39/ 9er]

Date Tizgtime Prove ¥

p¥ts OR PRIVTED NAME OF SIGNING DFFICER OR DIRECTOR 777 77
R In'a Y Y o - B e T PSR S




