FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ﬁ""‘ FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 e .f' DIVISION OF CORPORATIONS

DOCUMENT # P94000066348 (1)

1. Corporation Name

1 DG & G INSURANCE, INC.

ﬂ LTI

Principal Place of Businass Meiling Address
1067 MW 127TH CT. 1097 NW 127TH CT,
MIAMI FL 33182 MIAMI FL 33182 i(\ ;
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
[21] 26] 650510476 Not Applicable
Suile, Apt. #, atc. Suite, Apt. #, olc,
8. Ap sic & AP € B. Certificate of Status Desired D $8'75 Additional
|22 [27] Foo Requlred
City 8 Stale Gity & State 6. tlection Carnpaign Financing $5.00 May Be
23 E Trus! Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporatian owaes o has paid the current year Inlangible
2_4J ;ﬂ 2—9-\ ;ﬂ Personal Property Tax due June 30. Clves ClNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of Naw Reglatered Agent
GUTIERREZ, DARELY 81| Name
1097 NW 127TH CT. 82| Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33182 =

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
oftice or registered agent, or both, in the Sialc of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____ e
Stgnature typed or prnted ane of meogstored agent and title il applicable (NQTE: Registered Agent signature raquired when rainslating) DATE
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLere 11 TITLE [T change T Addition
N GUTIERREZ, DARELY 1.2 NANE
stgeraoress | 1097 NW 127TH CT. 1.3 STREET ADDRESS
OITY- ST-2/P MIAMI FL 33182 14 CTY-5T- 1P
TIE [T DELETE 21TITLE ETChange {1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 0ITY-§T-7P
TITLE ] orLETE 31TMLE [ change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-81-2P 34.CITY-5T-2IP
THLE [T DELETE 41IMLE [Tthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1-21P 4.4 GITY-ST-2P
TITLE [ DELETE 5.1 TITLE [ change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-I9 £4 01T -ST-2P
THLE ] pewere 61TIILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS o8 STREET ADDRESS
CITY-§T-2IP . §4 CITY-ST-ZP

i for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceartify that the information
dzaccurale and that my signature shali have the same legal effect as if made under oath; that | am an
o exegyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

= //5?/92

4. | hereby cerify that the informatay! suppyfed with this fily
indicated on t%is annual report of supplgtnental anny,
officer or dirgctor of the corporafion or e receivor
Block 12 or Block 13 il change

ICNATIIRE:




