FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" anira B Mortaen Jan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S C Cretary Of State

= Ltk W ﬂ“

1997
¥, Corporation Name

DGL SYSTEMS, INC.

ANNUAL REPORT
DOCUMENT # P950000§0347 (7)

I AR

Principal Plzce of Bus - Maihng Address
143 EL DORADO PARKWAY WEST 143 EL DORADO PARKWAY WEST
CAPE CORAL FL 33914 CAPE GORAL FL 33914-7144
3, Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Pace of Business o 2a. Ma ling Address 4. FE! Number Applied For
T N ' N 50686813 74 271199¢ | Tnotpppicadie
Suite, Apt. #, elc Suite. Apt. #, etc. iti
e At AL b e An e 5. Certificate of Status Desired ] $8.75 aaditonal
22 2‘;‘ Fee Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
23 28! Trust Fund Contribution ] Added 1o Fees
Zip . Country e Country 8. This corporation has liability for imangiblg ax under s. 199.032,
24] 25 29| 30 Florida Statutes O ves (¥ no
____9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GEBHARDT, MAURICE R 81| Name
143 EL DORADO PARKWAY WEST B2| Street Address {P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33904
83
84| Ciy FL 85| Zip Cade

11, Pursuant to the prov.sions of Secbens GO7 0502 a-it 607, 1608, Fiarida Slatdtes, the above-named corporahon submits this statement for the purpose of changing its regisiered
office: or registered aue 1L or both, in the: Slale of Flonda Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam lamilicr wehana accopt the obligations of. Sgetion 6@7 0506, Plorida Stgdutes.

CR2E034 (9/96)

sionature L1 \QAAAA G |- 5 -9 7
Slapratns tgpnad of peeled R e of et el agent st Lo apekoatids INCTE Repstered Agent signature required when tsinslatng) DATE
12. 7 WL ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | DPT T [T oicere 11T ] Change ] Adcition
HAME GEBHARDT, MAURICE R 12 NAME
sieraocmss | 143 EL DORADO PARKWAY WEST 1% STREET ADDRESS
crv-sr-oe | CAPE CORAL FL 33804 14 CITY-S7- 7P
TILE DS o | A 2.4 HILE [T changs ] Addition
NEMS LADD, JON W 22 NAME
sireeranoness | 143 EL DORADO PARKWAY WEST 2.3 STREET ADDRESS
erv-seze | CAPE CORAL FL 33904 7 4 CITY- S1-2F
TrLE pv [T DELETE IITIME Cl Ghange  [] Acdition
NAME DENNING, RONALD D 32 NAME
staeer ooess | 143 EL DORADO PARKWAY WEST 33 STREET ADDRESS
ctvsrze | CAPE CORAL FL 33004 i 34 CTY - ST-2P
it [T DELETE 41TME [T change  [J Addition
hAVE & 2 NAME
STREFT ADCEESS 43 STREET ADDRESS
BIlY-§1- 20 ) ) 44007Y-ST- 2P
i (] DELETE 51 TLE [Tchange [ Addiven
NAME 5.2 NAME
STREFT ATORESS 5.3 STREET ADDRESS
oy st-pe _ y 5.4 CITY-ST- 2P
e CJ DELeTE 6.1 THTLE [Tchange ] Addilion
HAME 6.2 HAME
STRFE T ADDRESS £ 3 STREET ADDRESS
CITY-57-7P L o 64 GITY-5T-11P
14. | do hereby certty that the intormaion supplicd with this filing does not gquality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn nchcatod annis annual repart o suppdemental annual report is true and accurate and that my signature shall have the same legal efect as if made under cath; that
I ar an officer or gractor of the (‘ur;uu(murw or the receivar or trustee empowered te execule this report as required by Chapter 607, Floricia Statutes; and that my name
appears in Block 12 or Bock 1] qorl, or on an atlachment with an address.

D
SIGNATURE: Ol A Q.)\ - y—7-3-97 99/-439-8410

OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dagrme Prore 8

. B

SIGRATURE AND TY




