FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DWISION OF CORPORATIONS

1. G

DOCUMENT # P95000024176 6

orporation Name

DG OF DADE COUNTY, INC.

AU e c

Principal Place of Business T Maiing Address
800 SW. 67TH AVE. 800 SW. 67TH AVE.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33063

3. Date Inigifraled or Qualified 3a. Date of Last Repaort
03/24/1995

2. Principal Place of Business | 2a. Muiling Adaress T T T AP Number Applhed For
21 26| [505 €7 #3 / Nat Appiicabie
Sutte, Apt. 8, elc - St Apt. 8, ete 5. Cectificate of Satus Desired (] $8'75 Add.ilional
22 27 Fee Required
Cry & State - Ciy & Siater 6. Elation Campaign Finanaing O $5.00 May Be
2 23] Trudst Fund Contritition Added ta Fees
_ Zip Country | P4l ~ Country 8 This carporation haf; liabifity for intangible tax under s 199032,
24) |25) 26! 30] Flanga Statutes [0 ves N
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
GOMES' DARYL P 82| Street Address .0, Box Number is Not Acceplable,)
800 SW. B7TTH AVE.
NORTH LAUDERDALE FL 33068 83
EIR< FL 5| 2 Code

11. Pursuant to the provisions of Socl-ons 607

et for the purpose of changing its registerad offce
ars 1 'wreh\ accepl the appointment as registered agant. tam

or registered agent, or botty, in the State of FI
famihar with, angd accept the obhgations of, Sec

2 Such changs was
00 67,0505, Fladda Statates.

A
CR2E034 {12/95)

SIGNATURE | e .
Sgnat re hped or proten rame of i batere d mrnl Anel W L anoi e e quaren® s fest it gf D&t
12, OFFICERS ANO DIRECTORS ADDIHONSCHANGE TO OFFICERS AND )DPRFCTOF% N2
TILE U o [jDELvEIE I FEN o [ Charge [ Addition
NAME GOMES, DARYL P 12 NAME
STREET ADDRESS sm s'w‘ STTH A‘E' 13 SIREHT ADORESS
o120 NORTH LAUDERDALE FL 33066 e
THILE V) Clotere R | S "D Crenge [ Additon
NAME GOMES, ANNETTE R 22NeM
SIREET ADDRESS 800 sw ETTH AVE ZASTRFET ADDRESS
- NORTH LAUDERDALE FL 33068 SACTY. 5T 20
THLE Cooeere  55med © 07 [ chenge [ Aot
NAME 37 MNAML
STRELT ADCRESS 33 STREET ACDRESS
CiTy-SI-2.p e 3400y 51-2IP I
TITLE [ DELETE ¢ 1TLF [] Change  [T] Adation
HAME 45 NAME
STREET ADDRESS 438 REE T ADDRESS
C”Y.S]-zlp S P 44 Cily- S1-2iF .- e o o e e e e e e a e e e
TTLE [ DitElE 5 1HTLF [ Chawge  [J Addtion
NAME § 2 NANE
STREET ADDRESS 83 STRIET AMCRES:
CITY-5T-2IP } o 54CIY SI-2P e
TiTLE [ DeELETE 6 1R [ Cnange [ Addttion
NAME 62 hAME
STREET ADDRESS €3 STREEI ADCRESS
CiTy-S1-2IP . o €4 Iy .81 2K o o e
14, | do hereby certify that the infarmation suppiecd with this firg is woiuntarly furnished and does nat q s for the eﬁ:mptwom stated in Seclion 118.07(3)(k), Fiorida Statutes. | further

SIGNATURE:

certify that the inforrnaton indcated on this annual rep.ort o supplemental aaaual report s true ancd rate and that my signaturg shal have the same legal effect as if made under
oath, that | am an officer or director of the corporation o 1 receiver ar truslee emipowered 1o executo ths reood a8 ru]ulrt_(l by Chepter 6GO7, Floricda Sratutes; anc that nmy name
appears N Biock 12 or Block 13 it changed, or e attachment with an adiress

e Ty byl P Gomis X # /4%9 {  X3o0l-972.35u4

DR DIRECTOA D, e Hhone #




