FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE .
commo A DEPATIMENT O Feb 17 1997 8:00am
ANNUAL REPORT Sacretary of State r 5 7
1997 DIVISION OF CORPORATIONS S ecreta Of State :
DOCUMENT # P95000080698 (0)
DNG CORPORATION
O
4000 NORTH FEDERAL HIGHWAY 4000 NORTH FEDERAL HIGHWAY
SUITE 204 SUITE 204
BOCA RATON FL 33431 BOGA RATON FL 334314527
3. Date Incorporatad or Quatified | 3a. Date of Last Report
10/20/1995 04/16/1996
2. Pringipal Piace of Business 2s. Mailing Address 4. FEI Number Applied For
?l ;a 650631514 ‘ |Not Appliceble
Suite, Apt. #, elc Suite, Apt. #, elc. N $8.75 Adaionat
22 ;;l 5. Cerificate of Status Desired 0] Fee Required
Crry & State i Cily & Siale €. Election Campaign Financing $5.00 may Be
23 2] Trust Fund Contribution ) Added to Fees
Zip | Country Lip Country B. This corporation has liability for intangible tax under s. 194.032,
24] 25) 26] 30] Florida Statutes D ves [Jno
p. Name and Address of Current Registared Agent 10. Name and Addreas of New Reglatered Agent
EMO CORPORATE SERVICES, INC. 61 Name
100 NORTHEAST THRD AVENUE 52| Svect Address (PO, Box Nimber & Not Acceplabla)
SUITE 1100
FORT LAUDERDALE FL 33301 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Slalules, the above-namad corporation submits this statemant for the purpose of changing its registared
office or regislered agenl, or both, in tho Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N
Signatute Typed of pantod name of ragiste/od agent and e if apphcabla {NCTE: Registerad AQent signeture requirad whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
MiE PST [ES-DELETE LATILE [Jchenge [ Addition g
NAME SIEMENS, . RICHARD 12 NAME §
siree1 avoness | 4000 N FED HWY STE 204 13 STREEY ADORESS o
cre-size_ | BOCA RATON FL 14 GITY-S1- 2P . &
TIE D [Toee 21T PSTD P Gharge T T Addiion | O
NAME RALES, NORMA 22 NAME NOBMAN RALES
sineet aporess | 4000 N FED HWY STE 204 2.3 STREET ADDRESS ' ‘
B1Y-57- 2P BOCA RATON FL 2.4 GiTY-5T- 2P
MLE 1] RDELETE 31 THILE [ change [T Addition
NAME SIEMENS, RICHARD 3.2 HAME
swweer anoress | 4000 N FED HWY STE 204 2.3 STREET ADDRESS
CTY-$T-2P BOCA RATON FL 8.4 GTY-ST-TP
LK [J oFLeTE 41TITLE - ‘ [_J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2IP 44 CITY-5T-2IP
I L] orere 51TILE [Jthange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7p 5.4 CITY-31-7IP
e T peLere 5.1 1I1E [ Change ™ L) Addition
NAME 6.2 NAME
STREET ADRESS 53 STREET ADDRESS
LITY-ST- 2P EACITY-S1-2P
14 1do hereby cestdy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furlher certify that the

infarmalion indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dirggtor of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 807, Florida Statutes; andl that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an atidress.

SIGNATURE: . Ao (;4 ' SRR a/g/q*/ (5t()392-3333

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




