'+ FILENOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

| coRmomATION FLOREA DEPAATMENT OF STATE May 01 1997 8:00am
: ANNUAL REPORT 5

D e e Secretary of State

1997 e
OCUMENT #  PG)n0060230/]

1. Corporation Name
DHG.ENTERPRISES OF SEMINOLE COUNTY

L.
: Princlpal Place of Businass ' Mailing Address “m‘

| - 102 Long Leaf Lane 102 Long Leaf Lane
Boca Raton, FL 33428 Boca Raton, FL 33428
::, 3. Cate Incorporated or Qualified 3a. Date of Last Report
: 2/1/96
‘ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliod For
2] 26] 59-3374810 Not Applicabio
Suite, Apl- #, atc. Suite, Apt. #, stc. i
g P 5. Centificate of Status Desired d $8.75 Adc!ltional
: ?2] ;] Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
- 128 ;t;] Trust Fund Contribution a Added to Fees
: Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
. [24] 25} : 29 [30] Florida Stalutes Oves Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JENSEN, ROBERT C 813 Name
5979 NW 15157 STREET STE 208 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAXES FL 33014
' ' 83
84| City 85| Zip Code
i i - FL
11. Pursuant & provisions of Sections 607.0502 ang/607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or grad agegieor both, in the State da. Such change was authorized by the corporation's board of directors. | hereby accept the appginiment as registered
agent. % v, hhd accaqt the sbligat bSection 607.0505, Florida Statutes. /
SIGNATURE 4 2}2' 9’7
Sigraturs, trhed or prifted nama of reginisrepfagsnt ancfiile if appiicabla. {NOTE. Ragistered Agent signature required whan reinslating) Joae? | 7
12, OFFICEQS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] e P L] DELETE 1.1 TILE U Change  TJ Additien {5
P e Mike Gallag 1.2 NAME &
£ sweeraponess | 102 Long L€af Lane 1.3 STREET ADDRESS o
¥ .
i [emstze | Boca Raton, FL - 33428 14 CTY-ST- 2P &
5 { TIFLE [T oeceTe 2ATITLE [ change [ adgition |
v HAME 22 NAME
1 STREET ADORESS 2.3 STREET ADDRESS
CY-ST-1P 2. GiTY-8T-2P
ool tme L1 DeceTe 31 TME L] change [T Addition
Pl name 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-§7-2P
e [T oeLeTe 497M¢ [ changs T ddilion

(ATY-ST. 2P 44 GITY-ST- 2P

B Lt

HAME 4.2NANE
STREET ADDRESS 4.) STREET ADDRESS \, /\
4 N\

TIE L] DELETE s170L€ [ change — TJ addition
NAME 5.2 RAME ‘ :\

; ) STREET ADDRESS 5.3 STAEET ADDRESS

oL cmy-sT-zp SACITY-8T- 2
TTE L] DELETE 8. TRLE I o ee o L LEbange [ Addilion
M SINAVE EH__[LJIJI...IE 1 B5EER

; ' -0/ 05/ 37010470103

i | STREET ADDRESS 6.8 STREET ADORESS ot -

@ ‘ ¥ 1ES, 00

5 Lov.srae 6.8 CITY-ST- 2P

¥4. | de hersby cerlity that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthef certify that the
information indlicated on this annual repor! or sup anlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or girector of the Coyporation or caivel ustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my ngme
appears in Block 12 DWQBCL

o FIN ARE

on an att ent wild an address.

£ TN NS A1) g Joo~




