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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea 0. Magthars Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 o8 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P97000083225 (7)
CDG, INC.
RN AR
900 INGRAHAM BUILDING 900 INGRAHAM BUILDING
25 SOUTHEAST 2ND AVENUE 25 SOUTHEAST 2ND AVENUE
MIAMI FL 33121 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
09/25/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-347 6281 / Not Applicabie
?2-] Suite, Apt. # el. E Sute, Apt. 4. ete. 8. Certificate of Status Desired D/ si‘;sﬂégjmnm
City & State Ctiy & State 8. Elaction Campaign Financing $5.00 may Be
—z_a-l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -2_51 m }5‘ Pergonal Property Tex dus Junea 30. Oves [nNo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MURA, WALD, BIONDO & MORENO, P.A. 81} Neme
800 INGRAHAM BUILDING 82| Stresl Address (P.O. Box Number is Not Acceptable)
25 SOUTHEAST 2ND AVENUE
MIAMI FL 33131 82
. 84| City FL 85| Zip Code

11. Purspant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the pur;?lose of changing its registerad
office or repistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direciors. | heraby accepl the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Signature, typed o printed nana ol registered agent and tlle il applicable. (NGTE: Registerad Agent signature required when reinslating) DATE p

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
JIE D J DeLere LITIME D changs LI Addition | =

NAME DELGUIDICE, CHRISTOPHER 1.2 NAME §

smestaoonsss | §101 N. LAKE DESTINY DR., SUITE 400 1.3 STREET ADDRESS g

GIFY- ST-2iP MAITLAND FL 32751 14CITY-ST-2IP e

TITLE J peCeTe 21 TITLE [JChange [T Addition [©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP ) 2.4 CITY-ST-20p - - .

TILE T oeLere B1TILE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-ST-2IP 34, CITY-5T-2IP

TILE [J DELETE 41TILE [ Change [T Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 44 CITY-5T-2IP *

TI0LE O peLETE 51 TITLE [ Change £ J Addition

HAME 5.2 NAME .

STREET ADDAESS 5,3 STREET ADDRESS

CITY-ST-2P 5.4 GITY-5T-ZIP a

TMLE [T pesete 6.1 TITLE . [ change [ Addition

NAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 6.4 CITY-ST-2IP .

14, I heraby cerifly thai ihe information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repor oL gupplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; thal I am an

officer or director of the corpor, 1 or the receiver of tryste owerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in
Block 12 or Block 13 if chan n an al CW f!ress.
o g 75{ vt o [=22-GF o877 /LA OlLL




