PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MB86065
DIGITAL I/O ASSOCIATES, INC.

(3)

| Frincipal Place of Busiess
G/0 BENJAMIN H. HAIRE
1000 E. ATLANTIC BLVD., #202

Mailing Address

C/0 BENJAMIN H. HAIRE
1000 E. ATLANTIC BLVD.. #202

FILED
Mar 17 1997 8:00am
Secretary of State

A0

SIGNATURL

POMPANG BEAGCH FL 33080 POMPANO BEACH FL 330807447
us us 3. Date Incorporaled or Qualifiod | 3a. Dale of Last Report
| 2. Principal Place of Busicss 28, Mailing Address 4, FEJ Number Applied For
2171 ] 26] 850063213 Not Applicable
e, Apt #, ete. Suite, Apt. ¥, etc. i
..., S A T A 5. Certificate of Status Desired [ $8.75 Aadiional
EL,,,,,_,,,,, - 27] ] Fee Required
| Gty & State | Uity & State §. Election Campaign Finanging $5.00 may Be
ggwlﬁ e gﬂl Trust Fund Contribution Addaed to Feas
| 7m Gouny ] Zip Country 8. This corporation has liability for intangible tax under 5, 199.032,
d el 29| 30] Florida Statutes Cves o
. 8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agant
81
HAIRE, BENJAMIN H. Name
6342 N.W. 14TH COURT 82| Street Address (P.0. Box Number 15 Nl Accaplabla)
MARGATE FL 33083

83

84| Ciy

Zip Code

FLI®

11 Pursuant Lo Ihe provisions, of Sechons 6070602 and 607, 1608, Fiorida S1aluies, the above-named corparation submils fivs siatement for the pUTBGEs of changirg s registored
offisc i reg stesed agonl on both, mthe Stale of Florida, Such change was authonized by the corporation’s board of directors. t hereby accept the appointment as registerad
agent T an Tanoar wilth, and accepl the obigations of, Scction 607.0509, Florida Statutes.

gt it tygtes] G it o o0 tegpeer INOTE. Ragstered Agant signaturs required when reinstating) DATE
T T OFFiCFAS AND DIRFCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ting DPT [T oeLETE 11T L] Change ~ [] Addition S
HAME CLARK, EARL R. 1.2 NAME §
smarranoncs | 6§16 NJE. 4TH 8T, 1.3 STREET ADDRESS &
Cily-§ -1 POMPANC BEACH FL 1461 -§1-2p &
e DVS T [T pecere ZATILE O Change T addition [
NAME CLARK, GLENDA §. 2 ZNAME
st aness | 548 NE. 4TH 8T, 23 STREET ADURESS
Clr- S A POMPANO BEACH FL 2 4 CITY-S-2P
e T A8 T [] peLETE 31T [T Changs ] Addilion
N HAIRE, BENJAMIN H. 32 NAME
siac anEss | 6342 NW 14 CT. 3.9 STAEET ADDRESS
uri-si-av | MARGATE FL 34.00Y-51-2P
KT Tl becEr IRELT: [T Change £ Addinion
NAME 4.2 NAME
STRIED ADLR: 5 43 STAEET ADDRESS
Cile-61-21P 44 CNY-57-2P
R [T oEwers 51 TiILE [T change T[T Addition
hAN: 52 NAME
STHE) BOUE: 5 53 STREET ADDRESS
CHl - 412 54 LiTY-8T- 2P
T B THGE B1TILE L crange L Addion
Bt 6.2 NAME
STHEET AODfiE 5% 63 SIREET ADDRESS
oy §1aw GACIY-§T-2IP

appaars in Bleck 12 or Block 13 ¢

SIGNATURE:

14, 1 do hereby certly Tzl e islomation supphod with s iing doss not qualily for the @xemnplion statad in Section 119.07(35), Flonida Stalutes, 1 1orher cerlily that the
formiationr indicated on this annual reponl or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath: that
Faman officer o direstor of thi coronation or the receiver of trustee empowered 1o exocute this repon as required by Chapter 807, Flarida Statutas; and that my name

ned, ar on an gitachment with an address.

e R, CLartk

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

397 ASYRES: (LS

vae. ¥ Daylihe Flame W



