FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o
CORPORATION
ANNUAL REPORT

AT

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
OIVISION OF CORPORATIONS

1. Corperation Narme

DIGITAL MACHINE CORPORATION

©)

Principal Place of Business

Mailing Address

100 WILD HIGKORY LANE 100 WILD HICKORY LN
LONGWOOD FL 32778 I.gNGWDOD FL 327794832
us U

FILED

Mar 07 1997 8:00am

Secretary of State

(T R

CE el e o e

2a. Mailing Address

3. Date Incorporated or Qualified 3a. Date of Last Report
4. FEI Number Applied For
59-1669868 Nat Applicable

I 26]
Suiter, Apt #, et

fz2l 27|

Suile, Apt. #, elC.

. Certificate of Status Desired

0 $8.75 Additional
Fee Raquired

Gy & Ste

22] S 20|

City & State

, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 10 Fees

I Zip ,,,,- Country | e Country B. This corporalion has hability for intangible tageunder §. 189.032,
2:[ . 251,,, . 2ﬂ 30 Florida Stalutes Yos ﬁg
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
B1| N
LYELL JR, GALON ame
100 WILD HICKORY LANE 82| Sirset Address (P.0. Box Number is Not Acceptable}
LONGWOOD Fi 32750 -
84| City 85 Zip Code

FL

11, Pursuant 1o e provisions of Seclons 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
el or registered agent of both, in the Stale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agenl 1 anm fam e wilh, and ascepl the ebigations of, Section 6070605, Florida Statutes.
SIGNATURE R L
Skt i, Uyl g ptinledd vatene gf fEISIV =g &cgee an otk d apphc at 2 {NCTE: Ragislered Agent sigratute required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ] ‘i‘D [T oLere L1 TITLE Tlthange [T Addition
A LYELL, JANE F 12 RAME
srare 1 anorss | 400 WILD HICKORY LANE 13 STREEY ADDRESS
env-st-or | LONGWOOD, FL 00000 14 CITY-81- 2P
TIE i PD LI peLeTE 21TLE [ Change [T aodition
HAME LYELL JR, GALON J 22 NAME
sieerantress | 100 WILD HDKORY I.ANE 2.3 STREET ADDRESS
arv-sear | LONGWOOD, FL 00000 2.4 CITY-ST-2IP
it ' CJDECETE 41 TIILE L) Change ™ L1 Addition
MAME 3.2 NAME
SIRFFT ATRESS 3.3 STREET ADDRESS
| Ciy.sr 2w - - 3A. CITY-ST-2iP
et [_J DELETE 41 TLE LT Change [ Addition
hEAME 4.2 NAME
SIHEET ADDF 55 F 4.3 STREET ADDRESS
| cinyg1-ar 44 CITY-5T-210
i T DELEEE 51 TILE [ Crange™ [] Acdition
HaME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Y §1.2F N 54 CITY-ST- 2P
v [T DELETE £.4 TTLE [ Crange ] Addition
ELE 5.2 NAME
STREE! ALORESS 6.3 STREEF ADDRESS
CIY-S1-2IP B4 CIY-5T-7
14, | do hareby ¢ s that the irformation supplicd with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further certify that the

information inglic

appoars in Block 12 or Block 13f cha

SIGNATURE: _

273

aled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflact as If made under oath; that
tam an officer or Gireclon of the corporation o the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ME OF SIGMING DFFICER OF DIRECTOR

gd. or on an atlachment with an addrass. - (4‘,7
2 S #ﬁf{r"é‘% v ?/}7;7 7 25

Drate Daytre Phone &

0024l

CR2E034 (9/96)



