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

Aﬁ?\;g{?i&% GHAL " s Mortnam May 02 1997 8:00am

1997 DIVlSIngC(TFmgozP?;::TIDNS Secretary Of State
DOCUMENT # FQ4000005144 (0)

1. Corporalion Name

DIGITAL SYSTEMS INTERNATIONAL OF WASHINGTON, INC

Principal Place of Husiness Mailing Address ”|||||| "'I 'IH"’II’ III” Ill’lllm I|m "||| IHII ||||’ IIIH I“”"’

6464 185TH AVE. NE 6464 165TH AVE. NE
REDMOND WA 88052 REDMOND WA 86052-5032
3. Date tncorporated or Qualiied |} 3a, Date of Last Report
O 10/04/1994 01/31/1996
2. Principal Place ol Bugness | 2a. Malling Address 4, FEI Number Appliad For
21] 2] 91-1273645 Not Applicable
Suile, Apl. #, ele Suite, Apt ¥, atc. ] ' $8.75 Addiional
22 ;_;l 6. Certificale of Status Desired O Feo Roquired
B | Cily & State 6. Etaction Campaign Financing $5.00 may Bo
23 - 28| Trust Fund Contribution N Added to Feos
Ly | Counlry | &P Gountry 8. This corporation has liablity for intanglble tex undar 5. 199.032,
24 25 20| 30] Florida Statutes es [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisians of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, or both, in he State of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the sppointment as registered
agent. | am familiar with, and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Siyreatire. tgpnd or po AINE gt of rogistared agent and litk il applicable (NOTE: Regislarad Agend signature required when reinslating) OATE _—

2. T . GIFCERS NG OIECIORS e :?.mf o7 PADDITFONS!CHANGES TO OFFICERS AND Sﬁghca::;ms i r_1®

e . | o]

" DARLAND, MICHAEL L > 120 Kamran Kheivolo é‘. ‘§’

siue aonss | 6464 185TH AVE NE rastaerr aooress | {p4flpuf IgSth /4 o

CHTY-S1- 7 REDMOND WA 98052 14 LY -SI-ZP 2 &
e D [T veLewe ZITTE Change Rdoman | O

NAME ALBERG, TOM A 2.2 NAME

sttt aconess | 5205 CARILLON POINT " 23 STREET ADDRESS

Gy -SI 7w EIRKI.AND WA 88033 < 2 A CAY-ST-2IP ] P

1Ttk DELETE 31TLE . Change ddition

e GREENSHIELDS, ANDREW 4 A s2hne 1:;0;. Rodmwz_ -

simeer avoniss | 7300 METRO BLVD., STE. 585 sasmeeraooness | Y 15 HM e NE

givsize | MINNEAPOLIS MN 55439 wonsie | Rodimend B 98052~

T D [ tEiEE 1T R M [J Change L] Audition

HAME GILLIS, HARVEY N £ 2 NAME

sheer aoness | 13608 NE 38TH PL. 43 STREET ADDRESS

Y &1 oF BELLEVUE WA 440y -ST-2IP

I D ] DELETE S1TIRE [ Change L] Addilicn

HAME STROUM, CYNTHIA 52 NAME

st aoonss | 1420 FIFTH AVE., STE. 3000 473 STREEY ADDHESS

oIy =512 SEATTLE WA 54 CITY-ST-2P .

me DT [JoRET GITIME cCiD R(Crarge ™ wditon |

NAVE HOWARD, PATRICK S 62 NAME

saeeranoress | 6464 185TH AVE NE 63 STREET ADDRESS

CITY-8§1-2F REDMOND VA 64 ITY- 557

14. | do hereby cerl-ly that the iformation supphed with this filing does not gualify for the exermption slated in Sectien 118 07(3)(i), Florida Statules. 1 further certify that the

infarmation indicated on this annual repon or gupglemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
1am an officer or directly of tho corporation oAl ecaiver of trustee empowerad {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 3if changed, gryon §n attachment with an address.

SIGNATURE: AL TR RANINIG AR UL E D Y[ [ 4% (Rl ) S5¢-FRIE

ATURE AND TYPED OR PRINTED NAME OF SIGNING DI




