IFILE NOW: FILING FEE AFTER MAY 187" IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORY

1999

FLORIDA D =PARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

DIGITRON, INC.

G06131

Principa Place of Business

1802 BAYARD PLACE
1802 BAYARD PL.
JACKSONVILLE FL 32205
us

Mailing Addrass

1802 BAVARD PLACE
1802 BAYARD PL.

JACKSONVILLE FL 32205

Us

2. Princioal Place of Business
21

26)

2a.

Maiiing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 001 ***150.00

R G AT R

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

10/26/1982

Suite, Apt. #, elc.

[22]

27]

Suite, Apt. #, etc.

| _59-2241530

4. FEI Number

l_Apleed For
hot Applicable

$8.75 Additional

5. Certfcate of Status Desired [ Fee Required

24 [25]

j29]

Pers onal Property Tax.

9. Name and Address of Curre i Registered Agent

City & State City & State 6. Elec ion Campaign Financing - $5.00 May Be
28 Trus Fund Contribution Added to Fees
Contry Zip Country 8. This corporation owss the current yei r Intangible

o

Cves

10. Name and Address of New Registered Agent

WASHIL, NICHOLAS M.
1802 BAYARD PL
JACKSONVILLE FL 32:205

Name

Street nddress (P.Q. Bix Number is Not Acceptable)

City

85| Zip Code

I-L

SIGMATURE

11. Pursvant to the provisions of S$iections 607.05( 2 and 607.1508, Florida Sta:utes, the above-named corporation subnits this statement for the purpos:: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and sccept the obligations of, Section 607 0805, Florida Statuies,

Slgnature, typed or printed r.ame of registered age! t and title if appicable.

DATE

{NC TE. Reygistered Agent signature re (uired when reinstating )

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE pP [ DELETE 11 TTLE [Change [ Addition
NAME WASHIL, NICHOLAS M 1.2 NAME

steeTaporzss| 1802 BAYARD PL. 1.3 STREET ADORESS

CITY-ST-ZP JACKSONVILLE, FL 00000 14 OITY- ST 2P

TILE D [ DELETE 24 TMLE [lChange ] Addition
NAME WASHIL, SUSAN C 22 NAME

streeTapori 55| 1802 BAYARD PL. 23 STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE, FL 00000 2.4 CITY-5T-2P

THLE [J DELETE 31 TIME [lChange  [] Addition
NAME 3.2NAME

STREET ADDRE SS 33 STREET ADDRESS

CITY-S8T-ZIP i 1 34.CITY-8T-2IP

TITLE {1 DELETE 41 TITLE {JChange  [[]Addition
NAME 4.2 NAME

STREETADDRE 38 4.3 STREET ADDRESS

CITY-ST-ZP 44 QITY-ST- 2P

TME [ DELETE 51TALE CIChange [ Addition
NAME 5.2 NAME

STREET ADDRE: 35 53 STREET ADDRESS

CITY-ST-2ZP 54 CITY- 5T-2IP

TME 1 BELETE EATIE [IChange L] Addition |
NAME 5.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-57- 219 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07i3)(i), Fiorida Statutes. | further certify that the information
indicate 1 on this annual report o supplementat annual report is true and accurate and that my signatu-e shall have the same legal effect as if made un er oath: that | em an
officer cr director of the corporat on or the receivir or irustee empowered to execute this report as req sired by Ghapter 607, Florida Statutes; and that ny name appeas in

Block 1:2 or Block 13 if change

e
SIGNA’I’URE'j/

o

[

or on an attach:nent with an address, with al other like empowered,

£ A Lrsard

OR DIRECTOR

:_‘-;é: g radfi ,é]{(_)
SIGNATUIRE AND TYPED OR P HNTED NAME OF SIGNING OFFICER

003336

CRZE034 (11/98)

ZZ#‘V{(Z V2 Sy g Z')’J"J; /3
Date #time Phone #




