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

11. Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accepl the appoiniment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalura, yped or prinlad name of registered agant and titlo if applicabla. (NGTL: Registerad Agant signaure required when reinstating) DATE
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [T DELETE 1.1 TIEE [T Change L] Addition
NAME me| WILUAM D 1.2 NAME
saceTappress | 1950 JAMES ISLAND TRAIL 1.3 STREET ADDRESS
OITY-5T-2IP JACKSONVILLE FL 14C/TY-51-71P
TLE ] DELETE 21 TITLE LI change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2P 2. 4CITY-ST-2P -
TLE LJ DELETE 31TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 34, CITY-ST- 2P
TALE [ DELETE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57- 1P 4A CIFY-5T-2P
HILE [ GELETE 5.1TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-7P 5.4 CIFY-ST-2P
TME [T okLETE 6.1 TITLE L] Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITV-5T-2IP 6.4 CITY~ 5T-ZIP

4. Theraby cerlify that the intormation supplied wilh (his Tlling doss not quality 1or the exemplion staled In Section 119.07{3N), Flanida Statutes. | furiher certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute thig repont as reguired by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmenl with an address,
e /7/4//-} /'777//’” M—_d T N e 1) I TPy LR TR P

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION DA DEPARTHENT OF - Mar 16 1998 8:00am
ANNUAL REPORT Sacrelary of State [E]
1998 DIVISION OF CORPORATIONS S e Creta Of Sta’te
DOCUMENT # H51293 (9)
DIGITAL DESIGN, INC.
R RO A ATAGRN TR
M85 REGENCY SQUARE BLVD. 9485 REGENCY SQUARE 8LVD.
SUITE 520 SUITE 520
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/09/1985
2. Principal Place of Business 22, Mailing Address 4. FEI Number Applied For
1] $OR ¢ Pltseits MHw 9 ] §22 ) PH1ci Jhoy 59-2613667 sl7e Aopicatl
Suite, Apl, #, elc. r Suita, Apt. #, etc, v - ) .75 Additional
2—2' 6”/?'1;- / ;] s /ft'/ 5. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Confribution O Added lo Feas
Zi Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;‘ %" )’“ 25 Eﬂ Jﬂ’ ;o-l Parsonal Property Tax due June 30. s [Owe
9. Name and Address of Current Ragistsred Agent 10. Hame and Address of New Reglistered Agent
HARRIS, FRED F 4. B[ Neme
GREENBERG TRMHG. ETAL 82| Strest Address (P.0. Box Numbar is Not Accaptable)
101 E, COLLEGE AVE.
TALLAHASSEE FL 32302 83
B4| City FL 85| Zip Coda

CR2EG34 (10/97)



