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

PRGFIT FLORIDA DEPARTMENJ, OF STATE 1 . O
CORPORATION candle B, Moriharn Mar 18 1998 8:00am
ANNUAL REPORT Sacretary of Btate
1998 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
POCUMENT #  K38896 (2)
FLORIDA DIGITAL, INC.
Principal Place of Business WMalng Address | I"m" III ||||| ml’ 'I"I |||'I Im I]I" III" lll"llll"ll" Iml III|
6953 SONNY DALE DR 6053 SONNY DALE DR
UNT G UNIT G
MELBOURNE FL 32004 MELBOURNE FL 32004 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/13/1988
2. Principal Place of Business 2a. Maiing Adcdress 4, FE! Numbar Applied For
21 26) 50-2023762 Not Applicable
ite, . #, . Suite, Apl. #, X
-_3] Suite. Apt. #. el ; ute. APL 4, el B. Centificate of Status Desired 0 si‘;ﬂm’”
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] L B Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Counlry 8. This corparation owes or has paid tha current year Intangible
;I ;] ;‘ 3_0‘ Personal Property Tax due June 30, BB ves  [INo
9. Name and Addraas of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
TRADER, EDWARD L., ESO. 81| Name
E. STHAWBHIDGE AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001 -
84| City 85| Zip Code
FL [*]

11. Pursuant (o the pravisions of Soctiens 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, i the Slate of Fiorida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent 1 am famihar with, and accept the obhgations of, Soclion 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE e
Signaturs, ped o printad namwe of regmtersd agent Ao tithe f apyplicable (NOFE Registered Agent signature required when reinstaling) DATE
12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ oeLere 1.4 TILE I Change ™ [T Addition
NAME BEEMAN, LISA S 12 NAME
smeeraooress | 503 HOOLYWOOD BLVD 1.3 STREET ADDRESS
CITY-ST- 2P W. MELBOURNE FL 14CITY-ST-2P
TALE (I DELETE 21TILE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREE? ADDRESS
CITY-$T-2IP _ 2. ACITY-ST-2IP
TME L] oELeTe 31TITLE L Changa (] Addition
NAME 3.2 NAME
STREET ADORESS 2,3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-S1-2IP
TME T DELETE L1ITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1-2% 44 CITY~5T-2IP ‘
TME T oeceTe 5ATILE T Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P 54 CITY-ST-2IP
TLE [ peceTe 6.1 TIRE . [ J Change L1 Addition -
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
Cmy-ST- 2P 6.4 CITY-§1- 2 “
14. { hereby certify that the informalion supplied with this hling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the Information

indicated on this annuat taport or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATUREr R & Botommm L 4



