FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

<% FLORIDA DEPARTMENT QF STATE
_,,"5? Sandra B. Martham
g Secretary of State

b . S DIVISION OF CORPORATIONS

DOCUMENT # L37075 (3)

1. Corporation Name

DIGITAL IMAGING, INC.

AN WM

Principal Place of Business 7 Ma I};'l;;.;-i\:idress
1428 E. SEMORAN. 5114 1420 E. SEMORAN. § 114
APOPKA FL 327203 APOPKA FL 3270
us us
3. Date Incorporatad or Qualfied 3a. Date of Last Report
2. Frincipa! Place of Busness ) 2a. .ﬁ;'-lailmg Addross 4. FEI Number Applied For
21 ) _2_6] B . 59'2982963 Not Applicatile
Suite, Apt. . efc. Sute, Apt. # el 5. Cerlfiate of Stalus Desied [ $8.75 additionat
ra ;l Fee Required
City & State | Gty & State 6. Election Canipaign Financing $5.00 may Be
E 23] Trust Fund Contribution il Added to Fees
Zip | Country | | Counlry 8. This carporation has liabiity for intangible tax under s 199.032,
;‘ 25| E] 30 Flonda Statutes ﬁ vos [INo

9. Name and Address of Cuﬁéniﬁeg@@?é&?&éﬁi o BT Name and Address of New Registered Agent

81| MNanwe

:lngBg!H!rE:'OFRR:NNgEGAVE 82| Strest Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32801 83
85| Zip Code

84] City FL

11, Pursuant to fhe provisions of Seckons 607.0500 anc 607 1508, Florida Statiutes, the above namied COrporation subimits thes statement for the purposa of changing its regstered office
or regstered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of drectors. | heraby ancept the appaintmant as registerad agent. | am
familar with, and accept the obligations of, Section 607 0505, Florkia Statutes

SIGNATURE _ L o o i e e
Sagrahite yfaad o7 preted farue ol e bk * e Wik il aggin At NCTE Fapoatend Aot S oalore 1 et wewn 5 TaTE

12. N OFFICERS AND ORECTORS 13, ADDITIONSCHANGE S 1O OFFICERS AND DIRECITOHS IN 12

TIRE DLIS [ oeleme 11N [J Changs [ Additan

NAME VAN ANDA, JAMES B. 12 M

STREET ADORESS 2403 SWEETWATER COUNTRY CLUB PLACE DR 13 STREET ADDRESS

CITY-ST-2F APOPKA FL ‘ 140y stze |

L DP [ DEiETE 2 1L [J Crange [ ] Additon

NAMKE ARION, TIMOTHY J. 22 NAME

STREET ADDHESS 720 GLEN EAGLE DR 23 SIRFET ARTAESS

QITY-SI- 2P WINTER SPRINGS FL S b ~

TIE [ okLere I TNMLE [ Changs  [] Aadilion

NAME 32 NAME

STREET ADDRESS 1% STRIET ADDRESS

Y- ST-2IP _ 34 0TY-51-2F

THLE [[] DELETE ERROIT: [ Cnange  [7] Addition

NAME 12 bing

STREET ADDHESS 43 STREFT ARDRESS

CHY-§1-2IP 44 {1y -51-7IF

TI7LE [] DELETE 51T (] Cnange [ Addtion

NAME 52 kAME

STREET ADDRESS 53 SIREET ADGRESS

CiTy-S1- 20 54CHY-51-2F

TLE (] DELETE 61 TIILE [ Change O] Adation

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CHTY-ST- 2P 64 CITY-5T-2IP

14. | do hereby certify that the infarmation supphad with this filing is voluntasiy furnished and does not qualfy Tor the exemptian stated in Section 119.07(3xk). Florida Statutas. 1 further
certfy hat the information indicatad on thiz annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of t rathiany O the recoiver o frustea empowered 10 exécule this repart as requred by Ghapter 807 Florida Statutes; and that my name
appwears in Block 12 or Block 13 if chargl on an ablashment with ac addross

SIGNATURE: _ ] Tim J. Arion, President; 4/26/96

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Ll

fpr

407-88

4-0202

SIGNATURE

CR2E034 (12/95)




