 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DO(;UMENT # L37075 (3)

. Corporation Nam:

DIGITAL IMAGING, INC.

0

rincipat Pl (e of ES It nCEs
1428 E. SEMORAN. 5114 1426 €. SEMORAN. 6 114
APOPKA FL 32703 APOPKA FL 32%03-5656
us us
3. Date Incorporated or Qualified 3a. Daie of Last Report
C2 Pencipal Pace of Busness “2a. Maiing Address A, FE| Number Applied For
al sl 592082063 Not Appiicable
Suita, AL #H, el Suite, Apt. #, atc. ith
. S L oy AR §. Ceriificate of Status Desied [ $8.75 addiional
_1{?1,, e e e e 21) Fee Requlred
| Gty & St | City & State 6. Elsction Campaign Financing $5.00 May Be
- . . 28] Trust Fund Conlribution Added to Foes
e Couritry B. This corporation has liability for intangible tgx under s, 199.032,
ol 30 Florida Statutes [ ves No
B ess Reglstered Agent 10. Name and Address of New Reglstered Agent
-
FINKBEINER FRANK 6. Name
489 NORTH ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32801
83
84| City FL BS| Zip Code

07 and 6071508, Florida Statufes, the above-named corporahon submits this statement for the purpose of changing its registered
e holh in the State of Florida. Such Cha”g% ‘gaﬁ authorézed by the corporation's board of directors. | hereby accept the appoiniment as registered
5 loricta Statutes.

T Pursuantn 1he
ofhice or regrsterecd H
acent Lam tarihar wilh, ancl accept the obligations of, Section 607

SIGNATURL

T " "l"_wemul1-1-:--&-',:-""(\:\‘ W aeat & S I apphl At (NATE Regislares Agent sigralute raquired when reinstating} DAYE
e T GFACHRE AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DCTS T [ToeLETE 11T [T chage L] Adailion
HAL VAN ANDA, JAMES B. 1.2 NAME
asaaoiess | 2408 SWEETWATER COUNTRY CLUB PLACE DR 1.3 STREET ADCRESS
wy s | APOPKAFL i 14GITY-ST-21P
Wik DP o i mEGE 21TIE [T cnange T Audiion
hanst ARION, TIMOTHY J. 2.2 NAME ‘
s Ao | 720 GLEN EAGLE DR 23 STREET ADDRESS )
Y-S0 WINTER SPRINGS FL 2 4CMe-s1-2p
R ’ LI DELETE 31TILE ‘ T change T Addition
NiM 32 NAME
SREET AL SS 4.3 STREET ADDRESS
R R (U 34 CITY-ST- 2P
it L] pELETE 41 TLE T Change [ Addition
Nk 27 NAME
STRLE | AUDHT &3 STREET ADDRESS
| Col-S1- N B _ 44 0HTY-ST-21P -
e e 1 DECETE 51 TITLE ] Change [ Addition
T bt 5.2 NAME
| Sk A 5.4 STREEY ADURCSS
Lowesvas  fo 54 CITY- §T-21P
TLF T oeLETe &1 TITLE . T cnange I Addtion
HAME §2 NAME
STHEET A0 55 5.3 STREET ADDRESS
| o l B4 CITY-5T-21P
14, 1 <io novebyy cerlity that the mfgrmalan supphcd vith fhis 1ing does not qualify for the exemption stated in Section 118.07(3)()), Fiorida Statates 1 furlher cerlily that the

wioarnntion inchicates on this annual report ar suppleraental annual report is true and accurats and that my signature shalt have the same legal effect as if made under oath; that
Iam an efhcer o aneclor of the corporaty®nn the: receiver or trusieo empowered to execute this repont as required by Chapter 607, Flotida Statutes; and that my hame
appears n Hiock 12 o Block 13 chan ar on an attachment with an address

SIGNATURE: AN 1t i UM, Resdmgr . 3/31/7 401:82¢. 0200

SIGNiﬂU AND TYPE{ OR PRINTED NAME GF BIONING OFFICER DH DIRECTOR Diaptime Phone o
Frvywvre sl

CRZE034 (9/96)



