SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

Secretaty of State

PROFIT FLORIDA DEPARTME NT OF STATE
CORPOHAT\ON Sandra B. Martham
ANNUAL REPORT

DIVISION OF CORPORATIONS

1DOCUMENT #

. Corparaton Name

M86065
DIGITAL /O ASSOCIATES, INC.

(3)

Principial Piace of Business

Mailing Address

AR RAR TN

C/O BENJAMIN H. HAIRE
1000 E. ATLANTIC BLVD. #202 1000 E. ATLANTIC BLVD.. #202
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
us us

C/O BENJAMIN H. HAIRE

3. Date Incorporated o Qualted

06/14/1988

4. FEI Number

650063213

3a. Date of Last Report

05/01/1995

Apphea For |

2. Principal Place of Business

21 |26]
Suite, Apl #, etc

2a, Maiting Address

Mot Apphcahlg

$8.75 Addional

Su\:r,;:_An'_ #, elc

sruficate s Degrand "
;;I 271 5. Certficate of Staus Dosvar ["_] Fao Roquired
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
;3-\ ?ﬂ Trust Fund Contribution _Added 1o Fees
2p Country Zipn L Country 8. This carporation has liability for intangible tac under s, 199 032,
—;] a = 29| 30 Floncia Statutes o | Yes [:] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HAIRE, BENJAMIN H. L
6342 N.W. 14TH COURT 82| Sweet Address (PO Box Number s Not Acceplable)
MARGATE FL 33063 & - - ]
B4} City FL ]351 Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Fianda Sialules, he above-namad corporatan subruits [his statement for the purpose: of changing s regestered
office or registered agent, of both, In the State of Florida, Such change was authorized by the corporation’s hoard of direclors | nereby accopt the appointmet &5 roomstarcad
agent | am famuliar with, and accept the oblgations ol, Section 607 8505, Floride Statutes

CR2E034 (3/96)

SIGNATURE . o e e . _

St e e d O pa ezl Do 4 rog e teniad agenl and bibe Fapigos stee (HOTE Pawgutened dge oAbt reuir-d W rEnst b 7 ]
12, OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 12
TILE DPT L1 ore TITILE [ ] crharge [ Addwon
NAME CLARK, EARL R. 12 hAME
SIREET ADDRESS 515 N.E. 4TH ST. 13 STREET ADORESS
CiTy-S1- 79 POMPANO BEACH FL 1401y -5 2P - o .
TITLE DVS | R ZVTITE T cnenge [ Addca
NAME CLARK, GLENDA S. 22 NME
STREET ADDRESS 515 N.E. 4TH ST. 23 STHEET ADBRESS
QTY-ST- 2P POMPANO BEACH FL 2 4Ly -51-2P N
[ AS [T otiete 11nLE [T Change [T Acdinen
NAVE HAIRE, BENJAMIN H. 32 NAME
STREET ADDRESS 6342 NW 14 CT. 33 STREET ADDRESS
GIY-ST-2P MARGATE FL 34,017 -51-2F — .
TIFLE ] obewere 41TInE [ 1 change Additian
NAME 4 2 NAME
STREET ADORESS 43 STHFET ADDRESS
CITY-5T-2IF 44CIY-SI-2P
WILE U] priene 5 1TILE [T crangs [ Acdiien
KAME 5 2 NAME
STREET ADTRESS 5 3 STREL] ADURESS
O -ST-7P ) 546i1Y-51- 2P o o
TULE [} orcete 611TE [T crame Adt:dthon
NAME B2 KAME
STREEY ADDRESS 6 STREET ADDRESS
CITY-ST-21F 64 CI"Y-5T-2P

14. | do heraby certify thal the infarmauon supphec with this Ting is voluntarily furnished and does not qualty for the exemplon stated e Goaton 119.07(3)(k). Fland:a
furtner corbfy tha! tne informatan indicaled on thig annueal report or supplementa’ annuat report is true and accurate and thal my signafure sha'l have the same: |
made under oath, that | arn an ofhicer or direclor of 1he corparation or 1he receiver or trustee empowered 1o execute this report as requirgd by Chapler 617, Fionda

that my name appears in Block 12 o Block 13 if changed, or on an altachmant witn an address
SIGNATURE: ( Cuek. o9 Fe-PBS-128X
Cragta e Fhs

EIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR RED

Statutes and




