FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

| 1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabon Name

DIGICOM SYSTEMS OF S.W. FLORIDA, INC.

F"nncﬂm\ P

 of Business Mailing Addrass

1008 HE 7TH TERR 1008 HE 7TH TERR
UNT E UNIT E

GAPE CORAL FL 33309 CAPE CORAL FL 33%0%
Us Us

AN A A

3. Date Incorporated or Qualified

02/18/1993

3a. Daie of Last Report

04/15/1896

| 2. Privcipal Placo of Business 2a. Mailing Address 4. FEl Number Applied For
E — 26] 65-0393867 Not Applicatic
 Suile, Apt A ele Suite, Apt. #, elc. " . $8.75 Additional
22 J - pos 5. Certiticate of Status Desired D Feo Required
|, Cily & State Gily & State 8. Eiection Campaign Financing $5.00 May Be
_'{SJ e N EI Trust Fund Contribution Added to Fees
| Zp | Country 2p Country 8. This corporation has liabitity for imangible tax under s. 199.032,
2] 28] [29] [30] Florida Statutes ) Yes L) Mo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
LAMB, BETTY 8] Name
19 DEL PRADO BLVD N B2 Street Address (P.0. Box Number is Not Acceplable)
SUITE 48
CAPE CORAL FL 33909 83
B84] City FL 85! 7Zip Code

“11. Pursuant tn 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemerd for the purpose of changing its registered
offize or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am Jamiliar with. and accept the obligations of, Section 6070505, Florida Statules,

SIGNATURE e, _
L Sigratuee, tyaed or panted name of repsered agant and Iele i applicable {NOTE" Registered Agsnt signature required when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
71;“? o W'Duk’—m D DELETE 1.9 TITLE ] Change LI Addition
WAt LAMB, BETTY 1.2 NAME
srieer aonness, | 1226 NE 19TH 8T +.3 STREET ADORESS
civ z1.20 | CAPE CORAL FL 33909 14 CITY-51- 2P
M D TTDEETE 1T Ol change . L] Addition
Y LAMB, ELAYNE 22 NAME
stk 1apekgss | 1226 NE 11TH 8T 2.3 STREET ADDRESS
G- §1-20 CAPE_CORN. FL 33900 2 4CITY-51-2P
1AL D [T oELETE 33TITLE [Jehange  [] Addition
A YOUNG, JOAN 3.2 NAME
ser aooress | 1228 NE 11TH 8T 3.3 STREET ADDRESS
‘__QI\‘-ST‘.?I“ C‘APE GORN. FL 33%9 34 CITY-57-2IP
wme T T DELETE 1 TLE {1 Change ] Addition
AN 4 2 NAME
SIEEELAITIRESS 43 STREET ADDRESS
CITY-§1 2 4.4 CHY-ST-ZIP
KL o ) " DELETE 51TITiE T Crarge [ Addition
e 5.2 MAME
STAFE 1 ADDRESS 5.3 STAEET ADDRESS
Ity 51 21p 5.4 CITY-ST-HP
hfﬂ? T D DELETE 6.1 TITLE L] Change T Addition
HAME 62 NAME
STREFT ATDRESS 63 STREET ADDRESS
iy $1-2F 6.4 CITY-ST-2P
14. | do herely cervly that the information supphad with this {ling dees not qualify far the exemption stated In Section 118.07(3Xi), Florida Statutes. T lurther cerlify that the

appearts in Block 12 or Block 13 it

SIGNATURE: _

SN

ngod, or on an atlachment yith an acidre
3L
G OFFICER O,

infonnator indicated on ihis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that
{am an officer of duocter of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name

55

T Tr0-4.888

D Daytimea Proae &

0824871

May 13 1997 8:00am

CR2E034 (9/96)



