FILE NOW: FILING FE

00 FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCHRATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIGITAL X-PRESS, INC.
M9 W. 15TH STR 1500 AUSTRALIAN AVENUE
SUITE 800 SUITE 600
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-5304
us us 3. Dats Incorporated or Qualified | 88, Dale of Last Repor
) 04/28/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 449 W { T e 28] 1520 Auspacian AVE 65-0400746 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, glo. . ) $8.75 additional
~2-21 —;7] B. Certificate of Status Desired O Fos Required
| Coy 8 sate City & State 8. Elaction Campaign Financing $5.00 May Be
23] Aiviena BeneH . - 28] Liviea Ponen e Trust Fund Gontribution Added to Fees
L Country Zp Courtry 8. This corporation has liablity for intangiblg tax under s. 189.032,
24] Sado¥ ?5] vsA EI 3}‘(0‘( ;El Usﬁ Fiorida Stalutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COOKE, BRIAN J #1] Name
515 NORTH FLAGLER DRIVE #3| Strest AdGiass (PO, Box Number s Nol Accepiabie)
SUITE 600
WEST PALM BEACH FL 33401 L
#[ Ciy FL 85] Zip Code
11, Pursuant 10 the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the abgve-named corporation submits this slalement for the purpose of changing its registered

officg or registered agent, of bath, in tha State of Florida Such chan

! { e was authorized by the corporation's board of direciors. 1 haraby accept the appointment as regisiarad
agent §am lamiliar with. and.accept the obligations of, Section 607.0505, Florqpa States. .. . - A S . .

o S i it R 1 BN o, I

SIGNATURE - T

Signatura, typad o protod namie of regislared agenl and tive it applicable INOTE: Reglslerss Agant signaiute retpuired when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12 g
I, CEOD [ peLETE 11 TTE X Change LT Addition | g
(T LAFFLER, RALPH 12N
siant aooniss | 28 CAYMAN PL 1.3 STREET ADDHESS %
Y- S1-20 PALM BEACH GARDENS FL 14 Cily -ST- 2P &
THLE P [T pLere 21 TILE T change [ Addilion |
NEME BUTLER, ROGER S. 22 NAME
smerraoeiss |6 EMARITA WAY 2.3 STHEET ADDRESS
Y-S STUART FL 2,40y -S1-2P
e P [T oeLete 31 TILE [Jchange  [J Addition
NV DALY, FRANCIS J. 32 NAME B
s aonress | 1887 SW MOORING DR. 33 STHEET ADDRESS ’
G- 517 PALM CITY FL ' 24.CITY-ST-2IP '
T F3) FT GELETE 41TITE L) Change ] Addttion
HAME MARTINELLI, LAWRENCE 4.2 NAE
swer aoress | 9788 JONQUIL CIR 43 STREET ADDRESS
CIY- 51 2 PALM BEACH GARDENS FL 44 CIFY-51-7F
i ] DELERE 51TME D [Jchange T asdiion
HAME 52 NAME LAFEL@, Remryes C.
SIAEET ADDRESS S3STREET ADDRESS | { S0 GREEN ANnIT cra.
CITY-81- 7 54117 ST-2P Prum Asncu Garkpansg -
i [ oeLeTe 61 TILE ! T-Tchange L] Adcition
Hakt £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
City. 51 2P £.4 CITY -§1-2IP

appears in Block 12 or Block 13 if ghanged, or on &n attachment with an address.

SIGNATURE:

14. | do hereby certily thal (he information supplied with this filing does not qualify for the gxemption stated in $ection 119.07(2)(i), Florida Statutes. | further ceriify thal the
information mdcated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
i an an officer or director of the corporation or the receaiver or trustee empowered 1o exécute this report as requited by Chapter 807, Fiorida Statutes; and that my name

L aeoR W et

/2¢/57  CLi-Bvi-¥9 85

SIGNATURE AND T¥PED DR PRINTED NAME OF BIONING OFFICER DR DIRECTON

Cale Daytima Phong ¥



