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

. ) PROFlT fFLORMIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT . Secrelary of State
1996 Rt DIVISICN OF CORPORATIONS

DOCUMENT # P94000048445 (8)
DIGITECH INC.

1. Corporation Nama

Principal Place of Business Mailng Adidress
§768 N. ANDREWS WAY 5769 N. ANDREWS WAY
FT. LAUDERDALE FL. 33309 FT. LAUDERDALE FL 33309
us us
3. Data Incorporated or Qualifed ] 3a. Date of Last Report
2. Principal Place of Busnass 2a. Mailng Address 4, FE§ Mumber T Apphed For
21 26] 650503027 Not Applicatie
Suite, 5] SLETE CEB e ;
Suite, Apt. &, et _ Suw Apl B et 5. Cortificate of Status Desired 0 $8.75 Ac!d_ltlonal
E 27] Fae Reguired
City & State Oy & Sae 6. Lioction Campaign Financir.g $5.00 May Be
23 2B—J Trust Fund Contritution - Added 10 Feas
Zn | Country L Counlry B. This carparation has liabiity for intangible tax under s 199.032,
2_4| 25] 29} 5‘ Florida Statutes [ v [INo
9. Name and Address of Current Reglstered Agent [ T 10, Name and Address of New Registered Agent e
81| Name
MENPOH MDHAEL 5 q N 82| Strect Address (P.O. Box Number is Not Acceplatie)
MOSRESHEONWA. S 76 AVDLENS Y
#205— 33

W Fr‘ AA“ b - FL ——

‘333 aﬂ 84| City FL

11, PUrsuant to the prosisions of Sections B0F 050F & 6071608, Flonda Statutes, the above narmed carporation submits this statement for the purpese of changing its regislered oftice
or registered agent, or both, 11 the Sladte of Fiorizia Surn change was a thorizen by the corporarion’s board af directors | hereby accept the apponimient as registared agent. T am
familiar with, an 3 accept the abligations of, Section 60170505, Flonda Statutes.

8BS l Zip Code

CR2E034 (12/95)

SIGNATURE _ e o o ) i
Siup A O pr b it Of re | INETE Flengmtenced Al St o el v, b o s 3ta” g

12, OFFICERS AND DIFECTORS 13, NS IGES TO OF ICE RS AND DIRLGTORS IN 12

THLE vy WP EET A o QChange [ Additon

HAME MEDIPOR, MICHAEL 12 HAME

street anoness | 0R4O-GANMIMEON-WAY-#203 vasmeeraooess | 9 770% N MMM-‘ Nﬁ)’

CIvy-s1- 2P MN-MAM-RL o e 14C0Y-57-21 ﬂ“-/»ﬂug) . /C_-_ 5330 T

THLE [7] DELETE 2 1Lk [ Change  [] Additan

NAME 7 2 HaMF

STREET ADDRESS. 2 3 SIREET ALDHESS

CIFY ST 2 - st i

THILE [7) DELETE 3 1TILE [ Change  [] Adatien

NAME 32 NAME

STREET ADDRESS 33 STHELT ABDRESS

City - 51 2P e e J4CUY-SI-2IF e

MLk [ DELETE 4 LHILE [ Cnarge ] Add-uan

NAME 47 NAME

STREET ADDRESS 43 SIRIET ALDRESS

Cinv-ST- e qeniy stz | o

TITLE [] DELETE 5 1TN0E [J Changz [ Acdilion

NAME 52 hAME OO0 1 =41 45

STREEN ADDRESS 53 SIREET ADDRESS —DS.-’EH-’QIJ——D] 013--015

RN, . 540TT-51-2P w00, 00 Ll

L A oy ¥ & 1T Fﬂar ¢ \ ) Achiar

NawE £2 NOMF

SIHFET ADCRESS B3 STRLET ADDRESS V/‘

Cily-&7- 4P 64CITY-5T 2p

14, | da hereby arW\'ytr\_a.Tlﬁ'ewlwlorIW @tion sapphad v thes Fing 1s volintadly furmished and does nol gueity o the: exemplon staled in Sectica 1190703k, Flonda Statutes | further
certify that the information incdicated on this annual report or suppl nnual repert is trae and accurate and that my signature shall have the same legar effect as if made under
oath: that | arn an ofticer or director of the carparaion o e receiven or dstee enmpowered to excoute this repart as required by Chapler 807, Florida Stalutes; and that niy name

apgears in Biock 12 or B 13 if changcd, or anan ataeh address.
SIGNATURE: ¢ I A7A50f
[BERY [NEPLIENG F‘I Ul W

SIGNATURE AKD TYPED OR PRINFED RAME DF SIGHING OFFICER OR DIRECTOR




