* FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8'00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secretcry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90169 (28 ***150.00

DOCUMENT # PQ4000048445

1. Corporaion Name

DIGITECH INC.

N

Principal Place of Business Mailing Address
5703 N ANDREWS WAY 5703 N ANDREWS WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Cualited
06/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FE|I Number Appied For

 121] 26] 65-0503027 Not Applicable

$8.75 Additional

Suite, Apt. #, etc.
T T " Fee Reculred ™

. juitt?. Apl. #, etc.
22| i -

. 5. Cedtifeote of Status Desired  _ [

City & S ate City & State 6. Electio1 Campaign Financing - $5.00 ray Be
2_3\ 2_3\ Trust Fund Contoibution Added 1o Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;] r‘.;' E‘ W Personal Property Tax. (ves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDIPOR, MICHAEL
5769 N. ANDREWS WAY 82| Street Acdress (P.Q. Box Number is Not Acceptable}
F1. LAUDERDALE FL 33309 a3
84| City F L 85| Zip Code

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-hamed ccrporation submils this statement for the purpose >f changing its r :gistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE _—
Signature, typed or printed na e of registered agent and title f apphcabis. {HOTiZ. Registered Agent signalure reqt red when reinstaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12

TITLE P ] DELETE 1ATITLE [JChange [ ]Addition

NAME MED‘POR. MICHAEL 12 NAME

street aooress| 5703 N ADREWS WAY 1.3 STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 33309 14 CITY-5T-2P

TTLE [1 DELETE 21TILE TJChange [ Addition

NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

ory-stap - - - 2.4 CITY.ST-2P T T T T - - T

TME [] DELETE 34 TITLE [Change  []Addition

NAME 22 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2ZIF 34 CITY-ST-2IP

TITLE [ DELETE 41 TILE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TME [] DELETE 51 TITLE [JcChange  []Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-7IP 54CITY-$T-21P

TITLE [J DELETE 6.1TIMLE [Clchange  [[]Addition

NAVE 5 2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with thisfihg do ot qualify fc | the exemption stated it Section 119.07(3)(), Florida Statutes. | further cedify that the in'ormation
indicati:d on this annual report or supplemental anritrat report’is true and acc drate and that my signature shall have th2 same legal effect as if made ur der oath; that { am an
officer -ar director of the corporation of the receiver or trusfee empowered ty/:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch?dﬁ:-aihmem ith an address, witl'’z Il other like empowered.
SIGNATURE:

BT G54 -uRy - io0%

weoid L

SIGNATURE AND TYPED OR I*Ri OF SIGNING OFFICE 2 OR DIRECTOR Dale Daytime Phone #

CR2E034 (11/98)




