SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # PQ4000072614 (8)
DIGIGRAF, INC.

Principal Place of Business ’ Maiing Address B ||||“||| “l ‘Im ||IH |I||| |I||| |I||| Ilul ||Il| ||||| |‘||| “I“ |‘|| |||‘

]
FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

11. Pursuanl ta the provisions of Seclans 607 0202 and 6071508, Flonica Statuies, the anave named corporation submits this statement for the puepose of changing its registered

oftice or registered agent, of both, 1 the Stale of Fliorda Such change was authorized by the corporalion’s board of d rectors | hergby ascept the: appontmant as regstened
a g ] Y ! b f jal% g

agent | am tamiiar with, ana accept the obligatans of, Section 607 0505, Florida Statutes

8904 VAMO ROAD 8904 VAMO ROAD
SARASOTA FL 423 SARASOTA FL 34231
3. Date Incarporated or Quahfi el 3a. Dawe of Last Report T
2. Principal Place of Busingss - 2a. Mailing Adidir:ss 4. FE! Number ‘ Apphed for
~2_1—1 o 261 . wgiaa 1 {Not Applicable
Sule, Apl # el Suite, Apt #, elc . .
. ‘ [ ’ 5. Certificate al Status Desvad D $8.75 Adqmonal
zl 27] Fee Required
City & State | CwyéSale 6. Elechon Campaign Fnancing 0] $5.00 mMay Be
m 281 Trust Fund Contribution Added to Feas
2ip Country op Country 8. This corporation has Latity for intangible tas under s 123032,
- . grle
24 25 29] N [30] Flarida Stalules L) ves [ No .
9. Name and Address of Current Registored Agent B 10. Name and Address ol New Reglstered Agent
81 Name
HARMON, DAN S |
8004 VAMO ROAD 82| Sweet Address (PO Box Number is Nat Acceptable)
SARASOTA FL 34231 m
84| Cuy FL las‘ Zip Code

SIGNATURE — - R, e e e e e+ e R

Gy d e b o prnte d 0w Ch e e et A U apphe itk R TE Fretpititnd Aneik siggenahadres fequrend wowt: (e LAty TIATE
2. UIFICENS AND DIRECTORS I RE) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P T okere VITHLE ' [T changz [_] Additian
KNAME HARMAN, JOHN E 12 NAME
staeei aooress | 8904 VAMO ROAD §3 SIRELT ADDRESS
CIT- 5T 2P SARASOTA FL 34231 14677 S1-2F L
TiLE VP L] paee 1TILE [T tnangs ] Acdtion
NAME HARMAN, DAN S 72 NAME
stacer aporess | 8904 VAMO ROAD 235 TREET ADDRESS
CY-ST- 1P SARASOTA FL 34231 2 4CITY-S1-2P
ME ST [J o:ete 31TILE L cnange [ Asation
NAME HARMAN, MELISSA C 37 NAME
steeer aocress | 8904 VAMO ROAD 3ISTREFY ADDRESS
CTY-5T-21P SARASOTA FL 34231 34 CITY-5T-2P
ILE T U1 ot 41T ' T tmange [ Addiban |
HAME 4 2 HAME
STREE1 ADDRESS 4 3STREFT ADDAESS
CUY-51- 2P LAY -ST-2P ]
Tine 17 oecere 51 TIILE [T cnange [T Acditier
NaME § ZHAME
STREET ADDASSS 5 3TAEET ADDAESS
CHY-ST- 7P §40ITY-S1-BF i
T L] ceere 61 TILE T change [ Adgtion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DfY-S1-2P £4CITY-5I-21P

14, 1 do hereby certify that the imormation supplioe with this filing is voluntanly furnished and does not qualfy for the exempnon stated in Secton 119 07(3)(k). Florida Statutes |
further carlify that the infcrmation indicatec e this annaal report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect asif
made urder oath, that | am an oficer or director of the carporation or the receiver or trustee empowered 1o exgcute th.s report as required by Chapter 617, Floraa Statates, and
thal my name appears in Biock 12 or Block 1 S*I changed. or on an attachment with an address

SIGNATURE: ____K'-;-f/f- L#—'\(’/‘ -~ T4 e (a1

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N [ iy PHosc B

S oA N RO D RA AN

CR2E034 (3/96}




