PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sanogra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000091057 (7)

DIGITOGRAPHY INT'L., INC.

A

Principal Place of Business

§151 SW. 138TH PLACE

Mailing Address

9151 S.W. 136TH PLACE

MIAMI FL 33186 WIAM FL 39186
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 650563948 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, etc. . . it
Suite. Apt. #, etc | Suite, Apt. #. et 5. Certificate of Status Desired O $8.75 Additional
22 2?-| Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
El ;El 29] El Florida Statutes [ Yes pl’No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
CELeHrr) L1 Cra)pife.
CORPORATION INFORMATION SERVICES INC. 82 Suge Adaress (20, Bpx Nober ks Nl Acceptabi)
1201 HAYS ST. (5/ S W. 138 Puper
TALLAHASSEE F{. 32301 Y
-
84 ) 85 god
| Mipm FL [*| 4378 ¢
11. Pursuant to the provisions of Sections B07.0602 and 607, 1508 va-named porporation submits 1his stalernent for the purpose of changing its registered office
ar registered agent, or both, in 1he Stale of Florida. Such changewa r * rpcxauo s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section éﬂﬁos f‘- =
sianature  COAEMAN M Oernalbieck ,‘ Y Lz ————  FREspoNT 27 FC
Slgn anure, typad or privitesd rarme of reg stored agenl ad tile Rﬁr}( a0 ik Agent signaire required when re nstating} DATE ’Lf?
12, OFFICERS AND DIRECTORS ™ " Ja. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %’
TILE P (] DELETE —f 1 1 [ change [ Addition | =
e CHANDLER, COLEMAN M 1200 3
sweeraoorsss | 9151 SW 138 PLACE 13 STREET ADDAESS O
CITy-561-2P MIAMI FL 14CITY-§T-7P &
TLF 3 DELETE 2 LTILE [ Change (] Msition | O
NAME 22 NAME
STHEET ADDRESS 23 STREEY ADDAESS
Cy-ST-2IP 24G1Y-S1-7I0
THLE (7] DELETE 3 1TINE [ Change  [J Addition
MANE 32 MAME
SIREET ADDRESS 33 STHEET ADDRESS
CiTy-ST-7IP . 34CNY-51-2P
TIF [} BELETE 4 1TITLE [J Change  [] Adddion
NAM? 4.2 NAME
STHES [ ADDRESS 43 STREET ADDRESS
C1Y-8I-7P 4.4 CITY-§T-2iF
TILE () DELETE 51 TILE [[] Cnange |71 Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTY-ST- 7 54 CITY-S1-2P
TilE [ DELETE b1 TITLE [] Crange  [] Addition
NAME o . 5.2 NAME
SIREET AUDAESS \ T 63 STREE T ADDRESS
" ~
CITY-S1- 2P . ) i 64 CITY-8T-2IF
14. | da hereby cerlify that th information supplied Bt &ing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Florida Statutes. | furlher
certify that the mformamn rgien i, BAPGE repori oF supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | &m e z » +epbiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 18- J with an acdress. PRECH bom
SIGNATUR e COLMAN M, Cripbacd  #27 Po B0(-386- 8045~
ph PRINTED NAME OF SIGNING OFFICER OR DiRECTOR 777 Buw  ~ T Dapuw Pene ® i




