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FILE NOW: FILING FEE

FILED

PROFIT
. CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Cofporation Name

DIGITOGRAPHY INT'L., INC.

AN BN

MIAMI FL 33168
£

Principal Place of Business
9151 SW. 136TH PLACE

Mailing Address
%151 SW. 138TH PLACE

MIANI FL 331867680

3. Date Incerporated or Qualiied | 3a, Date of Last Report

12/16/1994 05/01/1996
2. Principal Place of BUsiness 2a. Mailing Address 4, FEI Number Appicd For |
oy -
21 26-1 65’0563948 Mot Applicable
Sults, Apt. #, etc. Suile, Apl. #, etc. "
o P 5., Cerlificate of Status Desired 0 38'75 Addlltlonal
22 ;] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
-":3_] ;a-l Trust Fund Contribution Adtded 1o Fees
Zip Country _ip | Country 8. This carporation has liability for intangiblg tax under s 199.032,
;:I ;S—I 2;] 30] Floridla Statutes Yes KNO
. 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
COLEMAN M. CHANDLER 81| Name
9151 s'w' 138 PMCE 82| Streel Address {P.0. Box Number is Not Acceptable) B
MIAMI FL 33188 L
83
B4) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statulos, the above-named corporation submits this slalement tor the purpoese of changing its registered
office or reglstered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accep the cbligations of, Section 607.0505, Florida Blalutes,

SIGNATURE R U . S -
BIGNaNre tynad or primed name B 16g stered Bgont and HIo | ap phoatio (NGTL- Rogisto od Agent signalaee requiad when renslalng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P I eLeTe L1TLE [ change [T Addition

NAME CHANDLER, COLEMAN M 12 KAME

streeraporess | 9151 SW 138 PLACE 13 STREF) ADDRESS

CITY-5T-21p MIAMI FL 14CAY- 517

TITLE [ oeiee 21T0LF 1 change [ Addtion

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T- 2P 2 4CITY-51-2IP

TME I oetete 3110 [J Change [ Addilion

NAME 27 NAME

BTREET ADDRESS 33 STREFY ADDRESS

CITY-S1-21p 34.0TY-81- 2

TITLE I oLese 4.4 TILE [ Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

Y- §T-2P 4.4 CITY-51-71P

TLE [T oELete SAUILE [J Change T Addition

HAME 5.2 KAME

STREET ADDRESS 5.3 SIREFT ADDRESS

CITY-81-2iP ~ 54C0Y-$T-21

miE L1 perete £1UILE [ Change [ Addition

NAME £2 NAME

STREET ADORESS | £:3 STREE1 AODRESS

Ty -51- 2P, \ G4 CITYV- 57-7

14. | dohereby certily thal ik
information indicatee :
I am an eff] pliro !

nt with an address.

CeLErmAan AT

f ’wrl
A e I Nt LYY .

widh) this lmil‘ug does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | jurther cerlify that the
LET supplo ontal annual report is true and acourale and thal my signature shall have the same legal effect as if madc under oath; that
receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

299,97 3o5 -39, 8,0

May 07 1997 8:00am

CR2E034 (9/9)



