~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000008992 (6)

1. Corporation Mar:

DIGISOFT INC.

N Méﬁﬂ‘»g Address

655 NW 164TH AVE.
PEMBROKE PINES FL 33026-1135

F'nrnupa\ Place of Bosinens

B55 NW 164TH AVE.
PEMBROKE PINES FL 33026

FILED
Jan 14 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied

01/30/1885

3a. Date of Last Report

05/01/1996

2. F’rm_Tp_ﬂ Fiaca of Business 2a “Mailing Address
]

Bl ]

4. FEI Number

650552220

Applied For
Not Applicable

Sa{r*r\;)lﬂ?:t o Suiter, A{"I‘I‘ 7, el

2

$8.75 Additionat

&. Certificate of Status Desired O ;
Fea Required

Oty & Stats Oty & Sate

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Conlry Zip Country

@ [251 29| )

8. This corparalion has hability for injangibie tax under s 199.032,
Florida Stalules ves [ Mo

""" 9. Name and Address of Current Registerad Agent

10. Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptable)

os”m' LM 81| Name
1474-A WEST 84TH ST. 82
HIALEAH FL

83

84; City

Zip Code

FL |

S('flun 607 0505, Florida Statules.

HO7 1508, Fionda Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
idn Sach change was aulhorized by the corparation’s board of direclors. | hergby accept the appoiniment as registered

1t Flxg sterad Agent signature raquired when rerstating)

CR2E034 (9/96)

informatic nd-catecd o his annual reparl o7 supple
Fam anaft cer o director of the carporation ar the rec
appears in Block 12 ar Brock 1311 chakaytd, ar o an

SIGNATURE:

with an address

SIGNATYREA NG TYPED O FICER OR DIRECTOR ™~

12. o 5 . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DPs T T T oeLeTE LT O thage [ Adodion
KANE GARCIA, RODOLFO 12 hAte
sthirr ancress | 655 NW 184TH AVE. 1 3STAFET ADDRESS
CITY -S1- 24P PEMmKE PINES FL 33028 14 0Ty-ST-2P '

e i o T T BTt PSR [TCrenge L] Addition
NAME 72 NAMES
STRELT ADDRESS 3 STREET ADORESS
LY 51719 - 2 ACIY-S1- 7P
A o e I W N VAT F1TmE [JThange [ Addition
HAMT 52 NAME
STREET ADDRESS 33 5TRFE] ADDRESS
GiY- 51 2 o 34 0PV ST- 2P
TIE T BRI A1TITIE [TCrange L] Addition
NAMT 47 NAME
SIREEL ADORE G 43 STREET ADDAESS

oreesr e L o 44 CITY-51- 2P
me o o [ oitete STITLE [Tchange [ Addition
HAME 5.2 NAME
STHEEF ADDRESS 5.3 STREET ADDRESS

[ cmv-sier | - - 5.4 GHY-51- B
MiE N ) CT oewee 61TILE [T change [T Addition
Nt £ 7 NAME
STREE N ADEIHE 55 B3 SIREET ADDRESS

[ CITY-sf-2F e e et oo e 64 Ciry-81-2IF N
14, | doher chy o Iily thal the infe supplicd with thes fling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

antal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
lea empowored 10 execute this reporl as required by Chapler 807, Flarida Statutes; and that my name

> Ao Dy

R Y ys29ym

Dayime Fhing #




