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«FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham

Secrtayof St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000032232 (7)

1. Corporation Name

DIGITAL MAGIC IMAGING CORP.

AV P TSE

Princlpat Place of Business Mailing Address

12257 §W $30TH 8T 12257 SW 130TH ST

MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE

8. Dale Incorporatod or Qualified

SRERERE

— 04/18/1995
2. Principal Place of Businoss B _2a. Mailing Address 4. FEI Number Applied For
R 25] o 65-06680224 Neot Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P e e 5. Certificale of Status Desired L] $8.75 dditonal
—27] Fee Roquired
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution O Added to Fees
Zip Country LA Country 8. This corporation owes or has paid the curggnt year Intangible
25 'L;I a Personal Property Tax due June 30, Yos O o
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
PETER G. GRUBER, F.A, 81| Name
8100 S DADELAND BLVD' 910 82| Strae! Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
B3
84| Cily FL 85| Zip Code

$1. Purguant to the provisions of Seclions 607.0502 and 607 1508, Flonida Slatutes, the ahove-named corporation submits this staterment for the purpose of ghanging its registerad
office or registered agont, or both, i the State of Florida. Such change was aulherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Slalutes.

LamE WL

riumn PR

SIGNATURE ____.. — i -
Signaihwre. typod o priotod nAN e of regpainned agort ang ke it apploatshe {NOTE: Registered Agent signature requirad whon ainstating) DATE
12, OFFICE R§ AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE oPS ’ [T DELETE 11TLE [J change 1 Addition
NAME KANTROWITZ, JACK 12 NAME
smeeTapoess | 19257 SW 130TH ST 1.3 STREET ADDRESS
L] cimy-sr-zip IAMI FL 33186 N 14 CITY- 51 2P
TTME - ] otLete 21TIME L] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-21P
TILE ] DELETE 31TTLE LT change™ TJ Agdition
NAME 3.2 NAME
] STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CNy- 81-21p
me (] DELETE 41T [T change™ [ Addition
NAME 4.2 NAME
STREET ADDALSS 4 3 S1REET ADDRESS
OfTY-ST-2¢ . 44 CITY-5T- 7P
T [ pecere i S1TITE T Cange [ Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP B 54 CITY-ST-71P
TITLE [T oeere 6.1 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-ST- 21P
14, | hereby cerlily that the informalion supplied with this tling docs net qualify for the exemption staled in Section 110.07(3)(i}, Florida Statutes. | furlther cedify that the information

indicated on this annual reporl or supplemental annual report is Uue and accurate and that my signature shafl have the same legal effect as if made under oath; thal 1 am an
officer or direclor of the coprormieg or the receiver of rustee empowcred 10 exocute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ct G- atlachmer 1an ad

f; -
v ; ./u/l e wIDS-7T2R var

IR A TIIE . A/

FLORIDA DEPARTMENT OF STATE | Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



