FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT '?j' i FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000034612 (8)

1. Corporation Nama

DIGITAL PRESS INTERNATIONAL, INC.

LT

Principal Place of Businoss Mailing Address
$20 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-205 SUIME 0-305
MIAMI FL 33113 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1995
2. Principal Place of Business 2s. Mailing Addrass 4. FEI Number Applied For
1] 26 6505787 12 Not Applicable
Suite, Apl. #, eic. Suite, Apl. #, atg. N ] $8.75 Additional
2] L;l §. Certificate of Satus Desired ] Foe Roquired
City 8 State City & State 6. Election Campeaign Finanging $5.00 May Be
;;I m Trust Fund Contribution [ Added 1o Fees
Zip Country | n Country 8. This corporation owes or has paid the current year Intangible
[24] 25] 29] [30] Personal Property Tax due Jure 30. [ JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREEMAN, STEPHEN A 81| Name
520 BRIKCELL KEY DRIVE 82| Streetl Address {(P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 83
84| City FL IsiZip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing is registered
office or registerad agant, or both, in 1ho State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment s registered
agen!. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalura, fyped & perited ramo ol mq’:s!—c;réh"-}mﬁl; ﬁr;m_xltc—ahlu (MOTE Registered Agent signature required when rainstatng) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE P 7 oeLete 1ATITLE [Tchange LT Addition
NAME FABBRI, PAULO 12 MAME
smeetanoness | 520 BRICKELL KEY DR. #0-305 13 STREET ADDAESS
CITY-ST-2P MIAMI FL 33131 1A GTY-SI-2P
TME VPSD T[T oeLeTE 21T0LE T Change LT Addition
HAME FABBRI, PAULO 22 NAME
sreet anoress | 520 BRICKELL KEY DR. #0-305 23 STREET ADDRESS
ITY-51- 2P MIAMI FL 33131 2.4 CY-ST-2P
TITE VW [T oeLeTe l 3TNILE [dThange ™ [ Addifion
NAME COLBIN, KAILA 22 RAME
smeeraooaess | 520 BRICKELL KEY DR. #0-305 33 STREET ADDRESS
CITY - 5T- 2P MIAMI FL 34, CITY-ST-2P
Tme T oiLETE 41 TLE [Jthange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
Y- S1-29 440ITY-ST-1P
e T oeeere 51TITLE OO change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-§1-2P 5.4 CATY- ST-21P
THLE 7 GELETE 61 TITLE L] Change  [J Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2P 64.CITY-ST- 2P

14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual rpport or.sypplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ) am an
noratfin fr the receiver or trustpe ompoweraed 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

rd, ) an atlachment with an address. J /

officer or director of the
Block 12 or Block 13 if

SIGNATURE: _

CR2E034 (10/97)



