SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 22 1 99 7 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 N ‘ DBIVISION OF CORPORATIONS

DOCUMENT # P95000041258 (1)
DIGITAL DOCUMENT GORPORATION

LD L

Principal Place of Businass

10204 NW. 47 ST, 10204 NW, 47 ST
BUNRIBE FL 33351.7860 SUNRISE FL 33351-7080
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report
05/16/1995 02/07/1996_
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
g
2] 10284 NW 47 ST lx] joagy NNV Y7 ST 65-0579918 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e, Ap e uie ap el b. Certificale of Slatus Desired E] $8'75 Additional
22 ;‘ Fee Requlred
City & State | Cny & State 8. Election Campaign Financing $5.00 May Be
E‘ 28' Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangiblo
m 25 E] 30 Personal Praperty Tax due June 30. [F ves ﬂ No
9. Namea and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstared Agent
JAMESSON, PAUL E 81| ame
4270 SW 8 ST 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL las 2ip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered ageni, or both, in the State of Horida, Such changc was authorized by |he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalions of, Soction 607.0505, Florida Stalutes,

CR2E034 (4/97)

SIGNATURE _ . . . . .
Signature. typod or printad panie ol regiseed ager and Lile o apphicable (MOTE - Rogistered Agan: signature roguired when reinstatng) DATE
12, OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [CT oFLeTE 1.1 TILE [Tchange [T Adgition
NAME JAMESSON, PAUL ETHAN 12 NAME
sweeraporess | 4290 SW 8 ST 1.3 STREET ADDRESS
ey-SI-2F PLANTATION FL 14 CIY-5T- 2P
TTE VD CTBEETE 21 TITLE [Tcrange [T Acdilion
HAME BOYD, JENNIFER 22 NeME
sweeraponess | 1141 SW 45 TERR 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 2 4GHTY-S1. 2P
TME D T oELETE 21 1MILE U Change L] Addition
NAME BOYD, STEVEN M 32 NAME
sweetaporess | 1141 SW 45 TERR 33 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 34, CITY-ST-2
TITLE VFD T DELETE A1 TITLE TTcrange [ Addition
NAME JAMESSON, DIANE V 4 2NAME
stheev appress | 4210 SW 8 ST A3 STREET ADDRESS
GirY-51- 2P PLANTATION FL 44 CITY-5T-20P
e [ Toetete 6.11ITLE [T crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-57-21P 54 CITY-ST-2P
TMLE CIDELETE 61 TLE [T change [ Adiition
NAME 6.2 NAME
STREET ADDRESS .3 SIREET ADORESS
CITY-§T-2IP 64 CITY-51-2P

14. i do hereby cenlily that the information suppliod with this Hiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
information indigaled an this annual reporl or supplemaental annual report is rue and accurate and that my signature shall have the same legal effoct as f made under gath; that
| am an officer or diracior of th ration or ihe receiver of truslee empowered to execule 1his report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Wn d, or on an atlachmen?! with an address. 0

Va! oa )

— 277 - .

o



