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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Apr 17,1998 8:00 am
ecretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000041258 (1)

DIGITAL DOCUMENT CORPORATION

‘ 0O OO

Principal Place of Business Mailing Address

10284 NW 47 ST 10284 NW 47 ST
SUNRISE FL 33351-7960 SUNRISE FL 33351-7380
us us GG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
;] E] 65'0579918 Not Applicable

Suile, Apt. #, etc.

Suite, Apt. #, elc.

27]

$8.75 Additional

Fee Required

a

&, Cartificate of Status Dasired

22
Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2—51 20| ;I Personal Property Tax due June 30. Yes [INo
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
JAMESSON, PAUL E 81 Name
4210 Sw 8 ST 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-ramed cargoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. (NOTE: Registered Agent signatire required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
MLE VPTD [ JoeLeTe 11 TILE [JChange LT Adaition
NAME JAMESSON, PAUL ETHAN 12 NAME
smeeT aooress | 4210 SW 8 ST 1.3 STREET ADORESS
CITY-ST-2IP PLANTATION FL 14 GITY-§T-2IP
TTLE VPD TJ DELETE 21 TITLE [FChange L Addition
NAME BOYD, JENNIFER 22 NAME
smeer aopeess | 1141 SW 45 TERR 23 STREET ADDRESS
CITY - 5T-2IP PLANTATION FL 2.4 CITY-5T-2P
TITLE D [ DELETE 31TMLE [T change [T Addition
NAME BOYD, STEVEN M 32 NAME
seeraopress | 1141 SW 45 TERR 3.3 STREET ADDAESS
CITY-5T-7P PLANTATION FL 33317 1.4, CITY-ST-2P
TITLE VFD ] ] DELETE A1TITLE [J Crange ] Addition
NAME JAMESSON, DIANE V 4.2 NAME
oTreeT aboress | 4210 SW 8 8T 4.3 STREET ADDRESS
CTY-5T-2P PLANTATION FL 440V -$7-21
TITLE [T DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- 2P
TMLE L] pELETE 6.1 TITLE [Jchange  [_] Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 8ACITY-ST-2P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual repart or supfemenial annual report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporatigrtor the reg |r\;er or trustee empowegtdAo execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in

URE &£

-t
FPRINTED NAHEﬁF SIGWING OFFICER OR DIRECTGR

0302445

Data Daytime Phone #

v G ((-9% I5%747-7%8

CR2E034 (10/97)



