FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 °

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DIGITAL HORIZONS, NC.

DOCUMENT #  PO5000048771 (6)

Pnncnna anpe of Busmess Maling Address

2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
UNIT 304 UNIT 304
MIAMI FL 331334102 MIAMI FL 331334102 P—
3. Dale Incorporated or Qualif ed 3a. Date of Last Report
) S S 06/22/1995
2. F’nncupal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
X1 |6l R SO Not Appicablo
b— Sule. Apt. £, l. Sutte. AL #, etc. 5. Cenificate of Status Desirecl M $B'75 Adqitional
22 27 Fee Roquired
| _ Cily & State i City & State 6. Election Campaign Financing 0 $5.00 May Be
QEL - 2—61 Trust Fund Contribution Added to Fees
. 2p i L Zigy | Counlry B. This corporation has liability for inlangible tax under s 199,032,
24 - £| 77777 29] e 30] o Fiorida Statules 0 ves ﬁf]No
] 9, Name and Address of Current Registered Agent ) 10, Mame and Address of New Registered Agent
B1| Name
D'ADESKY, CAROLE 82| Sheot Addess [P0, Box Nomiber s Nat Acceptabic)
2 GROVE ISLE DRIVE I
UNIT 304 83
MIAMI FL 33133-4102 84| City 0 FL lﬂs Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

|11, Pursuant 16 the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named comporalon submils this statement for 1ha purpose of changing s registored ofce

?C was authorized by the carparation’s board of directors. 1 hereby accept the appontment as registered agent, | am
lerida Stalutes.

SIGNATURE e e . R FE e e e e e e
| s Slgwttuin, typed o grinted nan w of regi-lured agea aec Wk it &g caber (NOTE- Rugistonsds Agunt sigrature ri guired whaen rinsticioag! DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
v T PRESTIDENT N R TG I [ [ Change ] Addition
NAME T oHN bIHDESK\/ 12 NAME
STRETATORESS | SL GPROVE TTSLE DR, ¥ 304 13 STREET ADDRESS
avsiw | MIAMY, FL 321334102, Lieowsime | ,
Hie VLPRES o Scer ‘7‘ YACAS, CIDEET PRI [ Change [ Additon
NAME CARDLE Db'A b(_s K.Y 22 HAME
shtlackss | DLGROVYE TS LE D R_))# zay 23 SIHEET ADDRESS = 1 10
| cov-sizp MiAML, FL 123 -4]10 zacmy-srae | EE}/EE}EIE; ‘E]‘DIE.--I][][I
it £ DELETE PEEIT: k200, 00 ] Addiion
haNE 32 NAME
STREFT ADDRESS 53 STAEET ADDRESS
I : R e ] zacimy-si-ze e __
0K [JOELETE 4 1TITLE [] Change [ Addition
RAME 42 NAME SDD?D 1 r‘EIfJE} 1=t
STREET ADDRZSS 43 STHEET ATIDRESS -04/25/36- -01 01 B"‘UUE’
| oy oe aqcmy-st-ze | %8, 75
TF [ DELETE 5 1THLE ) Change [ Additior:
BANE 52 NAME
STREED ADDRE S5 53STHEET ASDHESS
| CAv-sT-2F . e 2ACHY-ST-ZR [ —
TR [ DELETE § 1 TITLE [ Change F Addition
NAM: 62 NAME
STAEE T ADDRESS 63 STREET ADDRESS a \ C\ b
GIY-ST-2 54CITY-ST-21P \4'

14, 1 do hergby cerlly that the information supphed

appears in Block 12 or Block 183 if changed, or an an attachm

SIGNATUREL" L o_

|GNATURE AND TYPED CR | PHINTED NAM

_it-%_wﬁ\_ist-fmng is voluntarily furmshed and does mot qualify for the exemption stated in Secton 119.07(3)(Kk), Floridia Statutes, | further
certify that the information indicated on this annuat repoerl or supplermnental annual report is true and accurale and that my s:gnature shall have the same logal effect as if made under
aath; that | am an officer or director of the corporation or the recevor o trustee enipowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

ent with an addross.

' Ads etV oo ST Opi i, itk (395) 85 b 457

CR2E034 (12/95)




