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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 06 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000048771 (6)

. Corporabos Nanie

DIGITAL HORIZONS, INC.

L

BN ROV b

"_ﬁzalllr‘--;; Address

2 GROVE ISLE DRIVE 2 GAOVE ISLE DRIVE
UNIT 304 UNIT 304
MIAMI FL 331334102 MIAMI FL 33133-4102
3. Data Ingorporated or Qualified 3a. Date of Las! Repaort
06/22/1995 04/24/1996
2. Poncipal iace of Business 2a. Malirg Address 4. FEI Numbar Appliad For
21 N 26| NOT APPLICABLE Not Applicable
— v o S, Apt . eie. 8. Certificate of Status Desired M $8'75 Adqitiunal
Z‘.’l . o o 27] Fee Required
Cry & Save .. City & State 6. Election Campaign Financing $5.00 mMay Bo
231 e o 28} e . Trust Fund Contribution Addsd to Fees
I i Ly - dw ‘]_‘ Country 8. This corporalion has liability fgr intangible tax under s 199 032,
E‘]_ e 425] 291 30 Fiorida Stalutes Yes [ wno
L ry Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
~ D'ADESKY, CAROLE 81] Name
2 GROVE ISLE DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
UNIT 304
MIAMI FL 33133-4102 83
84| Cdy 85! Zip Code
FL

L of Sectons GOT.0L02 and GO7.1508, Flonda Stalutes, the above-named corparation submits this stalement Tor the purpose of changing its registerad
mtoor both, it le: o Finnda. Such change was authonzed by the carporation’s board of directors. | heraby accept 1he appointment as reg:slered
Ath, and accepl the obhganens af, Section 6070005, Fiorida Statutes.

CR2E034 (9/96)

Gl gt T g e h i e g 418 applaci; T TTINDTE Regiesered Agent signasurs required when renslalig) DATE
T T T T TG NCERA AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e~ [P [dreeete 1.1 TNLE LI Change [ Addition
NaME D'ADESKY, JOHN 1.2 NAME
2 GROVE ISLE DR. #304 1.3 STHEE! AGORESS
MIAMI FL 33133-4102 14 CTY-51-219
W D o [T oeeLre 21 ILE ] Change [ Addition
N D'ADESKY, CAROLE 22 HAME
srie aocke | 2 GROVE ISLE DR.#304 23 STREET ADDRESS
o | MAMFLROM4IZ |
I - [Jore F1TILE [J change [ Addition
HAME 37 NAME
SHELT AR S 33 SIREET ADDRESS
34 GITY-ST-21P
h _J DELETE 21TMLE ' [Jchange ] Addition
HAME 4 2 NAME
SIREET ADURESS 43 STAEET ADDRESS
- A4 DITY-ST- 2P
T CToeLete S1ILE ‘ [T Change [ 1 Addiicn
FhE 5.2 NAME
SRR L AL 53 STREET ADDRESS
Cily. 500 o 5.4 CITY-5T-2IP ‘
e o D o [ J DELETE BITILE [Tcohange [ Adation
NAME 6.2 NAME
SIFEET ADET ¢ 63 STREET ADDAESS
Cify-§° 7w - 64 CITY-§T- 20
&, T horeny conily 1 i ) ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

[N HINTER TR { "
Pam an cfhicer o dreclor of tha corparahan or the o
apperarsom Block 12 ar Block 130 chiangedd. o o an alt

SIGNATURE:

ancual reporl is true and acourate and that my signature shall have the same legal effect as if made under path; that
ar lrustm empowered to execule 1his report as required by Chapler 607, Florida Stazums and that my name

~Nan 31127 Gegysitlsq

SIGNATURE AND TYPED OB PRINFED NAME OF BIGNING OFFIGER OR DIRECTOR Daytime Prone &




