FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST 1S $550.00

DIVISION OF CORPORATIONS

covomon gk "“uimmor | Mar27 1998 8:00am
ANNUAL REPORT Seoretary of State Secretary of State

DOCUMENT #

1. Corporation Name

DIGITAL HORIZONS, INC.

Mailing Address

2 GROVE ISLE DRIVE
UNIT 204
MIAMI FL 301334402

Pringipal Place of Business

2 GROVE ISLE DRIVE
UNIT 304
MIAMI FL 331334102

NG MR

DO NOT WRITE IN THIS SPACE 28
3. Date Incorporated or Qualitied

06/22/1995

R

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For {'
2] 3992 {949 Tan.l fel 3992 19 Y Toeml NOT APPLICABLE Not Appicalla
Sulte, ApL #, slc. Suite, Apl. #, ele. B $8.75 Additional !
o m §. Certificete of Status Desired O Fae Required
City & State Cily 8 State 8. Election Campalgn Financin $5.00 m
3 . g B lay Be
?3:[ rv\l ey P (A E] MI '\-W\j\ P L Trust Fund Contribution Added to Foes
Zip Country Zip Country, 8. This corporation owes of has paid the curient year Intangible
24 FS'S* 6 o m l) 5 'i} ?;I '3 3: 6 ) 30 L 'a' Parsonal Property Tax due June 30. " as No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
D' AD'ESKY. C AROLE 81| Nama
2 GROVE ISLE DRIVE B2{ Strest Address (P.O. Box Number is Not Acceptable)
UNIT 304
MIAMI FL 33133-4102 8a
84| City FL |ss| Zip Code

agani. | am far serd

SIGNATURE

liar with, and accept the obligatis of, Section

\/

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
I 505, Florida §{atules.

& 3 |

"signalure raquired whan lnalating)

A o
DATE

indicated on this annual report or supplemental annual reporl is true and accurate and 1

Block 12 or Block 13 if changed. or on an altachment with an address.

DM!. i ho

oarnRl ATl IEmEe . A o J = A \

Signalr Ewmﬂa T d;ﬂi* ol Fagist Redbtored go’\‘. p
12, OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 12 g
TIRE P T1 DELETE LITITLE P. hange ] Addition | S
NAME D'ADESKY, JOHN 2w DIALsS by, TO N~ st <
seeraponess | 2 GROVE ISLE DR. #304 sz pess | S 965 SW Ereot é
CITY-51- 2P MIAMI FL 33133-4102 14 CATY- ST-2P Moan. F in 3314y g
TILE VPST U1 DELETE 21TILE VPEF FPchange ] Addition
A D'ADESKY, CAROLE 2 DAIES Ky C ol
seerapoeess | € GROVE ISLE DR.#304 sasmeraooeess | ST6S Sl &~ Sk
City-ST-2IP MIAMI FL 331334102 caomv-stze | v e 3%
TMLE L1 DELETE 31TILE O cnangs T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClvY - ST- 2P 34 CIYY-§T-2IP
e T ecete 41THTLE I Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTy-§1- 2P 440MY-S1-2p
TILE L] DELETE 5.1 TILE CJchange [T Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 €ITY-ST-2P
TLE T peLETE 61THLE [ change T Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
1Y -5T-2P 6.4 CITY-§1-2IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exem

officer or direclor of the corporation or 1he recoiver of lrustee empowered to execule this report as required by Chapter 607, Fioridla Statutes, and that my name appears In

ﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have tha same lagal eflect as if made under path; that | am an

N D ~haled R0<-ULL-0ST 0



