FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
San[::il :.Tﬂirlhnms May O 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P95000058582 (4)

1. Corporation Name

DIGITAL BEACH, INC.

Prinoipa Flace of B Maiing Addiess “II”II”I"III“"" II"I III‘"I“I"II' ""“MIIMHH’I Imlm

1508 5. ANDREWS AVE. 1500 §. ANDREWS AVE.
SUITE 2 SUITE 2
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2507
3. Date Incorporatad or Qualified | 3a. Date of Last Report
- 07/28/1995 08/08/1996
2. Puncipal Place of Business 2a. Mailing Addrass 4. FEl Number : Appliad For
21] _ 26 65-0663658 |Not Appiicable
Sule, Apt. #, ote Suite, Apl. #, elc. i
j ! ' ' P 5. Certificate of Status Desired | 38'75 Additional
22 ;I Fee Required
| ity & Slata Cily & State : ' 6. Eleation Cempaign Financing $5.00 May Bo
23 28] Trust Fund Gaontribution O Added 10 Foes
L Country S Counitry 8. This corporation has kabllity for lntangibh[a:éa)ﬂ.mder s. 199.032,
zﬂ 25‘1 29| ?ﬂ] Florida Staiutes 1 Yes NG
9. Name and Addreas ol Current Registered Agent : 10. Name and Address of New Reglstered Agent
81{ Name .
_SE'DM""SE", ;2"%"3' ”m“"E" NeThamiE (  Silipman
1506 82| Street Address (P.0. Box Number ls'_Not Acceptable)
L 4940  Kvirn AnE _TEAL
-FORT-LAUDGRDALE-FL-88346 &
B4] City F 85| 7ip Code
V. LAvoBkage & FL| 233/ &
11. Pursuantio the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, In the State of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the eppointment as registered
agent [am tamiliar wath, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

..g}w;ii::i:ri apent and tdie | apgricable (NOTE' Repistered Agent signature required when reinstaling} DATE

1A o

32, OFF1CERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
__II—I_LF_ Vrs [T DELeTe 1.9 TELE D Change U Addition g
HAME STRICK, MICHAEL - 12 NAME : - g
st acoarss | $600-B—ANDREWS-AVES¥2 & {’o'%%b 13 GTREET ADIRESS WTM O
trv-sroe |- F-EAUDERDAEF 4 CITY-ST-2P . n m P
we P [T oeere 21 TIILE v Vo T Change T Adaition O
NAME SEIDMAN, NATHANIEL Conget 22 NAME
siwcerouss | H600-OANDREWSAVESWR2 L 7T 23 STREET ADDRESS -
orivsize | FRHAUDERDATEFE 2.4C7Y-5T-2P . M
KT O oeceTe IIETE . _ . [T Change ™[] Addition
HEME 32 NAME
STHEET ATIDRI S5 33STREET ADDRESS
Gty -1t 34.CITY-5T-2
M ] ofiere LTT0LE [dcChange ] Addition
NAME 4.2 NAME '
SIRE 1 ADVIRESS 43 STREET ADDRESS
Ciy-51. 00 44 CIY-ST- 7P
i [ pecett 51TITLE [ Change L] Addition
Na 5.2 HAME
SIKCET ALEIRESS 5.3 STREET ADDRESS
orv-sear | 54 CITY - §T- 2P
W (T beEE PYETY: _ [T Change L1 Additon
NAME 52 NAME :
STRFFT ABDRESS 6.3 STREET ADDAESS
Gty 57 218 B4 CITY-ST- 7P

14. | do hercby certily 1nat the information supp
information indicaled onthis annual re
Lam an officer or arector of the coj §

d with this filing does not qualify for the exemption slaled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
suppleiental annual report is frue and accurate and that my signature shail have the same legal eflect as if made under path; that
gr the refeiver or truslee empowered to execute this report as required by Chapler 807, Fiorida Stalutes; and that my name

Hachment with an address
Ne/ N Nedikbiet :‘.Szfam.a~( P-} 7/ 21/f7 L?,?:,j,,)ff{}o

FED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR




