FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

11. Pursuani to the pmv.c.'\-('u-vé of Sealiens 607.00

T R — |
PROFIT STL X FLORIDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 : O Oam
‘ o .
CORPORATION 22 Sandra B. Mortham y
ANNUAL FEFORT 7 Secnary o Sae Secretary of State
1998 ,\ DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporatron Namo P95000066756 4
DIGS, INCORPORATED
Principal Place of Businoss " Mailng Address l Imlm “I ‘Im Ilm llm IIHI |Im Iml ||“I Ill" ‘"“ ||“| |”| ’"‘
103 US. HWY ONE. D3 103 U.S. HWY ONE. D3
JUPITER FL 33477 JUPITER FL 33477
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/29/1995
2. Principal Place ol Businass lading Address 4, FEI Number Applied For
2 - _ 650817952 Net Applicable
Suite, _#, et g At #, it
uite. Apt. 4. el [ i, n ote 6. Cerliicate of Status Desired D $8'75 Additional
;;I o o 2_7] L Fee Required
Cily & State _ Ciy&State 6. Election Campaign Financing $5.00 may Bo
23 o : 2aj e Trust Fund Contribution Added fo Fees
Zip Caunlry 7 Country 8. This corporation owes or has paid the currerhyear intangible
E_____, __ 25_1 ,,,,,, 29] 30 Personal Property Tax due June 30. Yes [ No
[y Name and Wress of Currani Hoglstamd Agent 10. Namo and Address of New Registered Agent
1
KAPLAN, NEIL B O1| Mame
124 SATINWOOD LANE 82| Streel Adoress (P.O. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL 33410 =
84| City ’ Zip Code

FL

72 20k 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpasa of changing its reglsiered
office or reglstered ageal, or hoth,in the Stale of Fionda, S Gl change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am fanuliar wath, and ace epit the obhgations of, Section 607,0508, Fiorida Statuies.

Black 12 or Block 13 if (ham;nm
IR A AP P

n

Vsl

b with Zl w

SIGNATURE ____ e e

Signalun h,""_ ol o attine o Qe gtk Nt b appd <I h |N' i Ruqauul Agm sqmuu, 'L ;une‘i when reinsing} OAYE ﬁ
12, o (1! HICT 1S AND [MH! % 1085 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D TTomee 1T O Change T Addtion | 2
NAME KAPLAN, NEIL B 1.7 NAME §
stheEer appatss | 124 SATINWOOD LANE 13 STRIET ADDRESS &
O 517 PALM BEACH GARDENS FL 334101603 _ Y reomvstap &
TTE D DELETE Z1NLE U1 changz [ Addition |©O
HAME KAPLAN, ALICE M 22 NeMI
streev apress | 124 SATINWOOD LANE 23 STREET ADDAESS
ery-§1-7p PALM BEACH GARDENS FL 33410-1603 | 2 4ciTY-81- 20
HILE [ Okt 31T00LE [T change [ Adoition
NAME 32 NAMF
STREET ADDRESS 3.3 SIREET ADDRESS
CiTy-ST-210 . o 34 CllY-S1-2P
e T oeLeTe 4L T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21p _ - 44CITY-S1- 217
TITLE L] DrLETE BATILE [T Cange [T Adaition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-2 - N B saiv-sl-ze
TILE @G 6171 (J changs 1] Addiion
NAME 6.2 NAME
STREET ALDRESS 63 STAFLT ADDRESS
CITY-ST-2F o o 64 CHY-81- 2P
4. | horeby certify hat (he inlonmatian s u;m icch with thyis, Tilingg dacs not qualily Tor the exemplion stated in Saction 119.07(3¥1). Florida Staltes. | further certify that the (pformation

indicated on 1his annual repotl of supplemental asnual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corpoalion ar the receiver of bustee emipowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appoears in
o atachmen
S

/1T fer Nl 05220



