FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT TR FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000070014 (2)

1. Corporation Name

DAYTONA DIGITAL, INC.

8

Principal Place of Business Mailing Address
663 BRANCH DRIVE 663 BRANCH DRIVE
PORT ORANGE FL 32127 PORY ORANGE FL 32127
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/05/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
7 (26 S9 - V4SO L Nol Appicable
Suite, APt ¥, sto, Suits, Apt_ #, olc, 5. Certficete of Status Desired [ $6.75 Addiional
El E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
2 [25] [20] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNS, SUSAN A B2{ Street Address {(P.O. Box Number is Not Acceptable)
663 BRANCH DRIVE
PORT ORANGE FL 32127 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoirtment as registered agent. | am
farnilar with, and accept the obligations of, Section B07.0505, Fiorida Statutes

SIGNATURE. __ e e o
Signarue, typeo or printed rame of registered agent and tle ¢ applicatie NOTE Registerad Agent signature required when roinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D () DELETE 11T [ Change [ Addition

NAME JOHNS, SUSAN A 1.2 NAME

STRTET ADDRESS 663 BRANCH DRIVE 1.3 STREET ADORESS

CiTY-S1- 200 PORT ORANGE FL 32127 14 CITY- 51- 2P

TITLE ) DELETE 21TNE {1 Change [T Addition

NAME 22 NAME

STRFET ADDRESS 2.3 SIREET ADDRESS

CilY-51-2IP 24 CMY-5T-2IP _*

TITLE ] DELETE 3 1TTLE [ Change [ Addition

NAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34CTY-ST-2P

TMLE (] DELETE 41TIMLE [ Change [ Addilion

NAME 42 KAME

STREET ATDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITy-ST-2P

TLE [] DELETE 51 THLE [[] Change  [] Addilion

NAME 5.2 NAME

STREET ACORESS 53 STREET ADDRESS

GITY-5T-21P 54 CITY-ST- 2P

TILE O] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET AODRESS

CITY-ST-2IP 6.4 CITY-$7- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol Guality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemsentat annual report is true and accurate and that my signature shall have the same legal effect as if made under
ovath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as reauired by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M@ ¥-24-96 _foy-322-2127

0 NANE OF SIGNING OFFICER OR DIREGTOR Dain e Phone #

CR2E034 (12/95)




