~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' proRY nﬁ,gg FLORIDA DEPARTMENT OF STATE Apr 28 1997 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1997 et ‘,5.:’/ DIVISION OF CORPORATIONS

DOCUMENT # P95000070014 (2)

1, Gorparation Mame

DAYTONA DIGITAL, INC.

O M A

CR2E034 (9/96)

663 BRANCH DRIVE 663 BRANCH DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127-5607
4. Date Incorporated or Quatified 3a, Date of Last Report
2. fincipial Place of Business 1 :_'?Ef'iﬁm"g'ﬁﬁdrsss 4, FEI Number Applied For
N e 26 _ 593345678 Not Applicabie
Suite, Apt &, ¢l Suile, Apt, #, elc, iti
[ i A o — oA 6. Caorlificate of Status Desired ] $8'75 Additional
22J ] ] o 2{] Fee Raguired
Gty & St | Ciy&State 6. Election Campaign Financing $5.00 May Bo
[g;s] T & .- Trust Fund Contribution 0 Added 1o Fees
L _ Goanry — Country 8. This corporation has liability for intangibia tax under s 199.032,
N e ) Laﬂ Fiorida Stalutes Oves Ono
B - ‘9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JOHNS, SUSAN A 81] Name
663 BRANCH DRIVE B2} Street Address (P.0. Box Number is Not Accoptable)
PORT ORANGE FL 32127
B3
B4| City 85| 2p Code
b i . FL
11 B wit b the provisions of Sectons 6070502 ang 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
oftoe ar reglered apent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
aglent | ant lamifiar with, and accept the obligations of, Scchion 607 0505, Florida Statutes.
SIGKRATURE e
S stured anent and 1ite it appicable (NOTE: Regstorad Agent fignatura required when reinslating) DATE
| 12, o OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
1 D T eLese 11 TALE " Crange ] Addition
HaM JOHNS, SUSAN A 12 NAME
st e | 663 BRANCH DRIVE 1.3 STREET ADDRESS
a7 | PORT ORANGE FL 32127 VA LATY- SY-2P
T T peLeTE 24 T/1LE T Change T Addilion
(R 2.2 NAME
STREE L A 2.3 STREET ADDRESS
R 2.4 GITY-ST-2Ip
il [T DELETE AATTE L1 Ghange [T Addition
HekAE 32 NaME
S HELEBODRESS 3.3 STREET ADDRESS
B R 34 Cy-51-2IF
Tt T oL 41TME [T ohange L] Addition
MARAE 4. NAME
SIRIEE AL LSS 4,3 STREET ADDRESS
T o o 440y 8- 2ip i
0¥ ] vELETE S1TITLE U1 change 1] Aadilion
s 5.2 NAME
SIHEE L A 5.3 SIREET ADDRESS
A e 5.4 GiTY-ST-719
Tt T DILETE BATILE [ Change [T Addition
AR £.2 NAME
SIRFET A06RESS 63 STREET ADDAESS
6.4 CITY-81-2IP

y sy Ihat the informat.on supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certdy that the
wfoation ndicated an this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L an ofioer o arector of the corparalion or the recaiver or trustee empowerad to execule this repaort as required by Chapter 607, Florida Statutes; and that my name
appaats in Hiock Vor Bloai 15 if changed, or on an attachrment with an address.

oy b - +
SIGNATURE: it A AP __.;A;M____Q_;MJ 90%5?0?4?:,?/37
SIGNATURE AND TFPED OR PRINJEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Pronn o

oeanre




