SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT )
CORPORATION .«’
ANNUAL REPORT @

1996 b
DOCUMENT # P95000074605 (3)

1. Corporahion Name

DIGITAL GROUP, INC.

Prncipal Place of Busness Mail ng Addre:ss - ||I|"I|I“I |“" III“ ““"I“]IW I“Ml"l m""“l ||l| ml

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

8860 N.W. 18TH TERRACE 8860 NW. 18TH TERRACE
MIAMI FL 33172 MIAMI FL 33172
3. Dale Incorporated or Quanhed 3a. Da'e of L asl Hepori‘ R
- 09/27/1995
2. Pringipal Pace of Business 2a. Mailing Address 4. FEINamber ) )( Applicd Far
ETI - . 25] . B . Nt App_\u;ai:.le
Suile, Apt # et Suite, Apt #, elc. -
. P ‘ I e A e 5. Certficate of Status Desired L! $8'75 Adquonal
E ) 27] Fee Required
City & State - City & State 6. Election Campaign Financing '_—I $5.00 May Be
23 . ~ 28! ) . Trust Fund Gonlribution e Addad to Fees
Z1p Country Zip Country 8. This corporaton has lability for intangible tax under s 193.032,
24] 251 _ 26| a0 Florida Statules P ] ves No
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
Bi1| Name
WARNER, JONATHAN H
100 S.E. 2ND 8T 82 %raﬂt"A(ldBress:;[(E% Box Num‘g‘cr |5ENot Aéceptab\e}
17TH FLOOR _ RICKELL Ny -
MIAMI FL 33131- 111 SUITE 1000
84| Cot 85 2D C
WY amI FL [®|57%4

11, Pursuant ta the provisions of Sectans 607 0502 and GO7 1508, Florida Sratutes, the abave -named corparahion submits this statement for the purpose of changing its registered
office or reg-slered agent, or botn, in the Siate of Florida Such change was authorized by the corporahan’'s board of drreclors | herehy accept the appontment a5 reqistared
agent. | art familia- wih, and accept the obligations of, Section §07.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e . UV e R e
FECR RTET: s e a0l A e i B At e (HOTE R : e et g Btk

12. T DIFFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

THLE [ ] oeere T1TITLE P/C [ Y Change ] Adation

NAME 17 HAME HAROLD PLOTNEK

STREET ADDRESS Lasen aoaess | 19667 TURNBERRY WAY #27J

iTy-81- 2 14007y -51-7P AVENTURA, FL. 33180 ]

TILE T oeeete 21TIE v/D 7 crangs [ Addtan |

NAME 22 NANE DAVID PLOTNEK

STREET ADDRESS 2 smerTAODRESS | 10900 BLOOMINGDALE DRVIE

TNy - S1- 2P , 2ALTY ST2P ROCKVILLE, MO. 20852 ]

e i [T pecrre 31T v/T/S/D T cnangs [o]  Addiben

hane 37 NaNE JAY KAUFMAN

STREET ADDRESS 13SRELADOAESS | 7520 ARAOWOOD ROAD

Y -ST- 2P 34 ¢l -81 2F BETHESDA, MO. 20817-2825

TE [] becete 41MILE [T Chage T_] Adcuon

NAME 4 2 HAME

STREET ADORESS 43 STREET ADDRESS

CIry-51-2 4400Y-51-2F

TITE [ ] oreeie S1TIE [T chenge [ ] adator

NAME 52 NAME

STREET ADDRESS 53 STREF T ADDRESS

LITY-51-2F _ 3 54CiTY-51-2F ) ‘ i

TiTLE [ ] ofeTe 61TIILE [ ] Crangs [] Agdan

NAME £2 haMF

STREET ADDRESS 63 STREET ADORESS

CIFY-ST-2IP 64CITY-ST ZIP

14. 1do herehy certify that thio formation suppled with this fung is voluritanly furished and does naot Qualiy for the exernption stated in Section 119 07(3)(k), Flonda Statutes |
further Gartily thal the inforeansn inchcaled on this annual report or supplemental annual report is true and acourate and that my signabe shali have the same oo’ efecl as if
made under oath: tnat | am an oiicer or drector of Ine corporation or [he reéce var or trustec empowered L0 erecutt this report a4 requerad by Chapter 617, Forida Satutes and
that my name appears in Black 12 or Block 13 if changed, or an an atlachmert with an address

SIGNATURE: _ JAY KAUFMAN 7/3/96 (301) 961-1533

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D ) Fi e Priie: 8

L o - [ ——




