FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 -

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra By Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jun 11 1997 &:00am
Secretary of State

DOCUMENT # P95000074605 (3)

DIGITAL GROUP, INC.

Maiiing Address

8850 NW. 18TH TERRACE
MIAME FL 331 72-2642

Principal Place of Business

6060 N.W. 16TH TERRACE
MIAMI FL 39172

ARG AR

2a. Mailing Addross

26]
27]

2. Principal Piace of Business
21

2]

Suite, Apt. #, etc. “Suile, Apt. #, ole.

3. Date Incorporatod or Qualified 3a. Dateo of Last Reporn
- 09/27/1995 07/17/1996
4, FE{ Number Applied fFor
N APPL'ED FOH Nol Applicable
5. Certificale of Slatus Desired O $8.75 Addtional

Fea Required

?

Gily & Stale City & Stato 6. Etoction Campaign Financing $5.00 May Ba
?3‘ _ﬁl Trust Fund Contribution Added to Fees
Zip Counlry b | Country 8. This corporation has liabllity for intangitle lax under s. 199.032,
[24] 28] 20] 30 Fiorida Statutes Oves [no
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
WARNER, JONATHAN H B1| Namo
701 BRIOKELI. AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 1000
; MIAMI FL 33131 83
84] City

85’ Zip Code

FL

offa or registered agent, or both, in the State of Floriga Such chan
agent. | am familiar with, and accept tho abligatons of, Seclion 607

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
¢ was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
8505, Florida Statutes.

appears in Blogk 12 or

%‘: 13 if changed, or on an atlachmant with an addre

ANV YOI

Signalire, typed or ponind aama of regstorad agerl and live 1 appleatde  (NOTE Big slorod Agen: signaiure required wloan reinstatig) T T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Fc [T peLere 1+ 10LE [ M| Change [T additien
NAME PLOTNEK, HAROLD 12 NAME
seeraponess | 19867 TURNBERRY WAY #27) 1.3 STREFT ADDRESS
THTY- ST 2P AVENTURA FL 14 CNY-§1-2P
TITLE ' CJ DILETE 21TITLE [ Change [ Addition
NAME PLOTNEK, DAVID 79 HAME
swaeeraopiess | 10900 BLOOMINGDALE DRIVE 23STHELT ADDRESS
CITY- 512 ROCKWLLE MD . ATV ET2p
TITLE _m [T oeeie 31 TITLE [ ] change [ Addition
NAME KAUFMAN, JAY 22 NAME
smeer appress | 7520 ARROWOOD ROAD 33 STREE) ADDRCSS
CTY-ST- 2P BETHEDA MD 34, CY-§T- 20
THLE | DELETE 411 [Jchange (] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 6TREET ADDRESS
City-$1. 1P 44 CITY-81-21P
TLE [ DELETE BITILE [ change [0 Addition
HAME 57 HAME Qo221 144910
SYREET ADDRESS 53 SIRCET ADDRESS ~15/1 3 l.fg'f' ..... 13 |:|.q.5---.|:; ] 2
CITY-57-2IP b4 CITY-S1- 7 %] 55, 00
TILE T oeciTe 61TLE [J change ] Addition
NAME 6.2 NAMI C
STREET ADDRESS 6.3 SIREET ADDRISS 6 7
CITY-ST- 2P - 54CAY-5T-21p
14, | do heteby certify thal the information suppled wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 1hat the

information indicatad on this annual report or supplementa! annual reporl is true and accurate and thal my signature shali have the same legal effect as if made under oalh. that
| &am an officer of director of the corporation ar tho receiver of truslea empowered Lo execute his report as required by Chapter 607, Florida Statutes; and that my name

S8,

T N .//k Do FanNer 1 srmm

CR2E034 (9/96)



08/08/97  12:39 T'301 907 9622 JAY KAUFMAN

Booa- 003
$S-4 Application for Employer [dentification Number
Form v (For use by employers, corporations, partnerships, trusts, estates, churches, BN
(Rev. Gecamber 199%) government sgencies, certsin individuals, and others, See instructions.) OMBE No. 1545-0003
adami vk vonter” P Keep a copy for your records.
1 Neme ol applicant (Legs! name) (Ses Instructions)
, | DIGITAL GROUP, INC.
i 2 Trede name of business (i differont from name on king 1) 3 Exsculor, irusiew, “sare of name
i 43 Mailing addreas (slreel nddrext) {oom, apl., or suile no} 63 Busineas address (I dfloron! from addrans in ines &u and 4%)
2 WISCONSIN CIRCLE, STE. 700
5 40 City, vinle, und ZIP pode Bb City, state, and ZiP cade
BlCHEVY CHASE, MD 20815
§  County and stale where prinoipel business it located
2 MONTGOMERY, MARYLAND 3
T Name of principsl officer, ganaral pariner, grantor, 6wnee, or trustor — SSN required (Seo Intlructions ) > S8 9~ OG- 5 813
. |HAROLD PLOTNEK
83 Yype of entity (Ohack cnly one box) ($ee instructions.) [0 EsstessN ot gecodonn,
Solw proprieior (8SN) (3 Plan administrater » S54
Partnership [ Personsl sarvios corp. Other corporstion (spectty) p-C__CORPORAT ION
O remc ) Umited listily 0. O Tt [J Farmens cooperstive
Sivtetoosl govarrment [ Natione! Guard (3 Federst Govenmenvmittary [ ] Church or churchcontrolied srganization
‘ Gther nonprofit orgenization (specity) P (emec GEN If wpplicabio) e
Other (specity) - _
8U Ko corporation, name U wiste of forelgn soumry Slalo Forelgn oountry
(F applicebie) whete incorporsted FLORIDA
¥ Ranson forapplying (Check enly one box} [ Banking purposs (specity) o
& #1aned new business tspecy p» HOLDING COQ, ] Onangsdiyps of organization (spscity) -
(0 Purchased going business
[0 rred smpioyess [0 Creatod a truet ispacity) o

g Craeted & pansion plan (spechly lype) P> [[] otrer (epocity) -
] e busingss stafted of acquired (Mo,, day, yeer) (596 Instruchions.) T sl

Ing month of rcoourting year (Geo inttructions )
08/27/95 DECEMBER

12 Fint dute wrgos or annuies werw paid or will by o6 (Mo., duy, veur). Note: i appiicant fs o withhokding sgent, onter date fncomp wil first be pakd fo nanrmskior !
alion. (Mo ey, yeerd ... ..iiann. et e e ety ’N/A

13 Highest numbar of employses wmected In the nmd 12 momihs, Note: ¥ the appltcent Nonegricuttyral | Agricykyrsl Houguholy
To8s ot expact K have sy 8mployess during the period, enier «0-, (S00 Instnictions.} «.......... .. > 0

0 0
W___Prncioal activtly (See instructions) > HOLDING COMPANY/ INVESTMENTS
T8 R TheDrincion] b es et o e e N
V6 18 1he prinoipal busingss AoVl MANUBEIANGT . o\ vusstsiunen e enetcnsenineersrn e e O ves Kl mo
HYea." prinsipel product end rew matonisl used -
18 Yowhom ae mosi of Ihe products or ssrvices 3aid? Pleass check the approprivte box, (3 Business (wholosale)
[ uttic rotam [7] ther (spoctip Rl wa
172 Han the spplicant ever apitied for an IdentiNioetion rwmbar for this of any cther business? ... ,. e et B ves (] Ne
L Yeu ' plaase Knes 170 and 170, -
1Th  ¥you vhecked Yes" on lins 173,

@iva applicant’s legal name and trade name shown on prier application, If different than name shown onfing 1 of 2 above.

Lagetrame p SAME Trage namo  SAME

To  Approvimale dale when and ity and stale wharw tho spplication was fiied. Erter previous omployar Idenification number If known T
Aporadmats dete when fied (Mo., 8oy, yeur) City wnd ttate where iss

’

Previeus EIN
NOT RECEIVED
belief, it s true, comect, and complsi. Gusinesstelephonenumbar{ing! vdsarcacode)
%‘ Wtelephone number {include mres cvde;
Name and title (Piease type or print clearly) "
Naail
m Fan) Dale - g /5 &) Iq 7
> Note: Do not write bolow this line. For officlal uss only.

Ploass kave | Geo. Ind. Cleks Site Reason lor applying
blank -

For Paperwork Reduction Act Nolice, ses page 4, Form 584 (Rev. w';
sA

SIF FEDI A



