ILE NOW: FILING FEE AFTER MAY 1 IS §550.00 - ¢76S FILED
, WROFIT 2 " fLOAIDA DEPARTMENT OF STATE
" anire . Moo Aug 14 1997 8:00am

CORPORATION
Secretary ol State

ANNUAL REPORT
1997 DVISION OF compmﬁs S ecretary Of State

DOCUMENT # P95000075271 I

1. Corporation Namg

DIGITAL INK, CORPORATION

Principal Place of Busingss Mailing Address
8310 South River Dr. B310 South River Dr.
Medley, FL 33166 Medley, FL 33166
: 3. Date Incorporated or Qualified 3a. Date of Last Report
: 9-26-95
2. Principat Place of Rusiness 28, Maling Address 4. FEI Number Applied For
21 ;ﬂ 65-0668612 Mot Applicable
ite, Apl. #. Suite, Apt. 4, elc. iti
Sulle. Ap1. #. stc — wie. Ao ee 5. Certiticate ol Status Desirec D $8‘75 Adr.!monal
;l ) 2_;1 Fee Required
g RiyéSale _ Cily & Stalc 6. Election Campaign Financing $5.00 May Be
T 28] : Trust Fund Contribution Added 10 Fees
Zip Country Zip - Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,
;I il 5;] ao-l Florida Statutes @ Yes [JNo
9. Name and Address of Currenl Reglistered Agont 10. Name and Address of New Reglstered Agent
B1| Name
- Ca rlos Esseyx 82| Street Address (P.O. Box Murnber is Not Acceplabla)
' , 8310 South River Dr, &
: Medley, FL 33166
84| City FL 85| Zip Code

12 and 607.1508. Florida Slatutes. the above-named corparation submits this slatement for the purpose of changing its registered
rol florda_ Such change was aulhorized by the corporation's board of drectors. | hereby accept the appointment as registered
gatons of, Section 607.0505, Flosida Slatutes.

11. Pursuvant to the provisian
office or registered agen)
agent. | am familiar with Ja

SIGNATURE X Registered Agent
Eim&—_xﬁ@; fedn 4 --l ;;r")i-ﬂ-r-\d-!;l\-\.' -'I'nr:[-ﬁailﬂ;“ T (NOTE Rf?Q\ST(;:l:l.AEjE‘.‘T sigalae requrred whor reinsfategh T DAt
12. V1 Y HD DIRECTORS 3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE p [J peeete T O Change T Additon S
1.2 NAME
NAMET DORES Carlos Essex 13 STAEET ADDRESS §
REET A .
5 ggps 8310 Ssouth River Dr. v ﬁ
CiTy-ST-21 Madl o Hr-ot-
-n voegteyrFI33166 WEG TR T G LT Moo | O
NAME ﬁ‘ejga)&ﬁd A. RLIVREE2 22 HAME
sThEEY ADORESS | B3 P2 !l N W, l&TE er 23 SIHCET ADDRESS
‘ 3 y7x

ovste (MiRA Y FL P _,/&J‘-/ 2 4CY-§1-BP :

- THLE [Joore 31TLE ) ] Change |:| Addilion

' NAME 22 NAME '
stagdt aDDRESS 33 STREET ADDRESS
CIYfe§1-21P 34 CITY-S1-717
TITLE [Jourm 4170 [] Change  [J Additan
NAME £ 7 NAME
STREET ADORY §5 A35TATTT ADDRESS
oiy -S1-2IF o ) 44 TI1¥-S1-71
TITLE [T ot PERTY; [ Change 1] Adetion
NAME 62 NAME s
STREET ADDRESS 5.3 SIRELL ADDRESS f& i 7
CHTY-§T- 2P B 54 CITY-51 2P
TITLE [T 613NLE [ change [] Addition

o ) r—

NAME 8.2 ki DO00O0022E591 50
STREEF AUDRESS £ 3 SIKEL T ADDRESS ““UB;; 183/97--01006-~016
gy -S1- 2P £4C0¥-51-2P #4#5500, 00

1 this [ling doaa not quaiily for the exemption stated 1 Section 119 07¢3)(0), Florida Slalules. | further certily that the
:mental annual report is truc and accurale and that my signature shall have the same legal effect as if made under oath; thal
Newver or trustce empowered Lo excoute this report as required by Chapter 807, Florida Statules; and that my name
atlachrment with an address

14. | do horeby certify thal the informal
informalion indicated on this annual
I am ah olhicer or director of tha cor
appears in Block 12 or Black 13 if §

President

™. NAME OF GIGNING OFFICEA DR DIRECTOR 77~

Thawe T "Dayime P



