FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED

. _
PROFIT FLORIDA DEP? RTMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1 999 8 * OO am

ecretary of State

04-26-1999 90131 032 ***150.00

ANNUAL REPORT

1999
DOCUMENT # 7°G(, 0000005 9.2 -

1. Corpora‘ion Name

Digitk Creddions Tuterwatioad Tac

Secretary of State
DIVISION OF CORPORATICNS

Mailing Address

Do Bex K737
DORAVELLE

Principal Plice of Business
.20? Q. (P,:,l_vw -

T N3T B LA‘\} T7 e DO NOT WRITE IN THIS SPACE

Ij['_ 3 l"’( =3 6 A ) ) 3. Date Incorporated or Quatifed
30 142 — 733 Tha 3 1976
2. Principai Place of Busingss 2a. Mailing Address 4, FEt Number Apglied For
m e} S?a_tb‘" A\J{ E] CP.O. Eb)‘ L{—?g 37’ :;c(_ 33 S\/él/a’- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. diti
uite, Ay etc P 5. Certifcate of Status Desived [} $875 Aulditional
22 ;] Fee Recuired
City & S ate City & State — 6. Electio Campaign Financing $5.00 Hay &
— Arl T o L (o . . ay Be
E‘, T"J, bx P’,, T L / F . EI j)" P:A vIl-E I (:7 A- ~ Trust Fund Contribution = Added tc Fees _
Zip Counry Zip Country 8. This o rporation owes the current year ntangible
— £ . .
24-| 32 1 03 E\ WSk El 'BD? L'l ~ 703 30 [ZRRN A Persoral Property Tax. [Oves [ﬁéo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81| Name -
SH’L‘(\JD%LK DeT SHI*J“%'/" DU'I
} 82| Street Acdress {P.O. Box Number is Not Acceplable)
. . 20 8. PPl VE
2orF ST AT E .
TRYTRThETTC 8 Cty r 3T A LAMTLC 85] Zip Cde
—_ rOL
[ ImdTh FL| (32902

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its r 2gistered
office o- registered agent, or both, in the State o Florida. Such change was «wthorized by the corporz tion's board of cirectors. | hereby accept the apr oiptment as reg stered

agent. | am familar with, and ac w\,e_cﬂigﬂi:ms of, Section 607.0505, Florida Statutes. ] .

SIGNATURZ o == s SHTNGRW DOT  Direofes 4 (147 i
Slgnature, yped or printed nar e of registerad agant ind lile If applicabla. (NCQTI ., Registered Agent signature reqi-red when reinstatng} DATE 6\ :

12. JFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 =N 5
TITLE i e T [J DELETE 11TITLE [JChange  [JAddition E
NAME SH TocBu Do ~ 12 NAME 3
STREETADDRESS| 2o S PRI AVZ 13 STREET ADDRESS 2
cmy-st-zp | TADTALANTT C FL3 2o=3 14 CITY-ST-2ZPP &
TIME D“"R‘? fl: el duarr ] DELETE Z1TITLE CjChange [ Addiion | ©
NAME [403 (lub Jrio= 22 NAME
STREET ADDRES § Vs ro B ol £l 313 (3 23 STREET ADDRESS
QITY-ST-2IP ) | 2 40Y-81-2P
TmE e ‘g: erg e H Dewrr” ] DELETE 31TIMLE CiChange (] Addiion
NAME - g T — I2NAME - _ -
STREET ADDRE: S (75 RiveTwey Dr. 33 STREET ADDRESS
CITY-ST-2IP Jyere ‘&‘q_, e C/(A/ 1 F L 3 '7{’3 34.CITY-ST-ZIP
TITLE {1 DELETE 41 TTLE ] Change 7 Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZIP _Hasomr-srae '
TITLE ] DELETE 51TITLE [JChange [ Addition !
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CATY-§T-2P 54 CITY-ST-ZIP
TITLE [ DELETE §1TITLE - [(1Change  [] Addition
NAME 62 NAME ,
STREET ADDRES S 6.3 STREET ADDRESS .
CITY-S7-2iP 64 CITY-ST-ZiP J

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)i), Florida Statutes. | further ¢2rtify that the infarmation
indicate d on this annual report ¢~ supplementa!  nnual report 1s true and accl rate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer <r director of the corporat on or the receiv::r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes: and that my name appe: rs in
Block 1.2 or Block 13 if changed. or on an attachinent with an address, with a'l other like empowered. -

SIGNATURE:

P

-

lraF 952 4
TRe ¥X/ o2

w/16/9%

70

33

SIGNATU IE AND TYPED OR P IINTED MAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




