1997

.+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P -
PROFIT FLORIDA DEPARTMENT OF STATE
CDRPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000054472

“DIGITAL DIRECT TV, INC.

Principal Place of Businass

Maiting Address
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3. Dale Incorporated or Qualified

3a. Date of Last Reparn

FL

i 06/26/96
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2.795 N. Andrews Ave. ;e_[ 2795 N. Andrews Ave, 65—0674673 Not Applicable
L Apt. #, elc. iter, Apt. ¥, etc. ”
Sulte. Apt. 8. elc Suite, Ap e 5. Cerlficale of Status Desired ] $8.75 Adqmona!
’E] ;l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] Fort Lauderdals, FL 26) Fort Lauderdale, FL Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under &. 199032,
24] 33311 28] _Usa 2033311 %] ysa Fioiga Staluies Yes [N
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Regis Moreau B2( Steet Address (P.O. Box Number is Nat Acceplable)
2795 N, Andrews Avenue )
Fort Lauderdale, FL 33311
B4| City 85 Zip Code

SIGNATURE

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508. Florida Stalules, the above-named corporation submils this slalement for (he purpose of
office or registered agant, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its reg

istered

Signdlure. typed or pontas peme of egistered agant and ke 1| Bpplcatle

(NOTE Registe-ed Agent sagralure roouired when renstating

CATE

A e

information indicated on this a
| am an officer or directar of t
appeaars in Blogk 12 or Blogk J3 if

SIGNATURE:

1 COrpora

chment wilh an

address

Pregident

0)26[37

954-566-8188

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T oeiere 11Tk D/P [Tchange [ Addition
NAME 12 NAME Regls Moreau
STREET ADDRESS I3STREEI ADDRESS | 27965 N, Andrews Ave.
CHY-ST-21P 14CNY-ST-2P Fort Lauderdale +—EL 33311
TiILE LT OELETE 21THLE D/V [ Change T3 Asdilion
NAME 22 NAME Ben Yomtob
STREET ADDRESS aaswctaoneess | 2795 No Andrews Ave.
CTY- - 2P 2 4CITY-ST. 2P Fort Lauderdale, FL 33311
e T CELETE 31T D/V ] Thange G Acdiln
NAME BZRAME Sol Israel
STREET ADDRESS SISIRETACRESS | 2795 N, Andrews Ave.
CITY~ST-2IP sacnv-sor | Fort Lauderdale, FI 33311
TITLE CToeee 41 HILE D/8/T T_1 Change [% Addition
HAME - - 4.7 NAME Dean Morsau
STREET ADDRESS 357ec1 4000635 | 2795 N, Andrews Ave.
CIFY-ST-217 44L0y-ST-7P Fort Tmuderdale, FI, 33311
TNLE L] DELETE 5.1 TILE ¥ ] change [ Aduion
NAME 52 NAME P T 54-:;___:'__)
STREET ADDRESS 5.3 STREFT ADDAESS Bmu%gf%?)g‘?:ib 1 []22..-0[]8
vy -§1-21p 54CIY-S1-2P RN 113 ST
TNLE [ pECETE 6171 Change Addition
NAME 6.2 NAMI
STREET ADDRESS 6 3 STRELT ADDRESS
Ciry- §1-21P 64 CIY-8T. 21P
14. | do hareby certily thal the information supplisg”wi; this tiling doas not gualify for (he exemplion slated in Section 119.07(3)(i). Florids Stalulos, | lurther certify thal the

1

cnlal annwal report is true and accurate and that my signaturo shall have the same legal effect as if made under oatn, that
eiver or trustee empowered 1o execute this report as required by Chapler 607, Ficrida Statutes, and that my name

CR2E034 (9/96)
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