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

1997 .“b DIVISISZ’;;:(?:Z;::;:TIONS Secretary Of State
DOCUMENT # P96000061638 (8)

1. Corporaton Name

AUTODIGM, INC.

AR

CORPPR(?F%‘F;!\IfION Ilff“ FLORI;): n[:i:A::r:EDI:’ h(::‘ STATE F eb O 4 1 9 9 7 8 O O am
ANNUAL REPORT ;

CR2E034 (9/9)

Principal Place of Business Mailing Address
8511 VAN DYKE ROAD 8511 VAN DYKE ROAD
ODESSA FL 33556 ODESSA FL 335564719
3. Date Incorporated or Qualified | 3a, Date of Last Repon
07/23/1696
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number ¥ { Applied For
m e ‘ 25] Not Applicable
Suite, Apl #, elc. Suite, AP #, etf.
P e 6. Cerlilicate of Status Desired f $8.75 Acdilonat
?21 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added to Fees
Zip | Gountry | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
Ia] 25 20| 0] Florida Statutes [dves ERNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
HARTE 81| Name
AMERILAWYER G RED Fowler, White, Gillen, Boggs, Villareal ang Banker,
343 ALMERIA AVENUE B2| Street Address (P.0. Box Number is Not Acceptabls)
CORAL GABLES FL 33134 Attnt R. Alan Higbee
8
501 E. Kennedy Blvd., Suite 1700
B4 City 85 Zip Code
Tampa FL || 33s02
11. Pursuant to the pr As02 and 607 508, Florida Statutes, the abave-named corporalion submits this staternent for the purpose of changing its registered
office or regiglis 2 th, in tgetate of Flong” Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | andTamiligs-vg laldl | 4 ovhgati &"0l, Section 607.0505, Florida Statutes,
SIGNATURE _, By: R. Alan Higbee for the Firm
Wl agant 8l e if applicablke (NOTE: Registored Agent signature required whan reinglating) DATE
f2. 7 _PFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PSTD [T DECLETE 1.0 TILE 1. Change  L_J Addilion
NAME COHEN, ROBI 12 NAME
stweer aooeess | 8511 VAN DYKE ROAD 1.3 STREET ADDRESS
CiTY-ST- 2 ODESSA FL 33558 14 CITY-ST-2P e ] .
TIILE [ Jorene 21 TITLE ‘ [l Change [ Addition
NAME 22 NAME
SYRELT ADDRESS 23 STREET ADDAESS
CITY-SI- 2P . 2 4CiTY-8T-2IP
TILE [T oeLere 21TIILE [ change ™ L Addilion
NAKEE 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-21P i 34 CITY-ST-2IP
TITLF LT oECeTE 4.3 TILE ] Change  [_] Additian
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Ly -ST- 2P } 4ACITY-57- 0P
i [T oeLete 5.1 HTLE 1 change 1| Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-5T-2IP
TILE LT DELETE 6.1 TILE Clchange — L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ARDRESS
CITy-$1- I 64 LITY-51- 7P

14. | do herehy cerlify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information ind:cated on this annual roporl of supplemental annual reporl is true and accurate and that my signature shall have the_same legal effect as if made under oath; that
| am an officar ar director of the corporation or the roceiver of trustee empowsred to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B/Ey il changed. or on an altachment with an address.

a

SIGNATURE: %ﬁi’m/m uéﬁsﬁgﬁminm%a;—m :é,;z/g Z (§3) ?Jé‘?é’?/

Daytime Phona #
Fvel

|
SIONATU




