SECOND NOTICE: COHPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFCORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO6000085141 (5)

DIGITAL ALCHEMY CORPORATION

Principal Place of Businoss

2833 GORAL REEF DRIVE
ORLANDO FL 32026

Mailing Address

2833 CORAL REEF DRIVE
ORLANDC FL 22626

FILED
Sep 18 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

3a. Date of Last Reporl

FL

2, Principal Place of Business 2a. Malling Address 4, FE%umIber Apptied For
21 _ 25_' $S9- 3 «{ 39 59 Not Applicable
ite, Apt. #, alc. Suite, Apt. #, etc. it
Sulle, Ap e uie. Apt £ et B. Certificale of Status Desired [B/ $B'75 Additional
2_2] ;ﬂ Fes Roquired
City & State City & Stale 8. Election Campaign Finanging $5.00 May Bs
23] 23] Trust Fund Contribution Added {0 Faos
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
2_4_| m ;;l EI Parsonal Properly Tax due June 30, [ ves No
$. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reg'stered Agent
CHOWDHURY, ISMAIL 81 Name
2833 OORAL REEF DRWE B2| Sireet Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, tha a

bave-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was aulherized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

appears in Block 12 or Block

OISR ATIIS ™,

13 if changed, or on an a@'ﬂom with an address.
Y A A A

O (S—0"2 [ aVitue . £ Fcn

SIGNATURE ___

Signatyra, lyped o prinlnd name of rogislered agonl and titio if applcable {NOTE: Registersd Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52 =
TE [T DELETE 11 THLE prsS [ Change  TeA Acidition %
NAME 12 NAME |sArait, < Howsd HURY §
STREET ADDRESS 13STREETADDRESS | 2. B33 Codt RESm™ PR, I
LAY - 5T- 2P 1.4 CITY - 5T- 2P O larvbe , FL 3232 E ) &
THLE (7 oecee 2ATIILE T/m [T Crange ™ [FAddition | O
NAME 22 NAME JoHN Corstasiel
STREET ADDAESS 23STRECT ATDRESS | eB%he™ S ITRLUL CwUg LA
CITY-ST- 2P 2 40Y-ST-29 ofttdpdo, L FnRia
TIE [T DELETE 31 TILE v [ Change ~ [LAddition
NAWE 52 NAME AMicoLas bolsfg
STAEET ADDRESS IISREETADDRESS | B ¢ 3 ¢ CARS/VAL #Ll/d,
CITY-5T-2IP B 34 CITY-ST-2iP bAYTONMA BRAcH Rl 2iILY
me T peLee 41TMILE [TChange [ Addition
RAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44TTY-ST- 2P
L [ Detee 51TMLE JChange ] Addition |
NAME 52 NAME
STREET ADDRESS 5.3 S1REE] ADDRESS
CITY - 5T- 2P 5.4 CITY-§1-7P
THTLE T DELETE 61 TLE [ Change 3 Addition
NAME 82 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-$T-21P 64 CIY-5T-2P
14, | do hereby certify that the information supplind with this liling does nal qualify for the exemption slated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

Information indicated on this annual repont or supplemental annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under cath, that
I am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as requirad by Chapler 607, Florida Stalutes; and that my name




