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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

< Apr 27 1998 8:00am
andra B. Mortham
ANNUAL REPORT g cretary of State
1008 W L Secretary of State

DOCUMENT #

1. Corporation Name

DIGIMAX, INC.

P96000104043 (0)

Principal Place of Businass

1830 PONGE DE LEON BLVD.
CORAL GABLES FL 3334

Mailing Adtress

CORAL GABLES FL 33134

1830 PONCE DE LEON BLVD.

A ATR AR MR

00 NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
, 12/23/1996
2. Principal Place of Business “—| 2a. Mailing Address 4. FEI Numbar Applied For
2 r{ﬂ 850716219 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. # etc. i
P . wile: AP e 5. Certificate of Status Desired O $8.75 Aqditional
22] 27| Feo Requlred
City & State I"? City & Stale 6. Eiection Campaign Financing $5.00 May Bo
28

Trust Fund Conltribution Added to Fesas

Zip Country 21

2 |

Country

8. This corporation owes or has paid the current year Intangiblo

25 5] 3_Q| Personal Properly Tax due June 30. vos [JIno
9 Name and Address of Curcent Reglsterad Agent 10. Name and Address of New Reglstered Agent
BRAKE, ROBERT M 81| Name
1830 PONCE DE LEON BLVD. 82| Sirect Address (P.0. Box Number s Nol Acceptablo)
CORAL GABLES FL 33134 ;
8
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and GO7 1408, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registerod agent, or both, in the State of Farida. Such c;hangu was aug;ogzed by the corporation’s board of directors. | hersby accept the appointment as registered
505, Florida Statutes.

Slgnature, typd of prntod nans of (ug-;\-e-tt-clﬂni;lr‘il;\ ;"Ki‘[”lfl ﬁ 1;[;; ahie -
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Lo e sy Sk £ e 3 St

(NG E Rogisterea Agont signature requived when reinslatng) DATE =
12, CFHCERS AND DIRCCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE P [J DELETE 1.1 TITLE U change  [J Addition .?_-_
RAVE BRAKE, DANIEL 12 NAME §
seeTaporess | 5731 SW 31ST STREET 134 SIREET ADDRESS &
CITY-5T- 2P MIAMI FL 33155 1.4 BITY-51-2P &
TME W [ GECHTE 211ME [ Change LT Additior: | O
NAME PICKETT, SEAN 22 HAME
smeeTaboess | 3505 SW 17ST 23 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33145 2.4 CIY-ST- 2P
TIE T oeLeTe 31 TILE ] Change [ Addilion
NAME 3.2 NAME
ETREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-DP 34_CITY-ST-7IP
TIMLE T orcete 41TMLE [ change™ [T Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREFT ADDRESS
GATY-ST- 2 ~ 44 Ci1Y-ST-2P
TMLE [T orteTe 5.1 THILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-§1-21F o 54 CITY-5T- 7
e [1 peLETe 6.1 TMILE [T change [T Agdifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-5T-2P 64 CIiY-ST-2IP
14, | heraby certify that the information supphoad with ghis filing docs nat qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an gttachinent with an address,
. . P
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~ (’j,ba‘hz‘ D

indicated on this annual reporl or supplemenialAnnual report is frue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the reetiver of lrustee empowered Lo exsecule his reporl as required by Chapter 807, Fiefida Statutes; and that my name appears in

'-4..71'} T4 ST L S



