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

} PROFIT o FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
: | CoRPORATION Sanden 5. Moriham Apr 271 .vvam
y ANNUAL REPORT & Secrolary of Slale S f S
: 1908 N DIVISION OF CORPORATIONS ecretal 5 O tate
* | DOCUMENT # ( )
. | PQCUMED P97000017186 (2
£ DIGITAL RECOVERY SYSTEMS, INC.
i — UM R
: POST OFFICE BOX 821082 POST OFFICE BOX 821082
SOUTH FLORIDA FL 93082 SOUTH FLORIDA FL 33082
% DO NCGT WRITE IN THIS SPACE
J'E‘ 3. Dale incorporated or Gualified
3 . 02/24/1997
k 2, Princinal Blaca of Buginess | 2a. Mailing Address 4. FEI Number, Anplied For
'& e - 25} - (p % - O&) 5 2— 2«®5 Nol Applicable
i _#, . Suite, Apt. #, ™
; pes Suite, Apt. #. el g):.Cl*"\e—-‘ 7 ;;' Sufle. Ant. #, ete 6. Cerlificate of Stawus Desired [} $2;:5H:;$r1;%nal
¥ City & State __ Ciy&Siale 6. Election Campaign Financing $5.00 May Ba
E i _______281 Trust Fund Contribution Added to Fees
B Zip Country L 7ip Country B. This corporation owes of has paid the current year intangible
) ;l] 25 o ;Q] 30 Personal Property Tax due June 30. Oves [OnNo
E §. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . '
ORGAY/SLONE 5 ES0URE Neianc SN
82| Street Address (P.Q. Box Number is Nol Acceplable)
SR ERE SIS R
83

84| City r%’L{/’)fOKe Pin?S FL as|£;§8592—3

igns of Sectans 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ith, in the State of Florida. Such change was aulhorized by the corporation’s board of direclgrs. | hereby accept the appointment as registered
Loep! e obligations o, Section 607.0505, Floriga Statutes

Pelricne Sriti 206 /98

11. Pursuant to the provi
office or reglster
agent. | am f;

s apres

SIGNATURE . /-
Stgnalure, hypaed & e ¢ agent an e @ appheati (HOTL Registered Agent sgratute tequited whafl rensiatingf” DATE
12, QITICERS AND DIRT CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESFORS IN 12
e D | W {HTET THIF D cecXor \ Veesient TFTrange L] Agdiion
NAME MORGAN, SL $ ESOUIRE 12 NAME O8 Qdciant DOmrkn
smeeraoovess | POSTXOFFICE BOX 821082 13 STREET ADDAESS gam Sud 7D AVE
4 [omesrze S0 \L L3082 14 CITY-ST-2F PerbsnXe , FL BRO25
| TmE [T pecete 21T [ change T Addition
£ | NAME Z2NANE
gi STREET ADORESS 2.3 S1REE T ADDRESS
oo |om-sr-zr o 2 4CTY-§T-2P
f’ TITLE DELETE 34 THLE [J change T Acdition
NAME 32 NAML
" STREET ADDRESS 33 STREEY ADDRESS
CiTY- §T- 2P o _ 34 CITY-§1-70
TITLE [ DEceTe LITILE " IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P o 44 CITY-ST- 2P
TITLE T ceLeTe 51TM0E L] Change T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDAFSS
CITY-5T-2P . o . 5.4 CITY-5T-21P
TILE ] DELETE 6.1 TILE [ Change [ Additian
NAME 6.2 NAME
STREET ADDAESS 6.3 §1AEE1 ADDRESS
CITY-57-2IP 64 CITY-SI1-2IP

14. | hereby centify that the information supphed wilh his filing does not qualify for the exemption slaled in Section 119.07(3)i). Florida Statules. | further cerlify that the information
indicated an this annual reporl ar supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that [ am en
officer or director ol the corporalion 0 recaivor of trustee ompowered 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change yr:hm 1 with an address. 554..
CIGNATHRE: AT PR G LN b, /4, /‘? & 437868

CR2E034 (10/97)



