FILED

« PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

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

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

DIGITAL IMAGING ASSOCIATES, INC.

Principa! Place of Business

20125 NE 16 PLACE
MIAMI FL 33179

Mailing Address

MIAMI FL 33179

20125 NE 16 PLACE

AR A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2 03/21/1997
. Principal Place of Business 2a. Mailing Addross 4, FZEI?DM Applied For
- -
0l 20 /2 MNE Loplpes |n] Lo (21 NE /6 Apes ~O7Y¥¥ G ot Appcelse
\ ApL. ¥, BiC. 7 Suite, Apl. #, efc. 7 )
Sufte, Apl. #, st L Suie. Apl ¥, eic 5. Certificato of Status Desred [ $8.75 adational
22 2—7-1 Fee Required
City & State City & State 8. Eipclion Campaign Financing $5.00 May Be
1 zs| Sl | e 28] £27//92717 , F A Trust Fund Contribution Added to Fees
Zip Y ntry Zip 7 C 8. This carporation owes or has paid the current year Inlangible
24] 35/7 ? 25) SFOLE 28] 33/7 7 30] Jjﬂdf Parsonal Property Taxdue June 3. [ Yes [ No
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
INCORPORATORS PLUS, INC. 811 Nama
1214 N UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322 5
3
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Soctions 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢! changing its ragistered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligalions of, Seclicn 607.0505, Florida Statutes.

SIGNATURE

Slignature. typed o printed name ol reg siered agant and tdle il appiicable (MOTE: Raglstered Agent signatura required when reinslating) DATE p
12. _ OfTICEAS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
TMLE D R’DELHE 11TITLE [ 3] T Change [qkddi!inn =3
HAME BLAKE, THOMAS 12 NAME STEVE BEANT rEA §
seeT apbeess | 20125 NE 16 PLACE L3 STREET ADDRESS | R O7 21 VI 26 fPlrces a
OTY-$1-2P MIAMI FL 33179 OIS 20 | fpRERertl , fol ot D8 33/7F &
TITLE D [ pecere 21 THLE 7 [Tchange £ Agdition | O
NAME LEIBOVITZ, STEVE 2.2 NAME
steeeTanoress | 20125 NE 16 PLACE 2.3 STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33179 2. 4CITY-ST-20P
TIME RS 31TMLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34.CITY-ST-2IP
MLE ] pecete 41TIMLE " [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44TITY-ST- TP
TITLE [ priete S1TMLE L1 change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-§1-2P SACITY-ST-ZP
TMLE ] DELETE &1 TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64CMTY-51-21P

14. | hersby cerli

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual ropon or supplemental annuat report is frue and accurate and thal my signalure shalt have the same lagal effect as if made under oath; that | am an

officer or diractor of the corporation or lhe recei powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on chmient with an address.
ek Rl § S P S ) ﬂ/‘-Atn.ﬁ- " d/la f')-—-]f‘.’a A A -




