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

FILED

PROFIT
CORPORATION
‘ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DIGITAL §OCIETY, INC.

Principal Place of Business

$320 ROBALD WAY
SJACKSONVILLE FL 32220

Mailing Address

3320 ROBALO WaY

JACKSONVILLE FL 32223

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

office or registered agent, or both, in the §
agent. 1 am temiliar with, and accept t

#Aq’ﬁs

07/31/1997
2. Princlpal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
 —
21] 26 59- 846l 8/ Not Appiicable
Suite, Apl. ¥, elc, Suite, Apl. 4, elc. :
Lite. Ap S 5. Cerlificate of Status Desired [ $8.75 adtional
'El 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
25| 28] Trust Fund Gontribution Added to Fees
Zip Counlry Zip Courry 8. This corporation owes or has paid the current year Infangible
24] 25 29] [30] Personal Properly Tax due June 30. ves [Rlno
#. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
SANDERS, MICHAEL 81[ Name
3900 OLD SUNBEAM ROAD, # 83 Nzcange Saupens
’ B2} Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32257-6080 g8820 LA AU
B3
84} Ciy 85| Zip Code
ShAcksonugice FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namecd corporation submits this statement for the purpose of changing its registered
¢ of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered
igations of, Section 607.0505, Florida Statutes.

i

SIGNATURE _ &t 7
Slgnature, typod of printed nanw ol regislored agant and title il applcablo {NOTE: Registerad Agan! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J OELETE 11TILE PeesrpesT [T change B Additian
NAME 12 NAME Mzchag: SAnDERS
STREET ADDRESS 13 STREET ApDRESS | B 820 BoBnio wOAY
CITY. ST- 2P 14 CITY-ST-2IP 'Sﬂ 25-7 ?b-¢
TLE [T DELETE 21 TILE i Tonange 1 Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TLE ] DELETE 3.1 TITLE ~ LI change 1T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oY - SY-2P 34. CITY-$T-21P
TME [ 3 DRLETE 41TITLE [3 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- 57-2P 44 CITY-51-2)P
TIVLE ] OELETE 5.1 TITLE ~ [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 5.4 CITY-5T-2IP
TME (] bELeTe 6.1TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-ST-21P 6.4 CITY-§1-2IP

14, | hereby certl

Wh an adoress
. Lo a alh o

S

. S L.

that the information supplied with this iling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida S1alutes. | further certify that the information
Indicated an this annual roper of supplemental annual reporl is true and Accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or 1ho receiver or trusiea empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm,

Apr 22 1998 8:00am
Secretary of State

CR2E034 (10/97)



