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

{ PROFIT GRE FLORIDA DEPARTMENT OF STATE .
: CORPORATION 4 fg& : Sandra B. Mortham May O 7 1 99 8 8 y OO am
; ANNUAL REPORT B WSy Secretary of State
:g 1998 ® DIVISION OF CORPORATIONS S ecretary Of State
. DOCUMENT # PQ7000077591 (0)
{ | DIGICOMP GROUP, INC.
GRS SRR
E Principal Piace of Business Mailing Address
F 2616 NW STTH AVENUE 2616 NW 97TH AVENUE
+ SHAMI FL 33172 MIAM| FL 33172
3 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
j 09/08/1097
. 2. Principal Place of Business 2a. Mailing Address 4, .FEi Number Applied For
| [ELuT06 saw 44 coRT Ly {1306 S Y Lourt | o5 07394 S Not Applicable
g @ Sulte. Apt. #. ato. sz?") Suite, Apt. . e1c. 5. Ceorlificate of Statug Desired O $8F.e7a5n::;illrt$nal
£ City & State « - . Cily & State | - 8. Flection Campaign Financing $5.00 May Be
‘. [za] Miam) , FLOMIOA 28 iaunl | FLOMODA Trust Fund Contribution O Added o Foes
¢ Zj Counlry Zip Country B. This corporation owas or has paid the cyrrent year Intangible
£ ;I §5| eb ;;I 0.5 A m Aah \% @ 5.A. Personal Property Tax due Jung 30. aﬁ\’es DO ne
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registerst Agent

LOPES, SUZANNE M 81| Name

11708 EW 144TH CT 82| Street Address (P.O. Box Number is Not Acceptable)

MIAME FL 33188

83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections €07 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, er both, in the State of Mlorida_ Such change was authorized by the carporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the abligalions of, Saclion 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
L Slghature, Iyped or prnlid name of rogrtered agent and Litle if applicatile {NOTE" Registarad Agenl Bignalure required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) o [ oELETE 1HTIME [ Change L] Addition
S LOPES, SUZANNE M 1.2 NAME
t | smemaooeess | 11706 SW 144TH CT + 3 STREET ADORESS
Y| cy-st-ze MIAMI FL 33188 14 C(TY-5T-ZIP
TLE L] peLere 21 HILE [ change [T Addition
NAME 2.2 NAME
: STREET ADDRESS 23 STAEET ADDRESS
F CITY-ST-2IP 2.4 CITY-ST-2IP
TILE [V orLeTe 31 TITLE [ changs ~ ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADURESS
CITY-ST-2P B 34 CITY-5T-2IP
TimE T becere 41 TILE [T Change L Addilion
NAME 4,2 Nawe
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-ST-2iP 44 0ITY- 5T- 2P
TITLE [J oeLere 51 TITLE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
ATy~ 5T-2IP 5.4 CITY-5T-2IP
TILE L DELETE 61TTLE [ change ~ T_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 217 64 CITY-ST-7IP
14, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | furiher certify thal the information

indicated on this annual report or supplemenlal annual repart is true and accurate and that my signatura shall have the same legal etfect as if made under aath; that 1 am an
officer or director of the corporation ar the receiver or trustes empowaret 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changed. or on an atlachment with an address.

JSIGNATURE:\MALW-M  Suzanne M lopes ( bﬂfﬂ@ﬁ) '-1‘28\% é_’%g?-to?fﬂ,




