FILE NOW: FILIN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

G FEE AFTER MAY 1ST IS $550.00

fLOMDA DEPARTMENT QF STATE
Sandra B. Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIGICAST NEW MEDIA GROUP, INC.

P97000092784 (2)

Principal Plage of Business Mmiﬂi?hﬁ&?ess

150 W. SPANISH RIVER BLVD.. SUITE 202
BOCA RATON FL 33421

190 W. SPANISH RIVER BLVD.. SUITE 202
BOCA RATON FL 3343

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/27/1997

2. Principal Place of Business “2n, Mailing Address 4. FE| Number Applied For
21 . _|=8] Oy -079 ¢8(D2__ Not Applicable
Suile, Apt. &, elc. Suite, Apl. #, olc. i
P l ' §. Cortificate of Status Desired ] $8'75 Additional
E i i e e E Fee Required
City & Statc Uity & State 6. Election Campaign Financing $5.00 May Be
?3.1 RS- __.._.__M__ Trust Fund Contribution Added to Fees
Zip Country _ o aw Country 8. This corporation owes or has paid the current year Intangible
;l 8y . ?E_] o ;J-l Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
LOIACONO, LISA 81| Name
190 W, SPANlSH RIVER BLVD-. SU"E 202 82| Street Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
83
84] City FL lssl Zip Code

11. Pursuant 1o tho provisions of Sechons G07.0
office or registered agent, or botl, In tho St

502 and 607 1508, Tlorida Statutes, the above-named corporalion SUDMES this statement for the pUrpose of changing s registared
ate ol Florikda Such change was authorized by
agent. b am familiar with, and accept the obligations of, Seclion 607 0505, Fiorida Statutes.

the corporation's board of directors. | hereby accept the appointment as registered

\

SIGNATURE ‘)_g: _____ .
SIgnarine, typsack o girntech ks cb e dered agnent and tle o appleabic

indicated on this annual reyxart or supplemental annual
officer or director of the carpaation
Block 17 or Block 13 1t chang

SIGNATURE-

th an address,

" ana

1 {NOTE Registered Agent signature required when rainsiating) DATE p
12, _ OfFiCERS AND DIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_| &
T Lisae Loiocone Pl D Doarwe HTILE [ ohange [T Anditon |2
NAME 90 w> Soannh [2,per Blod 202 12 NAME %
STREET ADDRESS 1.3 STREET ADDRESS
Tyt 79 B@Cb\ {O 'y G—\ L-WiSS 3 / 14CAY-ST-2P g
TILE o T oeLETE 21TTLE [T Change ] Addiion
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-ST-2IP L 2 4 CITV-ST-2IP
e [T DELETE 31TILE I change [ Addition
NAME 37 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITy-§1-2Ip o o 34.0ITY-§7-2IP
TIIE |mEGT L TILE [J changs™ T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2iP o e 44 CHTY-5T-2P
THLE 7 DELETE 51TTLE I Change L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiY-5T-2P o 54 CITY-§T-2IP
e | BT 51TILE L Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- ST-2IP o e 64 LITY-8T-7(P
14. 1 horeby cartify that the inforrnation supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes_ [ jurther cerlify that the information

sart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
toe empowcrod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oy



