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

( PROFIT FLORIDA DEPAERTMENT -OF STATE A r 29 1999 8:00 am
CORPORATION Katherine Harris ?
ANNUAL REPORT Secrefry of State ecretary of State
1999 DIVISION OF CORPORATIONS ] 04-29-1999 90122 042 ***150.00
DOCUMENT # P98000010097
. Corporation Name
DIGITAL ANSWERS, INC.
o ARG AT
5720 NW 74 PLACE #105 5720 NW 74 PLACE #10=
COCONUT CREEK FL 33073 COCONUT CREEK FL 33173
DO NOT WRITE IN TH{S SPACE
3, Date Ihcorporated or Qualifed
01/29/1998
2. Pripcipz] Elace of Business 2a. Mailing Address 4. FEI Number - Apglied For
2] & Wik Di CASAS SuR [ B Vit 0L (ASAS SuR 650 S1S757 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . $8.75 Auditional
E ’,ﬂF / 0\'{ m ‘H; / O\{ 5. Cerlifcate of Stalus Desired [l Foe Recuired
\_l City & Slate - City & State . 6. Electicn Campaign Financing $5.00 r1ay Be
£ AT Q) 3 ] ! J ;L rust Fund Conlribution 0 ed tc Fees
il Zl:éogsi(' i’g_cll‘réi";%s 2Lf j Zi%g 3?;0; mc%ﬁt@;-fé . 8. :'hislcz:p:r:t:)r: olzv;s the current year ntagi’:l‘:(j et
24 o 25 U 29 30 Persor al Property Tax. Yes | JNo
9. Name and Address of Current Registered Agent 10. NZ::; :ndrAZdriss of New Registered Agent
83/ Name
UNRUH, JiM D 82| Streel Add Uf:ig;}N ber i {? tabl
eat Address (P.O. Bo» Nufnber is,Not Acceptable )
Wi e (TR S S o A 0]
84| Cit 2i
"ROYvrov piAacH  FL|®[ 334

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the above-named o rporation submi s this statement for the purpose af changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was juthorized by the corporiition’s board of directors. | hereby accept the apg cintment as reg.stered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Flirida Statutes.

SIGNATURE Ne é;ﬂ ) T, U Tl o
Signature, tybed o¢ dynied na registered agen and title 1l applicable. (NOT =: Registered Agsnt sig reqt ired when rai DATE

12. ~ OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TTLE O DELETE 11TILE tvreside ClChange P Addition

NAME 1.7 NAME dmM S ENININ

STREET ADDRE 35 \3STREEFADDRESS | A ViRt % CA FAS SRy

oTY.STEP | 14 CITY-ST.ZP BQvuTony  BLACH |, PO 33426

TITLE ] DELETE 21 TILE ! Change [ Addition

NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-S8T-ZIP 2. 4 CITY-ST-ZIP

TMLE [] DELETE 31TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-§1-21P 34 CITY-ST-ZIP

TME [C1 DELETE 41TITLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRE 36 43 STREET ADDRESS

cmy-sT-zP | 44 CITY-ST-2P

TITLE 3 DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-2IP

TITLE [ DELETE 81TIME [OcChange  [] Addition

NAME 6.2 NAME

STREET ADDRE 33 63 STREET ADDRESS

CiTY-ST-2IF 6.4 CITY-ST-2IP

14. [hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption staled ir Section 118.07 3)(i), Florida Statutes. 1 further cartify that the infarmation
indicate d on this annual report ¢ r supplemental innual report is true and acc srate and that my signature shalf have th. same legal effect as if made under oath; that | am an
officer or director of the cofporarion or the receiver or trustee empowered to uxecute this repott as recvired by Chapler 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

WX S R

SIGNATURE: <\ AN s e Lervh 22 49 Sof 2l %633

s s

0342221

.
e e e mam e e A e A ———————— e eeman e -

SIGNATL PED OR f'RINTED NAME QF SIGNING OFFICEI! OR DIRECTOR Date Daytime Phona #

CR2E034 (11/98)




