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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000056953

1. Corporation Name

DIGITAL COMMUNICATIONS LIMITED, INC.

Maiing Address

b

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90085 014 ***150.00

GO A

DO NOT WRITE IN THIS SPACE

JOHNSON, CLE

Pre sident

"o

T o Sov)

3. Date Incorporated or Qualifed
06/25/1998
2. Principal Place of Busingss 2a. Mailing Address /ﬂ FEI Number Applied For
m] el Gwlancaster €d_ | e\ landtastec 0.1 £ S9-25/0297 . | [NotApicatie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. M . ition
P P h/5 Certifcate of Status Desired a $8 75 Add’ltlonal
E ;l Fee Reqguired
City & State , City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Olando Yloe/da 8]  OC\ T Trust Fund Contribution Added to Fees
Zi,{) Country Zip ’ Country 8. This corporation owes the current year IntarEl%E?G ’
24‘ ) ggﬂ l_?a o an “</ El < QBOC‘? Bﬂ (Y < Personal Property Tax. es mg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

82

Street Address (P.Q. Box Number is Not Acce;ﬁt‘n;l‘e)

leleT

LB cashker

83

P

Bl oande

55

FL Iss

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

. iagenl.,; am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
LLrO — - ?
GNATURE leo zov] EWEI 2-9 '

SlgndWire, typed or pnnted nama of registerad agent and iille if applicable.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

" Registered Agdnt signature required when remstating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME C,ﬁf‘l Sck Q._.k(_,(' [ pELETE 1.1 TITLE {TJChange [ Addition
NAME Ve Cres, d«:..-r——h’ 1.2 NAME

sTreETODRESS) 225 Bronenedde Losf 1 35TREET ADDRESS

CITY-ST.2IP (i sSin~mee SV REMD 14 CITY-ST-2P

e g resres (] DELETE 21TME [IChange [ Addition
NAME Moy Oke P< 22NAME

smeeTanoress|  lodaf (qnecaster A - 23 STREET ADDRESS

CITY-ST-2IP O Ve do £y 30789 2.4 CY-§T-ZP ]
TIME ‘ €oThh =o hWaSe [J DELETE r 31TLE [JChange  [] Addition
NAME 32 NAME

seersonness| G 16 B Lavom BV € P ¢ gﬁld‘ 33 STREET ADDRESS

avsize |GG anee  FE 3434 34,0V §T-2F

TILE ) " [ DELETE 41TITLE [JChange [ ] Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY-ST-ZP

TITLE L] DELETE 51 TITLE 1Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-7P 54 CITY-ST-ZIP

TLE [J DELETE BATITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if.chy

SIGNATUJRE:

ment with an ad

S5,

ith all other like empowered.

0504524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER o%mecmﬂ\

2=12-G7 4oy 558>

' Daytime Phone #

CR2E034 (11/98)




