FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlnam
Secrelary of State
[eVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIGITAL IMAGING SYSTEMS CO. INC.

1)

Mailing Address

10 DEERHILL DRIVE C/Q SEYMOUR GOULD

Principal Place of Business

10160 NW 47TH STREET

RO AR

SUNRISE FL 33351 HOHOKUS NJ 07423
us us | a. Dace Incomporated or Gualifed | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numiber Applied For

21 2;! 65-028&)55 Mot Applicabe
— Stite, Apt #, £1G. — Suite, Apt. #, elc. 5. Certitcate of Status Desired [ $B?5 Add'ilional
22“| 2ﬂ Fee Required

City & State B City & State 6. EIeclioh Campaign Financing O $5_00 May Be
2—31 2;' Trust Fund Contribution Added to Feses

2ip Country Zp | Country B. This corporation has Habifity for imtangible tax under s 199.032,
24 125] [29] 30| Florida Stalutes [ ves ClNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Strect Address [P0, Box Number is Not Acceptable)

81| Name
FRIDMAN RAUL 52
10160 NW 47TH STREET
# 83
SUNRISE FL 33351 g4l Ty

Zip Code

FL ™

familiar with, and accept the obligations of, Section 607 05605, Hlorida Statutes.

11. Pursuant to the provisions of Seclang 6070502 and 607.1508, Fiorida Statutes, lhe above-mamed carporation submits this slaterment for thee purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aulhorized by the corporatien’s board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE _ I . i e o L _ R e o
Shgrwtu s, typed o P 161 1301 o registran agaal @l PheE appian e TETE - Hog ALt g it U] when et DATE
12. OFFICERS AND DIRFCTORS I 13, ADDUIONSJ’CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE LINGE [ Change [ Addition
e GOULD, SEYMOUR oo §. 0CENTYBeD
SIREET AODAESS | RY 4 7 ‘spprft] a0
CrY-51- 718 REY-DWmGe+L "3"1- BEpcn F 142?-51—2\?
TILE D IM [J DELETE ERRIHL [ Changs [ Addition
KAME MCCUSKER, JOHN 27 NaME
STREE( ADDRESS 21 WOODACRES RD 23 STREET AUDRESS
| cry-sT-20p BROOKVILLE NY _ . 240HTY-51. 20 - ~
e [ DELETE 31 71LE [] Change  [] Addtion
HAME 32 NAME
STAZEE ADZRESS 33 SIKELT ADDRESS
CITY-5T- 2% ] 34C0TY 51-71 ” ]
TiTLE [J DELETE 41TINE [ Crangz  [[] Addition
NAME 47NN
STREET AGDRESS 438IRTEN ADDRESS
CITY-ST- 2P 44CTy-ST-7F B
TIILE [] DELETE 5 1TrLE [ Changz  [] Addition
NANE 52 HAME
STREET ADDRESS 53 STFETT ADDRESS
CiTY-5T-2P 54 CITY-ST- 28 )
TLE [] DELETE 61T [ Change [ Adddtion
NAME B2 NAKE
SEREFT ADDRESS &3 SIHELT ADDESS
CITY-ST-ZiF o B4 CTY-ST-71P N

oath; that | am an officer or director of the corg
appeaars in Block 12 or Block 13 ifAhanged,

SIGNATURE: _

Fittachment with a1 address

14. | do hereby cerlify that the information suppliec with this filng is voluntarly furmished and does not gual fy for the oxemplion stated in Section 119.07(3)k), Forida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
ration o 1he receiver or trustec empowered ta execute this report as reqaired by Chapter 807, Florida Statates, and that my name

ot/ U

13t ﬁ;ﬁ;;;?‘ﬂoné N

CR2E034 (12/95)




