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

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90105 036 ***150.00

'DOCUMENT¥#¥ V11453

1. Corporation Name

DIGITAL DECISIONS, INC.

L

Pr:lhc;npal Place of Business Maiiing Address
1295 US 1 1129 S USH
ROCKLEDGE FL 32355 ROCKLEDGE FL 32955 L
us us DO NOT WRITE IN THIS SPACE '
3. Date Incorperated or Qualifed
02/03/1932
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] Po.Bex  J9BE 6l P.0 Box 976 50-3119027 Not Applcable
" ¥, s L= 5' ite, #, y —
E] Suite, Apt. #, et ;l uite, Apt. #, atc 5. Certifcate of Status Desired O $8':;Zi$!;:23nal
City & Jlate ‘ City & State 8. Election Campaign Financing $5.00 May Be
23] =7 HuS m'l/p ; F L 28 1 AUS v //e ] FL Trust Fund Contribution - Added to Fees
Zip ! Country Zip " Country 8. This corporation owes tha current year Intangible
}EI 2276t '1736 I—E‘ 20] 375/~ /3 3,‘ EI Personal Property Tax. Cyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
RUSSELL, JERRY _
4390 SUGAR MAPLE CT. 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 23
84/ City 85] Zip Code
FL :

agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE :
Signature, fypad or printed name of registered agent and title if applicatle. {NOTE: Regisiered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELEFE 11 TIME ‘&Change 7 Addition
NAME RUSSELL, JERRY 1.2 NAME
seer aooRess| 1120 S US 1 wasmeenaoneess| 4 390 D gac Magle C+
cIY- vz ROCKLEDGE FL wovstze | Thdusuilfe, FL 39350
TMLE VD [J DELETE 21TME 7 o PChange [ Addition
NAME RUSSELL, SHARON 22NAME
smreeTanoress| 1129 S US 1 2asmeeranoress| Y 392 S wgar Ma ﬂ/e C,[,
CITY-ST-ZIP ROCKLEDGE FL 2.4 CITY-ST-2IP rdt \J-(,s vi'fle, F'(- el ‘
TME VSTD L] DELETE 31TILE ! i [DfChange [ Addition
NAME ROSE, ALEX 22 NAME
streeTapress| 1120 S US 1 33 STREETADORESS 3_?-0 Rerm Lw‘q sl
orvsize | ROCKLEDGE FL wavsrzwe |\ “Tvduaullle, (X 327
TE . O DELETE 41TME i ” o CiChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2P
TME 7] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 Cmy-sT-ZIP
TIME [C] DELETE 6.1TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.21P . 54 CITY-8T-21P

14. | hereby certify 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
nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annuat report or supplemental a

officer or director of the corporationpor thg recejs
Block 12 or Block 13 if changed. gf dn # 5

SIGNATURE:

siee empowered 10 execute this report as re
ith an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in

3le /99

0120451

CR2E034 (11/98)

7 Data

G783 T



