~_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
! PROFIT g a7,

CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # V22117 (8)

1. Corporalion Name

DIGITAL SOLUTIONS OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VN

Preincipal Place of Busingss

Mailing Address

410 NORWOOD AVE. 410 NORWOOD AVE.
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32807
us s

3. Date Incorporated or Qualfiad | 3a. Date of Last Report

03/16/1992 01/31/1995

2 7F"rihci.i7; @l Place of Business ) | l2aﬁ.wl‘;173il|’|g Addrass 4. FEINumber Applied For
2l e 58-3121029 Not Appicabic
3 N ) ol i . 1 o
.., S APt E e ., Sute ApL ¥ etc 5. Certihcate of Status Desired 0O $8.75 Additional
{22| o o 27] Fee Requlred
. Gty & State Gty & Stale 6. Election Campaign Financing 0 $5.00 may Bo
sl . Trust Fund Contribution Added to Faes
L _ County ] 210 | Cauntry 8. This corporation has liability for intangiole tax under 5 199.032,
(24| 25 o 29] 30] Fiorida Statutes [ Yes No
| ___5. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
Bi] Name
BROWER' GROVER W. B2) Street Address (P.0. Box Number is Not Acceplable)
410 NORWOOD AVE
SATELLITE BEACH FL 32937 B3
B4| Cny F L 85| Zip Coda

11, Pursuant to the provisions of Sectians 607 0502 and £07.1508, Fiorda Staluies, the above-named corporalion submits s statement for the purposs of changing its registered office
ar reqistered agont, or both, in the State of Florida. Such chan?c was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
femnihar wiln, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . [ [ —_
St re Byped G it paic cf re geteed agent and bt it a, HOTE Fagislered Agent s-gnature recised whion renstating DATE
12T T T T ORFIGEAS AND DIRES - 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T ) . S T DELETE 11TITLE [J Change  [] Addition
Man SHAH, JAYESH N. ﬁ 12 NAME
S7REL | ATGRESS 441 MALLARD LN 13 STREFT ADDRESS
ol 5 INDIALANTIC FL - PO
Ce T D_ T -[_j"D-H.ElE 2 1TILE [0 Change [ Addition
Nt BROWER, GROVER W. 27 NSME
ST ADURLES 410 NORWOOD AVE 23 SIREET ADDRESS
Lowsor | SATELUTEBEACHFL 24tiv-s1-27
Tt ] [[] DELETE 31TIE [ Change ] Addition
Nabl 32 KAME
SHEL | ADTHISS 33 STREET ADDRESS
| ony-sTae e - 34CY-S1-2P
L [] DeLETE 41 TILE {7 Crange {7 Addition
HAME 4.2 NAME
SIREL D ATDRISS : 43 STREFT ADDRESS
| ey stae o e 44C7Y-S1-2P
Ik [ DELETE 5 1TITLE [ Crange [ Additian
A 572 NAME
SIREFE ATDRESS 53 STREET ADDRESS
1 B (N 54CITY-ST-2P
1NN I DELEIE & 1 MILE [J Change [ Additicn
RAME 6.2 NAME
SINEE® ATDIESS €3 STREET ADDRESS
PooryesTae J E4LHY-5T-2p

14, [ do hercbay ceify thal the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify tha the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
cath; that | arm an officer or director of tne corporalion or the receiver or truslee empawered to exacute this raporl as required by Ghapter 807, Fiorida Statutes: and that my name
appears in Brock 12 ar Blockd3 if changed. or on angatlachment with an address

SIGNATURE: GRotet ()1 eowek ;é_!/?c_.m('f"nfj)jmz?'f’?-?f

SJGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



