FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

i 2N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

DIGITIME CORPORATION

(5)

Principal Piace of Business

3535 HENDRICKS AVE.
JACKSONVILLE FL 3207

Mailing Address

3535 HENDRICKS AVE.
JACKSONVILLE FL 32207

SR

22] 27]

vs us 3. Date Incarporated or Qualified | 3a. Date of Last Report
07/10/1992 11895
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For ]
[21] (26 59-3141699 ™ TNol Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Cerificate of Status Desired O Foa Roquied
2 (VL=

| Gty & State City & State 6. Elaction Campaign Financing $5.00 May Bo
fiﬂ ;\ Trust Furd Contribution Added 1o Faes
Zp - Country Zip Country 8. This corporation has liability for ntangible 1ax under s 199.032,

[24] 2s) 20 30|

Florida Statutes [ ves [No

g, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Bax Number is Not Acceptable)

81} Name
MCMENAMY, WILLIAM B. -
SUITE 2025
50 N. LAURA STREET 83
JACKSONVILLE FL 32202

84| City

L Zip Godo

FL ®

farmiiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby accept the appointment as regislered agent. | am

SIGNATURE _

Signaturi: Typed on prinled -iansc of regidtaned agent and itk § appicarie WO Feyetored Ageri sgnature rogured whon renstelingl — Tpant T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
e D [] DELETE 1ATITLE [ chamg [ Addilion
NAME ARMES, BRUCE ALAN 1.2 NAME
STHEET ADDRESS 7201 SAN JOSE BLVD. 13 STREET ADORESS
| CTY-81-7P JACKSONVILLE FL 14 CITY -ST-20F
TILE D [ DELETE 2 1TIIE [ Chanje [ Additicn
NAME MCMENAMY, WILLIAM J. 22 NAME
STREET ADDRESS 1769 OAK GROVE DRIVE S. 29 STREET ADDRESS
| CiTy-ST-z@ GREEN COVE SPRNGS FL 24 CITY-ST-20P
TITLE [J DELETE 3 1THILE [ Change  [[] Addtion
HAME 3.7 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Cv-sT-2p 34CHTY-51-2IP
TILE {7 DELETE 41 TITLE [ Charge  [7] Addtion
NAME 42 NAME
STREE | ADDRESS 43 STAEE ADBRISS
CITY-ST-2IF 44 0TY-8T- 7P
TILE [J DELETE 5 1 TILE [] Change  [J Additon
NAME 57 NAME
STREET ADORESS 53 STREE] ADDRESS
| iy s1-7m 54 CTY-5T-2P
MLe [ DELETE 6 1TIILE [ Change [ Addition
HAME § 7 HaME
STREET ADDRESS 6.3 STREET ADDRESS
Ciny-3I-2IF §44TY-ST-7IP

14, | do hereby certify that the information
certify that the information indicatg
oath; that | am an officer or dirgetOr o the corporation or t Ceiv d
appears in Block 12 or Blod! i hanged, or on an atthment wif1 an acffiress.

SIGNATURE:

nolied with this filing is voluntarily furmished
i montal annughre

| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does not qualify for the exemption stated in Section 118.07(3)(k), Plorida Statutes. | further
¥ rue and accurate and that my signature shafl have the same legal effect as if made under

Chapler . Florida Statutes; and that my name

Cox |37I¥5S

Date T Dayime Frone »

CR2E034 (12/95)




