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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

o e

DOCUMENT # P96000061308 (8)

A DISCOUNT INSURANCE QUTLET, iNC.

o

N Mailing Addross

7368 SW 40TH ST,
MIAMI FL 33155

Principal Place of Business

7368 SW #0TH ST.
MIAKI FL 33155

FILED
Apr 22 1998 8:00am
Secretary of State

AR A TG

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified N
- 07/22{1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
24] sl 3 650682011 Not Applicable
Suite, Ap1. #, efc. Suite, Apl. &, el it
—I P - " P ¢ 5. Certificate of Status Desired ] $8'75 Adc!luonal
22 27-| Fee Requirad
City & Stato _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
E;] 3 e 3@],” e Trust Fund Contribution Added to Fees
2ip | Country 4w Country 8. This corporation owes or has paid the current year Inlangible
_2;' 25] . 29] ?5] Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MENA, BERNIE B1| Name
3450 W 72 AVENUE 3| Sweot Address {P.0. Box Mumber is Not Accepiabio)
MIAM! FL 33155
83
B4 City FL B5( Zip Code

agent. + am familar with, and accepl the chilgabons of, Seclion 607.0505, Florida Statutes.

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiarida Sialules, he above-named corporation submits (his siatement Tor (e purpase of changing its registered
office or reglstercd agent. or bolti in the State of Florida Such ehange was authonized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE

officer or director of the cor

Block 12 or Block 13 1 chang® or on an attachment with an address,

SRR ATI I, ‘

Sigrature teyod o m.ui:-.l'h;m-ﬂ‘.:( e {._-.:i [‘-ﬂ:ﬂ.;}!?:‘mﬁ N NOTE Fhw_gﬁ;-;réo ‘Agenl sigratune reouired when reinstating) DATE =
12, _OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
HILE P [T oeLeTe 1LATILE O change [T Addilion | &2
NAME MENA, BERNIE 12 NeME §
sTReETADORESS | 3450 SW 72 AVE 14 SIREE | ADDRESS a
ormy-St-2e MIAMI FL 33155 14CITY-ST-2P o
TILE [ beEceTe 2110 L change [ Addition |©
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7iP 2.4CITY-§T-2IP
TME [ neiere 31TLE [J Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34.BTY-ST-21P
TTE [J oeene A11NLE Ul Change [ Addition
HAME 4 9 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44 LITY-51-2P
TILE L preete 51TMLE (] cnange (L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 (ITY-5T- 2
TILE [ CceceTe £ 11IILE CJGhange [ Aaditon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -S1- 71 N . £.4 CITY-S1 -2
14. | hereby cerlily Lhat the imformalian suppliod with thus filing does not qualify for 1he exemplion stated in Seclion 119,Q7(3)(i}, Florida Statutes, | further cerlify that the information

indicated on this annual ropart or supplemental annual report is true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an
ration or the: recenver on trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

U _1y._ 6o £ 260) 2L5- 1)



