-

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

comamon o o A Apr 29 1998 8:00am
ANNUAL REPORT

Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P97000077911 (0)

1. Corporation Name

DISCOVERY MANAGEMENT SERVICES, INC.

A0

Princlpal Place of Business Maiting Address
4510 5W 68 CT 4510 SW 68 CT
UNIT 2 UNIT 2
MIAMI FL 33155 MIAMI FL 23185 5O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1997
2. Pr'ncgoal Place of Business 2u Mailing Address 4, FEI Number Appliad For
2% é OO S(U 4‘0 %1— _ g 00 SLU 4DS+ G S-"' 079245\4 Not Applicable
Suite, Apl. #, elc, SIAL#,I.
v p 4 e 0102 4 5. Certificato of Status Desired [ $8.75 agditona!
E[ m ,_'H 4—4- Fae Requlired
: City & Stale ity & Stale 6. Eloction Campaign Financing $5.00 ma
= . ! y Be
) zsl hnhiaray ‘F-L 28] T/V\ 1A na 1 F L Trust Fund Contribution O Added 1o Fees
. i Country Zip Couniry 8, Tnis corporation owes or has paid the cyrrent year Intangible
;I FBB / 5.5- m —DO\'Dﬂ j 33 / S S a_u] M?a Porsonal Property Tax due June 30, T Yes E’Na
’ §. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
ARAUO, MARIO 1] Name
’
4510 8w 68 CT 82] Sueet Addross (P.O, Box Number i& Nol Acoeptabie)
UNIT 2
MIAMI FL 33155 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

CROEG34 (10/97)

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE S el
SignMure, typad of prinied name of tegistared ageat and o appl cabile {NOTE  Registetad Agont s,gnalure required when reingleting) DATE
12, OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ oelEne 11TLE [T Change L] Addition
HAME ARAUJO, MARIO 12 NAME
sweeraporess | 4510 SW 88 CT UNIT 2 1.3 STAEET ADDRESS
CITY-§T-2P MIAMI FL 33155 14CY-ST-2p
TE [T DELETE 2170 [ thange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §7-2IP 2 4 CATY-5T-2IP
TMLE ] ceceve A1 TTLE [T change T[] Addilion
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _CiTY-ST-2Ip o 3.4.CITY-ST-2P :
TME ; [F DELETE 41 TITLE [Jchange [T Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-21p o 4.4 CITY- ST- 2P
TMTLE [T DELETE 51T " Change [ Addition
4| NamE 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
Eo ] orv-sT-ze 54 CITY-ST-IIP
ST [T oeLeTE 61TILE [ change [ Adg®an
P | e 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -5T-2IP 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supphed wilh this filing dacs nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. { further certify that the infarmalion

indicated on this annua! reporl or supplemental annual reporf, is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direttor of the corporation of the feceiver or trustgé empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 133t chqgod or on an qnachmcm witifan address.
SN El RS .- ﬂﬂf_ B A NN . d/}‘)./ﬁ r ('&n.l’\ﬁ[-./..’;h’?)




