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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, M@WM -7

AMOUNT DUE ON DR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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PROFIT g FLORIDA DEPARTMENT OF STATE FILED
CORPW Sandra B. Mortham SECR'F TARY OF STATE
ANNUA EPORT Secretary of State DIVISIO aF COT\‘PURAT’ONS
1997 DIVISION OF CORPORATIONS
DOCUMENT # 6 970CT27 PH L: 25
1. Corporation Name ( )
MARINE DISCOUNTS, INC.
Frincipal Place of Business Maiing Addross ”Ilm Ill‘"m”"l‘ m" ”m "H "” |‘||| Ilm I||” |’|M Iml |||‘
0N NW. SO. RIVER DR, 3031 NW. §0. RIVER DR.
MIAM! FL 33142 MIAMI FL 53142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
| 12/10/1974 02/18/
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
m ;(ﬂ 50-1564484 Not Applicable
I . #H, X ite, Apl. #, X i
—-l Sulte, Apt. #. et Buito. Apt. 4. ete B. Cerlificale of Status Desired $8'75 Adc!monal
22 E‘ Fes Required
City & Stata __ Ciy & Siale 6. Election Campaign Financing $5.00 May Bo
2—_3] 2tﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E 25 E ;EI Personal Property Tax due June 30. Oves Ono
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TENENHOLTZ, JOHN 8. B1) Name
520 BRICKELL KEY DR 82} Street Address (P.O. Bax Number is Not Acceplable)
SUITE 0-305
MAIM FL 33131 83
) 84| City ' 85| Zip Code
Y ey - . FL
11, Pursuani to the provisions Bl Secliony 607,05 G07. 1508, Florida Statules, the sbove-named corporation submits this statermant far the purpose of changing its registerad
office or regigtered agontfar both, At of Fiorida. Such change was auhorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am f‘;{sﬂg wilh ind accf hligalions of, Seclion 6070505, Florida Slatutes. / —
RS
SIGNATURE _J{ _____ - S - rofts f_')wwv,,,,,,ﬁ
Signatdre. ty) nane stored agary and tirie Il appricatie, (NOTE: Rogistored Agent signaturp roquired when reinsleting) /DATE
12, FFICEHS AND DIRECTIORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oeeere LT0LE [d change T Audition
HAME CKINLEY, ROBERT C 12 Nk e e o ey g e I
3007 N W ADO0S2 83204 -3
STREET ADDRESS 7 NW S RIVER DR 13 STREET ADDRESS 0/28/97 01124002
CiTY-51-26 MIAMI, FL 00000 14 6TY-51- 2P ‘ FRRNTOE, 75 RERRTSD TS
[ 50 T vecere 21TITLE SEEE I IChange Addilion
NAME MCKINLEY, ELIZABETH J 27 NAME
sreevanoness | S007 N'W S RIVER DR 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 2.4CAY-ST- 7P
e [ pecete 31TMLE [J change  T1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CiTY - 5T-2iP 34 CITY-ST-2IP
TITLE 1 oecene 4170LE [Tchange [ adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ATIDRESS
CITY - 5T-2IP 44 GITY-S1-2IP
TILE | MIRIA 51 1LE [ charnge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Ciry-81-2IP 54 CINY-81-2iP
THLE 1 DEETE B.1 TILE [Tconange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IP 6.4 CITY-57-2iF
14. | do hereby certify that thg information supplied with this filing docs not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the

Information Indicated on this annual reporl or supplemental annbal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or direclor of the corporalion or the roceiver or trustee empowered to exeoute this report as reguired by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 If changed, or on an allachmen with an address.
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CR2E034 (4/97)



