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

PROFIT Ol &2 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandrs B. Mortham Feb 24 1 99 8 8 . OoaIII
ANNUAL REPORT 3R Secrelary of Stale
1998 - DIVISION OF CORPORATIONS S ecreta| Sf Of State
OCUMENT # 9)
PCOfporalion Name 496609 g
TRUE DISCOUNT, INC.
Principal Piace of Business Winiimg Addross |||Im |||’| ||"I ||HI I“l’ll“l ||||I|I” I‘I““l"l““ I||" |‘I|| ||||
5749 SW. 40 STREET 7500 NW 69 AVE
: MIAMI FL 33155 MEDLEY FL 33166
, us DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualitied
02/11/1976
2, Principal Place of Business 28, Maling Address 4, FEI Number Applied For
(21 26] 59-1655281 Not Applicable
ji . Suite:, Al .
Sulta, Apt. 4. etc wio. Apt #. elc 8. Certificate of Status Desirad ] $8.75 addtional
[22] [27] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ ... |28 Trust Fund Contribution O Added to Feas
Zip Counlry Dy Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20] [30] Personal Property Tax due June 30. Yas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
: CALVIJO, EDWARD J B1] Name
+ 7500 NW 69 AVE 82| Strast Address (P.O. Box Number is Not Acceptable)
. MEDLEY FL 33166
] B3
84| City FL IBSI Zip Code

1. Pursuant 1o the provisions of Soctions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office of registered agent, or both, in the Statw of florida_Such change was autharized by the corporation’s board of directors. | horaby accept the appaintment as registered
agent. | am familiar with, and accapt the obligatons of, Sechon 607.0505, Florida StatuJtes

SIGNATURE __ _ _ o e o
Btgnatire. typnd or printnd name of relpslimea ARt art Ll applc atile {NOTE Regsterad Agent signalure required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME P 3 otLete 1.1 THLE [T change ] Addition
NAME CLAVIJO, EDWARDO 1.2 NAME
smeerapress | 3541 FLAMINGO DR. 1.3 STREET ADDRESS
Ty -S1- 2 MIAMI BCH. FL 1.4 GITY- 57- 2P
TITLE VP |REGH 21 TITLE [T change [ Addition
NAME DIAZ, ENRIOUE 27 NAME
seeraooress | 10341 S.W, 37 ST. 23 STREET ADDAESS
CiTY- ST 2P MIAM} FL . 2.4CITV-51-2P
TMLE ) [T pecete 31TME [J Change [ Addition
NAME GONZALEZ, REYNALDO 32 KAME
. sepvanoress | B101 NW. 166 ST. 3.3 STREET ADDRESS
b Cmy-sT-2e MIAMI FL 34.CITY-§T- 2IP
' TLE [ O eLete 41 TITLE [Tchange  LJ Addition
: NAME GONZALEZ, PRISCILA 4.2 NAME
: smeevaooress | BIS0 NW 187 TERR. 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL L4 CITY-ST-2P
TTLE [J oecete 5.1 TITLE [change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P 5 4CITY-51- 2P
TITLE [ pecere 6.1 TIILE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-2P SACITY-5T- 2P

14. | hereby certify that tho information suppliod fanth thisfiiing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplemoflal anngdal reporl is true and accurale and that my signature shall have the same legal sffect as it made under cath; that I am an
officer or director of the corporation or the rf:coiver br rustee empowered 10 exectte this report as required by Chapler 607, Florida Statutes: and that my name appears n
Block 12 or Block 13 if changed. or on an il with &n address.

CSIGNATURE

LDy @iALsfs  R/9/e7 B&/ -7

CR2EQ34 (10/97)



