PROFIT
CORPORATION
ANNUAL REPORT

1997 s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortlam )
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 60674

1. Corporation Name:

LORIDA DISCOUNT SERVICES, INC.

(@)

Princepal Plase of Busncss Mailing Address

FILED

May 12 1997 8:00am
Secretary of State

A

1731 US HWY 80 P.0. BOX 436
LORIDA FL 33857 LORIDA FL 33857049
us us
8. Date incorporated or Qualified  § 3a. Date of Last Reporl
: 01/16/1978 04/15/1996
2. Prncipal Place of Business __Zn. Mailing Address 4. FE| Number Applied For
21‘ . 26 59-1876014 Not Applicabla
Sunte:, Apl #, el Suite, Apt. #, ate. 6. Cerlificate of Status Desired D 53.75 Additional

Fee Required

i Cily 8 Slale | City & State 6. Election Campaign Financing $5.00 may Be
23 o ga] Trust Fund Contribution Added to Foes
ap __ Country Country B. This corporation has liability for intangible tax under s. 193.032,

Zip
]

2] 26] 20]

Florida Statutes

ves [JNe

| 8 Name and Addrass of Current Reglslered Agant 10. Name and Addresa of New Regletersd Agent
MCCOWIEN, ROBERT F. 81] Name E - .
w1 /N Cowmi 2N
BLUFF HAMM(”K RD ‘OF F HWY ml 82| Strpet Addresg {P.O. Box Number is Not Acceptable) .
LORIDA FL 33857 33 BltF Hommech R =~ ., . . _]
83
PoBox 474
84| City . 85| Zip Code
I o benida FL " 225y
11. Pursaant o the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

agent. ) am iilar with, and accept pe igations oft Sgction

7.0505, Flgrida Statules.
(NOTZ Rogistered Agen| signalure requirad when renstating)

o'fice or registered agent, or both, in 1he State of Flerida. Such change was authorized by the corparation’'s board of diractors. | hereby accept the appoiniment as registered

SIGNATURE . 2?7 LAY 5 Vud 7:/
Ty Oof printeddnacne of regstared agart and e f applcable [ 1.3
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mne P n [T peLete LATLE T Ctange [J Addition
HAME MCCOWEIN, RUTH 1.2 NAME
simen aanmess | PLO. BOX 496 933 BLUFF HAMMOCK ROAD 13 STREET ADDRESS
CRY-S1-7 LORIDA FL 14Ty - S1- 2P
TR [T oeteTe Z1TME [ Change [ Addilion
WANE HOWARD, RONALD G. 22 NAME
swirr ancness | 1309 PALM BLVD 23 STREET ADDRESS
BTt ST P PORT ST. JOE FL 2.4 CITY-ST-2P
F}i‘;if B CIDELETE 11TLE [Tcrage 1T Addtion
NAML 3.2 NAME
SINCE T ADDRESS 3.3 STREET ADDRESS
Clly-51 2P 34, CITY-SE-2P
it LI pecEve 431 TILE [ change [ Addition
hAME 4,2 NAME
STHEL Y ADDRESS 4.3 STREET ADDRESS
Chy - S1- 20 4.4 CITY-§T-2IP
neE [T oiiETe 51TITLE [T crnange LT Aadition
HNAME 5.2 NAME
STREET ATDRESS 53 STREFT ADDRESS
-1 2r 540iTY-8T-2p
T [T oEiETE 61 TITLE [T Change L Addifion
NakE 62 HAME
SIKEE | ADDRISS €.3 STREET ADDRESS
Qly-s1 2 I 64 CITY-51- 2P

appaars n Block 12 or Biock 13 it changed, or on an attachment with an address.

SIGNATURE: f P/

GHATURE A0 TYPED OR PRINTED NAME OF BIGNING OFFICER

R DIRECTOR

IV oo L endlprcl 14, 1997

14. 1 6o hizreby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton indicatod on this annual repert or supplernental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that
L am an officer o' director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name

Pyt 4554154

Daytima Phone #

[T P,

CR2E034 (9/96)



