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

womommeno s | \ar 24 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 606748 (2)
LORIDA DISCOUNT SERVICES, INC.

LT T

Principal Place of Business Mailing Addrass
1231 US HWY 88 P.0O. BOX 496
LORIDA FL 33857 LORIDA FL 33857
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1979
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied Far
1] 26] 50-1876014 Not Applicable
Suile, Apt. #, et Suite, Ap1. #, elc. I
Hie. Ap et wie. Ap ele 6. Coertificate of Status Desired 0 $8'75 Additional
_2;1 ;I Foa Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
2_3[ ?8‘ Trust Fund Contribution Addod to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;] E] El m Parsonal Properly Tax due June 30. [ Yes O No
9. Name and Addrese of Current Reglstered Agent 40. Name and Address of New Registered Agent
MCCOWIEN, RUTH 81| hame _
833 BLUFF HAMMOCK ROAD 82| Strest Adcress (P.O. Box Number s Nol Acceplable)
PO BOX 496
LORIDA FL 33857 8
84| Ciy FL ]as| Zip Code
11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing Its registered

office or rogistered agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and acced the ob:ligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Signatuco. typad ot prnind name al ragedoned agent and itlo # apaihicablo (NOTE: Registered Agent signature required whean rainstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T pELETE 11 THTLE [dCrange ™ T Addition
NAME MCCOWEIN, RUTH 1.2 NAME
streer anoaess | PLO. BOX 496 933 BLUFF HAMMOCK ROAD 1.3 STREET ADDRESS
CHTY-ST-2P LORIDA FL 14 CITY-ST- 7P
TITCE [3] [T DELETE 21 TMTLE [T Change [J Andiion
NAME HOWARD, RONALD G. 22 NAME
sTReeT a0DReSS | 1308 PALM BLVD 23 STREET ADDRESS
CITY-S1-2IP PORT ST. JOE FL 2 4 CITY-§1-29
TILE J DELETE J1TIME [JChange | Addilion
NAME 37 NAME
SYREET ADDRESS 3. STREFT ADDAESS
CITY-S1- 2P ) 34. CITY-ST-2IP
TITLE [T DELETE J1TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP A4 CITY-ST-2IP
TILE I pecess 51TITLE [J change T Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
Liry-st-zp 54 CITY-ST-2IF
TITLE T oecere 61TME [T Crange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /
CITY-ST-2IP 6.4 CITY-ST-21P .
14. | hereby certily thal the Information supplied with this filing doas not qualify Jor the exemption stated in Section 119.07(3)i), Florida Statules. Ifuriher certily that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an address.

CIGNATURE: 2. tt AMEA s et AL STVIES i 2 10. 0 Gt/ S j P




