FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT # 698392

DISCOUNT TRANSMISSION, INC.

(8)

Principal Place of Business

7839 GRAND BLVO.
PORT RICHEY FL 34668

Mailing Address

7409 GRAND BLVD.
PORT RICHEY FL 346686850

FILED

PROFIT ST : )
A(r;\]?qipo?ﬁgggr% W :‘E O e . et Jan 22 1997 8:00am

Al R

1997 BB usoor comommons Secretary of State

AR

3. Date Incorporated or Qualifiad

3s, Dale of Last Repont

08/11/1981 02/13/1096
2. Principal Place of Business | 2a. Mailing Agdrass 4. FEI Number Applied For
(21 26 582105715 Not Appliceble
Suite. At # ole Suite, Apl. #, elc. iti
; f F— P 6. Certificate of Status Desired D $8'75 Additional
E ...... - 27] Fee Required
City & State | City & State 6. Elaction Campaign Financling $5.00 May Be
23] , , 28| Trust Fund Contribution Added 10 Fees
Zip __ Country 4w Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] 25| 20 [30] Florida Statutes Oves [nNe
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BORRACK, WILLIAM M 8t| Name
7839 GRAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34868
B3
84| City FL 85| Zip Code

11. Pursuant te the provisions of Scchons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislared
office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obhgations of, Section BO7.0505, Florida Statutes.

SIGNATURE __ IR
Slgratuee, typed of prrled rame of tegidered agent and liic @ appdicablo (NOTE: Regislered Agenl Bignalurg raquired when reinstating) DATE
12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] peeeTe 11T1LE [ Changa™ [} Aduition
NANE BORRACK, WILLIAM M 12 NAME
sweer anoress | 9215 CRABTREE LANE 13 STREEY ADDRESS
ervosrae | PORT RIGHEY FL 14 CITY-ST-2F
L ] DELETE 21TITiE [ changs ] Agdition
HAME 22 NAME
STREET ADDRESS 2 3STREET ADORESS
CITY-ST- 21 2. 40IY-5T-2F
Tt T ELEsE 31T Clchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-8 20 34 CITY-ST- 2P
o [T DELETE 41T [J change™ [T Addition
HAME 4, 2 NAME
SIREET ADORESS 4.3 $TREET ADDRESS
CITY-ST- 20 B 44 LITY-5T-2P
TME [ peLete 51TITLE I change ™ T Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
LT~ S1-2P 5.4 CITY-51- 2P
TF | R 61 TITLE LJ Change L] Acdition
NAME 6.2 NAME
SIREET AGDRESS 63 STREET ADDRESS
CiTY-51- 2P £.4 CITY-5T - 2P

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes, [ further cerlity that the
inforenation indicated on this annual report or supplemental annuat reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment wilb,an address

SIGNATURE: . smmxrunéﬁvnmwu

iy /-9-97 §13:-8YP gvsS

= OF SIGNING OFFICER F DIRECTOR . D
' RN I i m PBelpeeie

Daytime Phone #

453801

CR2E034 (9/96)



