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

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 3 DIVISION OF CORPORATIONS

DOCUMENT # 698392 (8)

1. Corporation Name

DISCOUNT TRANSMISSION, INC.

PRI RIRR TR AR

Princlpal Place of Business Mailing Address
7830 GRAND BLVD. 7639 GRAND BLVD.
PORT RICHEY FL 34868 PORT RICHEY FL 34568
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/11/1981
2. Piincipal Place of Business 2a, Mailing Address 4. FE) Number Applied For
2 2 59-2105715 Not Appiicablo
Suite, Apt. #, atc. Suita, Ap!. #, elc. - it
=48 Ap ) " o ¢ 6. Cerificate of Status Desirad O $u'75 Adc!monal
;27 ;ﬂ Fea Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 may Be
;I ?s] Trust Fund Contribution dJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangiblo
2—4| a ;l rﬂ Personal Propearty Tax due June 30 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BORRACK, WILLIAM M 81| Neme
7939 GRAND BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptabie)
PORT RICHEY FL 34668

B3

84| City FL 85

Zip Code

11, Pursuanl to the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registerad agoni, or both, in the Slate 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 obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatwre typed of printed nama ol mg.;,E.Tm agent and tlle «f applicatie (NOTE- Regislered Agant signaturs requited whan reinslating) DATE
12. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] bEcere 1L1TITLE [T Change [T Addition
HAME BORRACK, WILLIAM M 1.2 NAME
smeeTaboress | 9215 CRABTREE LANE 1.3 STREET ADDRESS
olTY-§T- 2P PORT RICHEY FL 14 GITY-51-20p
TITLE 3 DELETE 21TITLE [Jchange ] Addition
NAME 2.2 NAME
STREETADDRESS | 23 STREET ADDRESS
CAY-S1-2P 2 4CITY-ST-21P
TIME J DELETE 31TME [T change ~ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-57- 2P 34.0TY-ST-2IP
ML 7 DeLETE 417MMLE [J Change [ Addition
NAME 4.7 HAME
STREET ACDRESS 4.3 STREET ADDRESS
OITY-S7-21P 4ACITY-5T-7IP
TITLE T OELETE 5.1 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 5.4 CITY-§1-2IP
TTLE [J DELETE 8 TNLE ~ [T Change” L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P 84 CITY-ST-21P

14. | hereby cartily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Frorida Statules. | further cerlify that the information
indicaled on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appsars in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SRR B R l”/_./%‘ . ZK——*""" e A T rom amse e ttr 0 K~ tnsCr

CR2E034 (10/97)



