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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 EnvSon OF CORSORATIONS Secretary of State
OCUMENT # F02026 (5)

. Corporation Name

DISCOVERY ENTERPRISES INSURANCE AGENCY, INC.

AR A R

Principal Place of Business Mailing Address
7327 NW 36 ST 7327 NW 3% ST
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1980
2. Principat Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 ;EI 5&2195538 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. it
r-—-I Ap N uie, Ap el b. Certificate of Status Desired [:] $U.75 Additional
22 27] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
2—3] ;-8] Trust Fund Contribution ] Added to Feas
Zip Country 2p Country 8. This carporation owas or has paid the current year Intangible
_EII ;ﬂ ;;] 30 Personal Properly Tax due June 30, Cdves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
DIAZ, MARY LOU 81f Name
3669 ALCANTARA AVE COSTA DEL SOL 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33178
83
84| City FL Jas Zip Code

11. Pursuant 1o the provisions of Sections 607 05602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stals of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. { am familiar with, and accept tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or panled name of regstered agent and Mo if spptcablo (NGTE Hegisiaraed Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DeLETE 11TME LJ Change L] Addilion
NAME DIAZ, MARY LOU 12 NAME
smeeranonsss | 3869 ALCANTARA AVE 13 STREEY ADDRESS
CITY-51-29P MIAMI FL 14 CITY-§T- 2P
TMLE v T DELETE 21 TNLE L] change  [J Addition
HAME DIAZ, GUSTAVO 22 KAME
sweer avoress | 2860 ALCANTARA AVE 2.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 2.4 CITY-51-2P
TOLE ] peete 31 TITLE : LJcnange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIY-ST-2P A 3.4.CHTY - SF-ZIP
THLE "T_T DECETE 41 WILE [Jchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
DITY-ST-29 4.4 CITY-§T-ZIP
e | ETGS $1TME ) Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-21F
TME 1 DELETE 5.1 TILE LJ Change LI Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P 54 CITY-ST-21P

14. | hereby certiy that the information supplied with this hling does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporationyor the receiver 1steg apowarad to execute this report as required by Chapter 807, Figpida Statutes; and that my name appears in
Block 12 or Block 13 . of on an attag n ross.
SIGNATURE: A s
L] e

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



