FILE NOW: FILING FE

FTER MAY 1 1S $225.00

EA

{ PROAIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B, Mortham
ANNUAL REPORT Y5 Sccrelary of State
1996 {52 h,«,:;»:»"f DIVISION OF CORPORATIONS

1. Corporation Name

DISCOVERY LATIN AMERICA, INC.

DOCUMENT # F94000002775 (4)

o

Principal Place of Busingess

ONE ALHAMBRA PLAZA
SUITE 600

CORAL GABLES FL 33134
us

Mailing Address

7700 WISCONSIN AVENUE
BETHESDA MD 20814

(T

8. Date Incorﬁorated or Qualited

3a. Oat(si?o}aLaﬁl‘ngggﬂ

2 Principal Prace of Business
21]

4. FEI Number

__'.ia. Mailing Address Applied For

52-1737252

Not Applicable

26)

'Sui!ev.iApl. #, 01 ”

Suite, Apt. #, etc. $8.75 Additional

> 5. Certificate ol Status Desired
221 2?| ) " ' l Fee Required
_ Ciy & Sate | City & State 6. Eloction Campaign Finanging $5.00 May Be
@] 281 Trusl Fund Gontribution Added 1o Faas
| 20 - Countey B 2ip Country 8. This corporation has Iiabgd intangitle tax under s 199.032,
24] 25] 2;] 30 Florida Statutes Yes [JNo
- 5. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Narme
CORPORA“ON SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceplablo)
1201 HAYS STREET
TALLAHASSEE FL 32301 3
(84 City FL 85| Zip Code

or ragistered agent, or bath, in the State of Florida
farmitiar with, and accept the obligations of, Section

11, Pursuant 1o the provisions of Sections 607.0502 and 607

Such change was authorized by the corporation’s board of directors. | hereby accent the appaintrent as regislerad agent. +am
607.0505, Flarida Statutes

508, Florda Statutes, the above-nanied carporation submits this stalement for tho purpose of changing its registered office

SIGNATURE L. . o . - ) A L s o
St re, Iyped o it nar e of sedstesud dgent a0 te 4 el de (NI Fiogintaess AL Sagatan respan o whes | rer istaing? DATE

RE OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTE PCD [ DELETE 11TILE [ Crangz [ Addition
KAME HENDR‘CKS, JOHN 1.2 MAME
STHFET AJDRESS 7700 WISCONSIN AVENUE 12 STREET ADDRESS
CIY-51-2IP BETHESDA MD 14CITH-8T-2F

IETT B ) - b - gimne [ Cnange [ Addiion
e MCHALE, JUDITH 29 NAME
STALF 1 ADORESS 7700 WISCONSIN AVENUE 23 SIALET ADDRESS
Cily-81-21 BETHESDA MD 24CNY-§T-20 .

RVT’I’I_F T TDWW? T T T [jb_f-[ﬁ_[—-rﬁ 734{”]& - - D Change D Additson
STREF I ADDRESS 7700 WISCONSIN AVENUE 33 STREE | ADDRESS

| Ce-SToap_ BETHESDA MD _ 34C0Y-ST- 2P L
FLE (] OELETE 4 1TILE [ Crange  [] Addition
NakgE 4.2 NAME
SIRFET ALDRESS 43 SIRFET ADDRFSS

| civesize o qacny-st-20 |
e [ DELETE 5 1 hiLE [ Criange  [T] Adation
NAME 59 HAME
SURFE T ADDRESS 5 3STREET ATDRESS

| onvseae o aomy-si-ae i
TLE [C] DELETE 6 1TI1LE [ Change ) Additan
SAME 62 NAME
STHEET ADDRESS 63 SIACHT ADDRESE.
CIY-SI-70 §4CIY-S1-7P

14. | do herebry Ce.;l‘:f; that the information supplied wit
cerlify that the information incicated on this annual
oath; that | am an cfficer or direclor of Jhigcorpoy

A s fing s voluntarily Turnished and doos not qua’i"yﬂfor the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
report or supplemental annual report s true and agourate and that my signature shall have the same lega’ effect as if made under

ion of the: receiver or frustee empowered 10 exacute this report as requiced by Chapter 607, Florida Stalutes; and that my name

with an*address.
'
G‘re.% b{J{'IS ‘*/q/% 301 -A%% -4d
ED NAME OF SI6hG OFFICER OR DIRECTC T Date T ey Prone s

CR2E034 (12/95)




