‘ug

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIMISION OF CORPORATIONS

Secretary of State

05-10-1999 90236 020 ***150.00

DOCUMENT # F94000002775 L

1. Corpora:ion.Name

DISCOVERY LATIN AMERICA INC..

Mailing Address
7700 WISCONSIN AVENUE,
SUITE 700

Principal Place of Business

750 Hearst Avenue

00 NOT WRITE IN THIS SPACE

Berkeley, CA 94710-1927 BETRESDA MD 20814 3. Date Incorporated or Qualified
v 10/12/93
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 26 52-1862902 Not Applicable

E:.unte. Apt. # elc. Suite, Apt. #, etc. 5. Certificate of Status Desired D B.75 Additional
El ) _Z;ﬂ Fee Required

City & State | City & State . 6. _Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution (] Rdded to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
[24] [25) [29] [30] Property Tax. X ves [[INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
\ . 82| Street Address (P.Q. Box Number is Not Acceptable)

Corporation Service Company

1201 Hays Street 83

Talahassee, FL. 32301-2525 | oy

F L—ESIZ]D Code

CR2E034 (11/98)

11, Pursuant to the provisions of Sections 507.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Flarida. 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

Signature, typed or printed name of registered agent and title if applicable. {(NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTQORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ JoEETE | 14 TE [ Jcange [ addtion

NAME HENDRICKS, JOHN 1.2 NAME

streeraporess | 7700 WISCONSIN AVE 13 STREET ADDRESS

arv-st.ze | BETHESDA, MD 14 CITY-87. 2P

Tme P U JoeLete § 21 mme [ Jonange [ [adation

NAME MCHALE, JUDITH 22 NME

sgeTaoress | 7700 WISCONSIN AVETY 23 STREETADDRESS

orv-st-ar | BETHESDA, MD 24 CITY-ST-ZP

TITLE DT [_ToELETE T2 Tme [ Tchange |_]Addition

weE | DURIG, GREGORY™ 32 NAME ‘ i - - T
streeraporess | 7700 WISCONSIN AVE 33 STREETADDRESS

orv-s1-2r | BETHESDA, MD 34 CITY-5T-ZP

e S [Joetere |41 mme [ ctenge [ Addifon

NANE HOLLINGER, MARK 42 NaME

sreeraooress | 7/ 00 WISCONSIN AVE 43 STREET ADDRESS

ory-st-z»p | BETHESDA, MD L4 OTY-ST-ZP

TITLE [ JoeteTe fs1 wne [ Jchange || Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 87- 2P 5.4 CITY-ST- &P

TE L JoeteTe Boo mme [ Jcrange [ Asdition

NAME 62 NAME . ~ .

LlsTRgeT apbREsS | T T T T e e e ol ke Anoress ] T ‘ '

CITY - §T- 2P 84 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Sectign 119. 0?(3)(? Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal

have the same legal effect as if made under

oath, that ! am an afficer or director of the corporaﬂon or the receiver or ltustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Blosk 12 of Block |

SIGNATURE:

Barbara Bennett

ed, or on an attachment with an address, with all other like empcwered

41»c(9g

301-986-199%2

STFFL32281F.1

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



