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

PROFIT g%, FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO O CORPORATIONS Secretary of State
* | DOCUMENT # F95000002086 (5)

1. Corporaticn Name

DISCOVER FINANCIAL SERVICES, INC.

FL

11. Pursuant lo the provisions of Sactions GO7.0502 and 607.1508, Flofida Statutes, the above-namead corpotation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. ( hereby accept the appointment as registerad
agenl. | am tamitiar with, and accept the obligations of, Section GD7.05085, Florida Statutes.

i: Principal Place ol Business T Mailing Address
~FRANKEIN- N4 — PRARKUN-IN#8TIT
” E&%o LN CEST DR ‘ £ o LonlEST DR S [;O NcO)T \l‘\f'H:'E IN THIS SPACE
. & . te Incorporated or Qualifia
il elibd IS HE 3 - & .
R i o Mr‘ﬂ/wlé e, (N HE 1S 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For

2—1| Looo Lot s 7 DJK 25] Aowa bonEEST DI 35-1940006 Not Applicable
) Sudte, Apl. #, etc. Suite, Apt. 4, ele, i
: _] i = o B. Cerlificate of Status Desired O $8'75 Additiong

22 o ?.Z] Foo Ragulred
i City & State City & State 8. Eiaction Campaign Financing $5.00 Ma
. - - B y Be
: E‘ Florail e (o) B (_{\/__“____ ] z_;l Ef?rw i€ et nd P /A/ Trust Fund Contribution ad Added to Foes
‘ Zip " Countr Zip Country k 8. This corporation owes or has paid the current year Intangible
H [ ' -

m 74- 4 3/ 25 \_)E'V_’}" -f Ay 291 (j/:f- ¢ 3/ _@ D S Personal Property Tax due June 30, Oves OnNe

9. Name and Addres_g_g_l'"Ct_Jr._ren_l_R_Bg_l_g!e_rgd Agent 10. Name and Address of New Registered Agent

i C T CORPORATION SYSTEM 817 Name
3 1200 sOUTH PINE ISLAND ROAD 82| Sireet Address (P.O, Box Number is Not Acceptable)
i PLANTATION FL 83324
H 83
£
: B4! Cily 85| Zip Code

SIGNATURE I . e
Sipnature Iy;ff-irlwu EUB Y AUT !l‘rril:;i\‘-r‘lr"!'fllgrﬂ ”,‘,“”:' Wi mppheatie (NI Hegictrred Aganl sigralune required when reinslating) DATE F:.

12, QFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D ST I orLETE 11 MLE [T change [ Addition 8
NAME ROGERS, JONR 1.2 NAME §

b | STREETADDRESS 1945 GOLFVIEW 13 STREET ADDRESS g

P omyestap FRANKUNIN /& 3/ 14CITY-ST-2IP &

i vme B T T T T OE 21TILE { ] Change  [] Addition |2

f NAME WEIS, GREG L | P

o | semaooness | 9764 SPRINGSTONE ROAD _ 2.3 SIREE] ADDRESS

CITY-S7- 2P MCCORDSVILLE IN ‘1_' Cf‘:’s 2 2 ACITY-5T-21P

P me ’ T T vere 31TILE [Jchange [ Asdilion
NAME 2.2 NAME

F | sTReeT aDDRESS 13 STREET ADDRESS

; GITY-ST-7W 34. CITY - ST-2P

;| Tme [T oEceTe FRRTIT T change [ Additicn

% NAME 4.2 NAME

; STREET ADDRESS 43STREET ADDRESS

H CiTY-ST-2P 44 CITY-5T-2P

5| e [ orLeTE S1TLE [T change T Addition

! HAME 52 NAME

o1 STREET ADDRESS 53 STREET ADDRESS

Bl ore-gt-zp - 54 CITY-S1-7P

Lol e [T DELETE 81T0LE [T change  [F Addition

B | HAME 62 NAME

.| STREETADDRESS 6.3 STREET ADDRESS

i | CImy-sT-2 6.40NY-51-2F

14, [ hereby certify that Ihe infarrmation supphied with Lhis filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental anhual report s true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an

officor or diregtor of the corporalian ar he recapeer or Irustee empowered togfecute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an agatiment wilth An address.

-
o D L Ay N . OO




