“ “FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I PROFIT ” ‘*‘544‘ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 ) O O am

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT 7 Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F96000001788 (6)

orparation Nare

DISCOUNT MORTGAGE CORPORATION

[ Principal Plage of Bus N Mailing Address , |||"|| ml HI“ ||m Im"lm III" Ilm "‘Il |||" ml' II'II ml ’I"

220 E. MADISON ST 220 E. MADISON ST

SWUITE 1101 SUITE 1901
TAMPA FL 33602 TAMPA FL 336024825
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Pracipal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
__zﬂ . _ 25] m’l Mol Applicable
Sute, Apt #.eto Suite, Apt. #, elc. ) iti
j ‘ ' - j P 5. Certiticate of Status Desired ] $8.75 Additonal
22 27 Fee Required
C Oygsme [ City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23] - 28 Trust Fund Contribution O Added to Fees
| 4w _ Gauriry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
EL 25] E] 30 Florida Stalutes ves [1No
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registared Agent
BENSONOFF, [EONARD 81| Name
220 £. MADISON ST 82| Strest Address (PO, Hox Numbar is Not Acceplable)
SUME 1101
TAMPA FL 33602 &
84| City FL 85( 2ip Code
11, Parsuant o the provisions of Seclions 607 0h02 and 607.1508. Flonida Statuted, the above-named corporation submits this staternent for the purpose of changing its ragistered

ofhee of regislered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of diraclars. | hereby accept the appainiment as registered
agent Larn famifiar wath, and accept the: obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

ol bt byt 1 et i - o

1] ;r_k:_rrn_g;;li G 1l appicable. {NOTE Registered Agent signature require< when remnstating) DATE
QOFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“PD [T oelee TOTTE [TChange [ Addttion
HAME BENSONOFF, LEONARD 1.2 NAME
smecimuoress | 13176 N. DALE MABRY HWY, SUITE 132 1.3 STREET ADDRESS
SlNY-51 -2 TAMPA FL 33418 , 14 CTY-5T-21P
" T (A GELETE 21TILE T change 1] Addition
bt BENSONOFF, ELENA 22 NAME
crriranniss | 13176 N. DALE MABRY HWY, SUITE 132 23 STREFT ADDRESS
| cnrestoe | TAMPA FL 33618 — 24 GITY-§T- 2P :
il vSD ] DELETE 31TITLE LI Change [ Addition
NiME CONNEELY, SEAN R 3.2 NAME
st aoceess | 4015 BAYSHORE BLVD, SUITE 16F 3.3 STREET ADDRESS
| cir-stoze TAMPA FL 33811 34, CINY- 5T-20P
T [T pecere 41 TLE [ Change |1 Addition
NAME 4 2 NAME
STREFT ADDAE 43 STREET ADDRESS
R 44 CITY-§T-2P
nnE L] DeLETE 51TIMLE [Tcnange L3 Adattion
HAKH 52 NAME
SIRE21 ADDRESS 53 STAEET ADDRESS
| oS- 1 : 54 CITY-ST-ZIP .
e LT DELETE 6.17ME [ change [ Addition
NAML 5.2 NAME
SIRFEDADORESS 6.3 STREET ADDRESS
T 81 6.4 CITY-ST-2P
14, | di bereby certify Ihat the informahion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Floride Statutes. | further certify thal the

information indicaled on this annual report or supplemental annual report is tue pnd accurate and that my signature shait have tha same legal effect as if made under cath; that
| s an officer or director of the corporation of the receiver of trustee emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jkvhagged, or on an atlachmen! with 58,

CRZ2E034 (95/96)

SIGNATURE: (/. - 3/2/97  (30) 3331812

j SIENATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER DR DIRECTOR Dayime Fnane ¥



