APPROVED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFH
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- AND)
TR

g8 MAR 25 AMII: 06

DOCUMENT # F96000001788 (6)

DISCOUNT MORTGAGE CORPORATION

STATE
ST

Principat Place of Busingss Mailing Address

0 A

220 E. MADISON ST 220 E. MADISON 8T
‘?HSIEAI ;‘an ?gﬂ’;;::?m DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualilied
5 . S . (04/05/1996
2. Principal Place of Husness 2n, “uhng Addregs 4. FEI Number Applied For
[21] {SIL a2 S Bay Uil h-'& p ! 26] P éO}C Aes0/ 56-1883801 Not Applicable
—] Suite, Apt. #. eto suite, Apt #. elc 8, Cerlificate of Status Oesired (] $8.75 Additional
22 . L _221 Feo Required
C“VT§& 1ate Cry & State 6. Election Campaign Financing $5.00 May Be
2_3] W ] _PL ) 281 Ta mpq f: Trust Fund Contribution Added to Feas
Cauntr Zip Countr 8. This corporation owes or has paid the current year Intangible
3 36 gq :l ij_[‘{}g’g 27 %363.3 &SD_/ Sﬂ M /&60(?)(4‘; 11 Parsanal Property Tax due June 30. Yes D No
8. Name and Address of Curdnl Reglstered Agent U 10. Name and Address of New Registered Agent
BENSONOFF, LEONARD 81| Name
220 E MAD'SON ST . 62| Strgel Address (P.O. Box Numbey i NSL ccepigble)
SUITE 1101 003w, Gova Il SEETF
TAMPA FL 33802 83
84| City 85| Zip Code
[ownmpq FL | 33¢

11. Pursuant to the provisons of Scchons GO7 0507 and 607
office or registarcd agenl, or both, i the Slide of Flonaa
agent. | arn {amiliar vathy” and gecept (he obligations of

Aion 67 0505, Florida lalulec;

1508 Florida Stalutes, ihe above-named corporalion fubmits this statement for the purpose of changing ifs registered
ich (.hangc was aulhorized by the corporation’s board of directors | heraby accept the appoiniment as registared

Bovsorspt [ fresidin]”

Fﬁﬁ%’éfzﬁj_

officer or diroclor of the: corporahon or the receiver oF trustee ompo!

Black 12 or Block 13 If changed, or ngw%:lmnm with an addr
s u i m B & R B B S 'y -

i

SIGNATURE _ __ ] - —
Slgnaturc :.,-; oo gt o gy e and pFatike (N(JTE F{agws erud Agent agnature reguirfd when reinstating)

12, o UEI hS f_\ﬁ[)i’”“ 5] ’RC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L] DOLETE 11 'H!LE T Change [T Addition

NAME BENSONOFF, LEONARD 12 NAME

staeeT apDress | 13176 N. DALE MABRY HWY, SUITE 132 1.3 STREET ADDRESS 3003 W, S‘fovu “ Sﬁ-u:{“

£TY-ST- 2P TAMPAFL 33618 Laciy- §1-21p “Tea (PEV-L.. < FC 33629

TLE VSD LT orLet 21TME O Change [T Aadition

NAME CONNEELY, SEAN R 22 NAME ,

sweeTanoress | 4015 BAYSHORE BLVD, SUITE 16F asmeeraooness | {5 o & 2 VH{R p LA

CITY-ST-2P TAMPAFLS11 2.4CITy-S1-2iP “T A

THLE [T beLeTe 31IMLE T Change Addition

NAME 32 NAME

STAEET ADDAESS 2.3 STREET ADDRESS

GITY-5T-21P ) o . ) 3.4, CITY-ST- 2P

THTLE | DELETE 41TITE =00 %

NANE 4.2 NAME %ﬂﬁ%g’ jﬁ -~ B

STREET ADORESS 43 STAEET ALDRESS waR¥a00, 00 w150, 00

orv-stw L ) } 44CIY-ST- 2P

TILE 7 pecee 51TILE Cl crange [T Addition

NAME 5.2 NAME U

STREET ADDRESS 53 STREET ADDRESS 0

LIy -S1- 2P - 54 CIIY-51- 2P ‘ NE

TILE [T DELETE 61TITLE I/{ AS] E70 Change L Adilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-71P o - B 6.4 CITY-SI- 2P

14. | haraby cerlify thal the information sepyhed with Uns filmg doos nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemienlal armoal reporlis true and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an
red 10 executs thus reporl as required by Chapter 607, Flarida Siatutes; and that my name appears in

ot o

CR2E034 (10/97)

N 20 fam fOll\??"')..Onnr

-~



