SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN{MUM AMOUNT DUE O REINSTATE: $375,)

[ FPROFIT i ELORIOA DEPARTMENT OF STATE
CORPORAT\ON Sandra B Mortham
| ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

)

NATIONAL ASSOCIATION DISCOUNT SERVICES, INC.

s (T T

1996
DOCUMENT #

1. Corporation Name

2655 ST RD 13 2655 ST RD 13
JACKSONVILLE FL 32259 JACKSONWVILLE FL 32259
us us 3. Daw Incorporated or Qualified 3a. Date of Last Report T
11/22/1983 03/21/1895
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;TI . "'Eﬁ_l 59'2353374 MNot Applicabh'e
Suite, Apt #, et Suite, Apt # elc X R iti
wle. Apt ¥, & — une. € 5. Certificate of Status Desired E:I $8.75 Adcﬁnonal
;ﬂ 27—| Fee Required
| Cty&Sale Culy & State 6. Election Campaign Financing O] $5.00 May Be
El ;1 Trust Fund Contribution Added to Fees
Zp | Country | P __ Country 8. This corporation has habilily for intangible tax under s 192.032,
[24] 25 29| 30| Fiarda Stalulos B ves [] Mo
0. Name and Address ol Current Ragisterad Agent 10, Name and Address of NeWw Registered Agent
81| Name
CORNWELL, IRVING E.
11457 SAN JOSE BLVD. 82| Sweet Address (PO. Box Number is Not Acceptatie)
JACKSONMVILLE FL 32223 i —
84| City FL ]le Zip Code

11. Pursuant ta lhe provisw(m; TF Seanions 607.0500 and 607. 1508, Flonda Stalules, the above-namad corparalion Submits this statement far tne purpose of changing its registered
office or registered agent, or bath.in the Srate of Flarida Such change was authorized by the corporation’s board ¢f directors | hereby ascept the apgontmenl as registersd
agent | am famil.ar with, and accept the obihgations of, Section 607.0505, f lorida Statutes

SIGNATURE . e e

. . 3 HOTE Roguitared & Qe S 30re fal) urea whion et ngh OaTe
12. T O TICERS AND DIRCCTORS 13, AETDTIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
WILE ws ] oaee 11THLE [ ] Crange [ Addman g"
NAME CORNWELL, IRVING E. ' 2 NAME ' 3
streeraooress | 2855 S.R. 13 13 STREET ADDRESS g
CHTY-ST-7P JACKSONVILLE FL 140 - S1-2F &
TIILE | L] oeeete 21TIILE ] cnange [ aediion |O
HAME CORNWELL, MARY L 22 NAME
sweeraooress | 2852 SR 13 23 STREET ADDRESS
LIV -5T-2P JACKSONVRLLE FL 2400y ST-2F _ )
TIE L1 DeLere 31TILE U] changs T Acdilion
NAME 12 NAME
STREET ADURESS 33 STAEET ADDRESS
OITY-ST-2P 14 CITY-ST-7P
THLE [T oeeete 41T [T changs T 1 addvion
NAME 4 2hAME
STREET ADORESS 431 STREE! ADDAESS
Ty - 7P o A4CIY-ST-7F
TILE [ ] peufre 51 1TLE [ ] crange [J Addton
HAME 5.3 NAME
STREE! ADDRESS 5 3STREET AUDRESS
QTY-§T-2P 5 4CIN-ST-2IP
TME [} oewere 61 TILE [T Crenge ] Additian
NAME B2 NAME
STREET ADDRESS 3 SIKEET AGDRESS
£y -S1-7IP S4CIY-ST-7P

14. | do hereby certify that the information supplicd with this Fring s voluntarily furnished and does nat qualify for Iha exemplion stated in Sechon 119.07(DK). Flonida Statutes |
further cerlify that the 1formalon indicaled an this annual report or supplemental annual report is rue anct acourate and tnal my s godtu’e na i have the same lcgal eftect as if
made under oath; that { am an ofticegfor cirectar of the corporation or the receror o trustee empowered (o execule this report as required by Chapler 817 Flonda Statutes, and
that my name appears in Block 12 gf Block 13 if changed, or on aatlachment with an addt

SIGNATURE: = X {4”4/_ e xR 7 TE 286087

LA
ED NANE OF slGNING OFFICER Ot X3

Doy rrie= Fhsia- # J

— IO P




