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

PROFIT § gj" Av 3 FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Q71847 (9)

1. Corporaticn Name

NATIONAL ASSOCIATION DISCOUNT SERVICES, INC.

10000 A

Principal Place of Businass Mailing Addrass
2655 ST RD 12 2655 §T RD 12
JACKSONVILLE FL 3225 JACKSONVILLE FL 32259
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/22/1883
2. Principal Place of Business 2a. Mailting Addross 4. FEI Number Applied For
1] ;‘ 59-2353374 Not Applicable
Suite. Apl. #, elc. Suite, Apt. ¥, etc. B $8.75 Additional
22 m 6. Centificate of Status Desired O Fee Required
City & State City & Siate 6. Election Gampaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid the cutrent year Intangible
—2:1 25 m ?0] Pearsonal Property Tax due June 30, Oves [Clne
9. Nemwe and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
RVING E. 81] Name
11457 SAN JOSE BLW 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
83

Zip Code

84 City FL—IE

11. Pursuanl to the provisions of Soctions 507 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Siate of Florida, Such change was suthorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE — -
Signahure. typed or printed name of regisiaied agent and tile il applicable {ROTE FRagisterad Agent signature required when rginstating) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e VS I oeeTe 1A TITLE " change [ Addition
NAME CORNWELL, IRVING E. 1.2 NAME
steet aporess | 2655 S.R. 13 1.3 STREET ADDRESS
ciy-s1-2e JACKSONVILLE FL 1.4 CATY- 8T 2P
TME T [T okceTe 21THE " change T Addition
NAME CORNWELL, MARY L 22 NAME
smeeTanoness | 2652 SR 13 2.3 STREET ADDRESS
Y-S5 2% JACKW FL 2 AUTY-S1-2P
TiLE [ oeCETE 34 THLE CJ onange L1 Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
oY -51- 2P 3.4.CITY-§T-2IF ,
e [ DELETE LITITLE "I cChange L] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-21P
e [J beLee 51 TITLE L] change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-§T-2IP
TITLE L] DELETE 6ATILE L change [ Addition
HAME 6.2 HAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 7 B4 CITY-S1-2P

14. | heraby certily that the information suppliod with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that | am an
offwer or director of the corporation or the raceiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chang#id, or on an attachment with an address.

j -2 Z2~P5

Trate Davime Phors B (SOAEROL

il

CR2E034 (1097)



