FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R S0, FLORIDA DEPARTMENT OF STATE
CORPORATION g iy Sandra B. Mortham
ANNUAL REPORT L4 Secrelary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # G84626 (5)

1. Corporation Name

AA DISCOUNT REALTY, INC.

AU RRMTON RN

Principal Place of Business Mailing Address
% CRAIG A. LITTLEJOHN % CRAIG A, LITTLEJOHN
3618 MORTON STREET 3618 MORTON STREET
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Cualified 3a. Date of Last Report
7/1995
| 2. Principal Place of Business 2a. Maifirg Address 4. FEI Nurnber Apglied For
[21] [26] 59-2453084 Not Applicable
[ Suite, Apl. #, ete. Suite, Apt, #, etc. 5. Gertiicate of Status Desired O $B8.75 Additional
Qﬂ —2—7_1 Fea Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] (28} Trust Fund Conteibution Added 1o Feas
L Zip Couniry Zip Country 8. This corporation has liability for intangitble tax under s 199.032,
24 25| [29] 30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
LHTLEJOHN. C'RA'G A~ 82| Streot Address (P.O. Box Number is Not Acceptable)
3618 MORTON STREET
JACKSONVILLE FL 32217 &
B4; Cry F L 85| Zip Cade

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accep! the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . — ] m - o e
Sy uture, lyped o panted name of «agistersd agent and tile if &l cable NOTE: Hagstered Agent signature recuratd whon reingtating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE DP [ DELETE 1 1TME [J Crance [ Addilicn

NAME LITTLEJOHN, JOHN K. 1.2 NAME

STREFT ADDRESS 3618 MORTON STREEY 13 STREET ADIDRESS

CTY-S1. B JACKSONVILLE FL 1400y ST 7

K D [ DELETE 2 11IME [J Change  [] Additon

HEME LITTLEJOHN, CRAIG A. 2.2 MANE

STATET ADDRESS 3618 MORTON STREET 23 STREET ADDRESS

LY-5T- 7P JACKSONVILLE FL 24 CITY- ST-2IP

TITLF [] DELETE 3 1TIMLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-51-IF 34CIY-ST-2P

TIILE [] DELETE 4 A TITLE [3 Change  [] Addition

kAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

Cily-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 5 1 TITLE [J Change [ Addition

NAME 52 NaME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CTY-51- 2P

TULE [[] DELETE 6.1 TITLE [ Change  [] Acdition

NAME 62 NAME

STREE( ADDRESS £ STREET ADDRESS

CHTY-ST-2P 64 CITY-§1- 2P

14, 1 da hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemptbion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual reporl or supplemental snnuat report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or frustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 it chgnged. or on an atlagpment with an address.

SIGNATURE: ___ 1GNING OFF:CER OR DIRECTOR T T éfef/% i aé‘%%gfn/zig’;z

CR2E034 (12/95)




