FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPORATION e w1+ May 28 1997 8:00am

) YANNUAL REPORT Secretary of Stale

o8 1997 S '\-:' )/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # A 77775

1. Corporation Narme

DISCOVERY SUPPLY CORP.

Principal Place of Businass Mailing Address
903 Cypress GrOve_DR No. 203
Pompano BeacH,FL 33069 SAME
3. Date Incorporated or Qualified 3a. Date of Lasl Report
S __ — 10/8/85 5/10/96
2. Principal Place of Bus:noss | 2a. Maling Adoress 4. FEI Number Applied For
21 2] . 59-2640064 Not Applicable
ile, Apt #, etc. Suite. Apl. #, ¢l ”
Sulle, Apt #, etc vie- Ap o &. Certificate of Status Desired O $B'75 Add_monal
22 —;]r—l Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
2_3] Trust Fund Contribution L] Added 1o Fees
Country . 1 | Country 8. This corporation has lizbility for imtangible tax under s. 199.032,
2_5l TQJ N 30 Florida Statutes [(Jves [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
LE IVA, AL IRIO A B2| Slreet Address (P.O. Box Number is Net Acceptable)
,gogogvpasss GrROVE DRr. -
"PoMpANO BEACH, FL 33069 84| Ciy FL 85] Zip Cooe
.

1. Pursyant 1o the pravisions of Sections 67 0502 and 607.1508, Florida Stalutes, he above-named corporation submits this statermenl for the purpose of changing its registered
offict 3 registered agenl, or bolh, in the Stalc of FloridaSuch change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as regislered
agsnl‘am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

i SIGNATURE e e e e+ e v e e i o

3 Signature typed o7 panted name of regslered Rgen and Itle d apphe abla (NOTE Fegistered Agent s grature required when reinstanng) DATE

i IS ____ OfFceRs ANDDiecions _ f 13, T ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN12 | @
TLE [Prtedede et T bettie L1TIHE [ change [T Addition | &
NAME h’r pF e i 12 NAMI . g
STAEEY ADDRESS ,;ﬁ 3 C}’/b"“““ Fve Jﬂ'_ 205 1 3ETREET ATIDRESS %
CITY-ST- 2P P oD twe BMP/' —9.,(75 7 N anvsiowe e
T Seccretrry [T oeceTe 207INE [ Grengs™ [T Addiion |©O
NAME Sl J), m. Lesivac . 9 2 HAME
sTReeT aDoRess | G2 3 %Yﬂ tess S SR w 203 2 3 STREET ADDRESS
piv-stze | FPTPRE e [Bemed, FC 3 206 oionvsiaw
TME ’ O oieere? MM [T 'changs T Addition
NAME - aowaML L.

: STREEY ADDRESS 3.3 SIRLEY ADJRESS

* | cov-st-ae 34 CaY-81-2p

. TLE [T0ilEiE PRREN [T Change ] Addition

Y NAME 42 HAME

P | sweet anoness 43 SIRLT T ABORISS

o | omy-st-ze 440aY-51-2p /

o[ me O st 61111 Change Addilign

H . b7 HAME

5 STRELY ADDRESS 53 5IALE | ADURESS J ?/ 9

| eny-sr-ze . F 54LiY-51- 210 >

o mE o T onGE T e o 7 —W

NAME B HAMT B Li':l i:J D ;"_.'E... E '_..L'.'q- ::-_.:’. % E;

© | smeer aovmess 63 STRLCT AR 55 mTD':_""IDE"’B?m”U 1r3--014
£y - §1-7 B4 0NY-51-71 #ak 165, Ol

14. 1 do hereby certify thal the information supphied with this filing does not guali‘y fo- 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify that the:
information indicated on his annual reporl or suppiementat annual reporl s true and acourate and lhat my signature shall have the same legal elfect as it made under calh; thal
1 arm an oflicet of direcior of the corporalion or the rgceiver or frustoc ecmpowered to execute Inis report as required by Chapter 607, Fionda Statutes, and that my name
appears in Block 12 or Block 13 if changud, or on an attachment wilh an address

SIGNATURE: Copferry L Her97 4"‘7/’“’77 2867

BIGNATURE AMD TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o

" Pate Dayline Prione &



