SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT

CORPORATION

ANNUAL REPORT

1996 e
DOCUMENT # MS80052 (7)

1. Corporation Name

DISCOUNT SPAS SERVICE, INC.

Propal Place o B o T g Addess T : ”"m"II”'"“""II'I’ I'"”"I |l"|m‘ |||‘||mllm‘ I‘"HIII

FLORIDA DEPARTMENT OF STATE
Sandra B Marlthiam
Secrotary of State
DIVISION OF CORPORATIONS

WGARY SANDERS %GARY SANDERS
5431 N STATE ROAD 7 5431 N. STATE ROAD 7
TAMARAC FL 33319 TAMARAG FL 33319 ﬁ3 Date Incorporated or Qualfied 3a. Date of Last Reporn
05/10/1988 1__07/07/1995
2, Prncipal Place of Busingss | 2a. Maling Address 4. FEI Number Applicd For
21 3 o ?ﬁl,. 16-2820104 Nt Appicable
Suite, Apt #, elc Suite, Ap! #, elc $8.75 Additional

5. Cortificale of Satus Desresd D

22 27| : i . T

City & State | City & State 6. Etection Campaign Financing $5.00 may Be
?3—| o 281 . Trust Fund Contribulign D Added to Fees
Zip Lo Courrry | Zp i Country 8. This corporabon bas liahiity for intangible lax under € 199 032
2_41 251 29] = 30] Fiarida Statutes [J Yes ] Mo
9. Name and Address of Curreri?hegislered Agent ‘ 10. Name and Address_gl‘__hgleﬁ;ﬁ;gistered Agenlh

SANDERS, GARY B

5431 N STATE ROAD 7 82| Street Address {P.O. Box Number is Not i\ccepféﬁ'e}

TAMARAC FL 33319 i . e

Fee Required

%]

84| Cuy B T 85| Zip Code
FL ||

11, Pursdant to the provs ons of Sonl ens 607 0502 and 607 1508, Florida Stanites, e above named corparation subnuis his statement far the purpose of changing its registeo
olfice or registerad agent. or batt i e State of Florida Such chiange was adthiorised by the corporaton’s board of d rectors. | haveby accept the appontment as regsteres
agent tam familar with and accep! the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE

o

“har

LATITVEER - FENF RS A2

b o CESTE Hen g st £ A g S e e e g
12, 7 L OFICERS AND DIRECTORS BB __ ADDITIONSIGHANGES TO OFFICERS AND DIRFCTORS IN 12|
TiILE oP ] oitete TTITE ' [ ] Ghange [_] Adciien
NANE SANDERS, GARY 12 NAME
sweer aooress | 5431 N. STATE ROAD 7 13 STREE T ACORESS
CITy - ST-2P TAMARAC FL 14Ty 5120 -
TIE D [J oeeere ) EXNGE: ) ’ T orangs [T RS
HAME ALCIVAR, LEON 27 HAME
stueeraooress | 5431 N, STATE ROAD 7 23 STHEET ABDATSS
CTY-51- 70 TAMARAC FL i 2 A0Tr-ST-2F X
T: [ ] oeete TTTINE [] changs [ ] addinen
NAME 32 AME
SIRELET ADDRESS 33 SIREF [ ADIRESS
Tl ST 2P _ 340 SE- 7P o )
TITiE T oeiern AN [] cnange T Addiben
MHAME 4 7 NARE
S1HEE) ADDRESS 43 STHEF | ADDRESS
£IY-5T-21P 5Ty SI-2Ip
e I pecete ST ’ (] Change [ 24
HAME 62 HAME
STREET ADDAESS 5% STHEE? ADDAESS
CITY-51- 71 ) S4CIT-51-2p ]
L ' o N TEE b1IGLE o [ Crange [ ] adtton
NAME 52 NAME
STRFET ADDRESS §3 STREET ADDRE 55
Oy S 20 B40I7 5721

14. | do hereby cern'y that the information suppliad with this iling 15 volantarily farrshed and coes nol quahty far the exerript on stated i Scaten 119 07(3)k), Flonda Statutes |
further certify that the infarmanon nd.s ated on thes annual rapant of sghpomedal annual report is true and accarale and that my s urg shall have the same legar effect az il
made undaroath mat Lam an off.cer or dwectar ol (e carporation gf the receiver or trustes empowrad L exooute this reporl as renairen by Crapiler 617 Flonda Statutes, and
Ihat my name appears i1 Blook 12 o Block # 1F chaggad, or on angliiachmfnl with sn address

<366
AR

SIGNATURE: __ b ALY . Gy

GNING DFFICER OA DIRECTOR fh;

"SIGNATURE AND TYPED DR FRINTE

CR2E034 (3/96)




