% FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION i e Jun 19 1997 8:00am
ANNUAL REPORT

/1997 DWVISIOS;CE:FIEC?;);.[;S(;T;'I'IONS Secretary Of State
| DOCUMENT # M80052 (7)

. Corporation Name

DISCOUNT SPAS SERVICE, INC.

L

Principal Piace of Business Mailing Address
WOARY SANDERS RAARY SANDERS
5431 N. STATE ROAD 7 5431 N. STATE ROAD 7
TAMARAG FL 33319 TAMARAG FL 33319-2921
3. Dale Incorporated ar Qualified 3a. Date of Last Report
05/10/1988 07/08/ 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’m E‘ 16‘2820104 Nol Applicable
Suite. Apt. 4. etc. Suile, Apt. #. olc. E. Certilicale of Status Desired a 38.75 Additional
E 27 ) Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ?sl L Trust Fund Centribution ] Addad to Fees
Zip Country | Zp Country B. This corporation has liabilily for intangible tax under s 189,032,
;l m 29] ﬂ Florida Statutes Oves [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANDERS, GARY 1] Name
- m' N' STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceplablp)
TAMARAC FL 33318 .
83
- S
B4| City 85| Zip Cooe
/ FL

11. Pursuant 10 the provisions of Sections gN7.0502and 607 1508, Flofda Statutes, the above-named corporation subniits this stalement for the purpese of changing its registered
office or registered agont, or both, in {ff: S { Florida 1/nge was aulhorized by the corporation’s board of directors. | hercby agtepl the appointment as registered

agent. | am famliliar with, and accept 7.0505, Florida Statutes. ; / 97

CR2E034 (9/96)

SIGNATURE 2 . e _
Signalure, lypod of prinled W 5 ani (NQOTE- Registorpg Agoent signature regquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dy [ oELeTE L1TNLE [ 'change ] Addition
NAME SANDERS, GARY 1.2 NAME
staeer aopatss | 5431 N. STATE ROAD 7 1.3 STREET ADORESS
CIVY-ST-2P TAMARAC FL 1.4 CITY-51-21P
TLE D T oiceTe 21 TMILE [JChange [ Addition
NAME ALCIVAR, LEON 2.5 NAME
steeet aporess | 8431 N. STATE ROAD 7 2.3 SIREE] ADDRESS
¢ITy - ST-21F TAMARAC FL 2 AGNY-5T-27
TNLE - ) DELETE FXRII T Zhange ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
OITY- S7-21P 34.CITY-S1-2IP
THLE ‘ [T oeLere L1TIE [ Change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREE) ADURESS
CTY-51-2IP 24 CIY-51-21P /
TITLE [T DELETE 51TILE 1 Chang® T 1 addition
NAME 52 NAME
STREET ADDRESS 5.3 STRFET ADDRESS = /fJ ‘?
CHTY-51-2IP 54 GY-51-2Ip y :
e LI DELETE 61TLE T | R e dition
NAME 62 NAME - e -
STREET ADDRESS 63 STREET ADDRESS -
CITY-$1-2IP 64GI1Y-51- 21

14, | do hereby cerlify thal the information supﬁlred wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify ihat the
Information indicatod on this annual report or supplemaental ainual reporl is frue and accurate and thal my signature shall have the same logal effect as if made under oath; that

| am an officer or director of lhe carporation or the receiver or fruslce eguboweped to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 ot Block 13 if changhd, or ongn atlachment with 1%3.
__________ - P e LY RN .

L {0 i e DL

- F- B2, " v BF -1



