2006 "FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000102234 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
LIFE INSURANCE DISCOUNT, CORP.
Principal Place of Business Mailing Address
1710 S.W. 68TH AVE. 1710 S.W. 68TH AVE,
o o ’ mNm N "m MH ||m||m ||‘|’ ”IH ""I ”I‘I H"' ”m I‘I‘"‘ ‘Hlll
2. Principal Place of Business 3 Maﬂing Adaress
Sutte, Apt. #, etec. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Numier ]Apgli}}ﬂ For
03"0442578 ENOIVAD.D“';;":
Zp Country 7o Couniry 5. Certificate of Status Desired O geae‘ggq Lﬁi‘f}ﬁu"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aégn-t_

Nama

I?.lRONSELWLOéé}-PHSEE:}-El R Street Address (P.O Box Number is Not Accepiable)

PLANTATION FL 33317 -

Cy S FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of F]oridé. "!. am familiar with, and aces
the obligations of registered agent.

SIGNATURE - . . e -

Srgnature ryped of printed name o regrstecad aganl and tile  appheatbte (NOTE Registercd Agert signature reaured when renstating) DATE

- — —

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State |

L 8. Election Campaign Fnancing  $5.00 May ¢
Trust Fund Comtribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O belete HILE C Change  [asrr
NAME TORNELLO, JOSEPH R NAME HNN4NR40 ’
STREET ADORESS 1710 SW 68TH AVENUE STRECT ADDRESS e A8 Dn-B00R5-023 150,00
CITY-ST- 2P PLANTATION FL 33317 CITY-ST-2IP

TITLE 1 pelete TLE [ Change [ Adsr
NAME HEME

STREET ADDRESS ' STREET ADGRESS

CIlY-57-2F CiTY-S1-21P

TILE O Delete THLE 3 Change  [J A
NAME AAME R

STAEET ADDRESS SIREET ADDRESS

GIY-$T-21P Ciry-ST- 2P

TLE T Detete TLE I change [ Adn
NAMD NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIrY-57-21P

TTLE 3 elete TITLE [} Change [ Awbiicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.ZF Cir-S1-2iIP

TITLE 1 Dejete 1LE [ Change [ Adaiw
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP LITY - 2P

12. | hereby certily thal the nformaton supplied with this filing does not qualify for the exemptions contaned in Section 118, Florida' Statutes. | luhher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that ! am an officer or direci
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statules; and that my name appears in Block 10 or Block 17

if changed, or on an att, Wmm all other like empowered. ?S' 57[
SIGNATURE: X"/ ..k Tty £ T5acells 1/2.4, /ot £Y/-3%//

SIGNATURE AND TYPED BOR PRINTED NAME OF SICHING BFFICER B B IRE~TOm Al e Bhans b




