SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFT i i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Secretary of State

DOCUMENT #  PQ3000019383 (7)

FLORIDA DISCOUNT INSURANCE, INC.

Principal Place of Business Maihng Address

0

5 W 12TH AVENUE 8515 NW 176TH ST
3 MIAMI FL 33015
:l'sM'EAH FL 3014 3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/15/1993 08/10/1995
2. Principal P.ace of Business 2_9. Mailing Address 4. FEI Number Appl ed For
21 26[ 65‘0393714 Not Applicatile
Suite, Apt #, alc Sute, Apt ¥, etc
i ' F §. Certificate of Status Qs red ["] $8.75 Adq\tnonal
22 ;I = Fee Reqqyﬁd
City & State City & Stale: 6. Election Campaign Financing [ $5.00 May B
?ﬂ o ;;l Trust Fund Contribution __Added to Fees
Zp | Country | ap Caunlry 8. This corporation has habily tor inlangible tax undes s, 199 032
;] 25‘I za ;l Flonda Stalules Yes D Na
8. Name and Address of Currant Registered Agent 10. Name and Addross ol New Regislered Agent
81| Name
PATRICIO, LISETTE
8515 NW 176TH ST B2| Strest Address (PO. Box Number s Mot Acceplable)
MIAMI FL 33015 5
84| Ciy FL |35[ 7Zip Code

agent. | am familiar with, and accept the obigations of, Seclion 6070505, Flonda Statules

11. Pursuant to the prowisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statcmienl for the purpose of changing ils regaierad
office or registered agent, ar both, in the State of Florida Such change was autharized by the corporation's board of directors | hereby aceep! the appominant as registered

CR2E034 (3/96)

SIGNATURE _ _ . . . . _ .. e [, e I
Slgratire fyped o g rled e o reneencad 3300w Wi apipee, abie INDITE Fiegis e ren) Agend to, Tenlabingg) Date
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DPST [ ] ofern ITLE LT ehang: T 1 Acdition
NAME PATRICIO, LISETTE 1.2 NAME
STREET ADDRESS B515 NW 176TH ST 1 3STREET ADDRESS
CiTy-S1-21P MIAMI FL 33015 T4CITY-ST-2P ) o
TME [ ] oeere 21THLE L] coage [ ] hediton
NAME 22 NAME
SIREET ADDRESS 2 ASTREEY ADDRESS
CITY-51-2IP 2 400Y-§1-2P
TITLE [T Decete 31TIHLE I cnange [ ] adduen
NAME 32 NAME
SIREET ADORESS 33 STAEET ADDAESS
CITy-§1-21p 34 CY-SI1-7P
TITLE [T oecere ST L] chasge ] Adtron
NAME 4 2 NAME
STREET ADORESS 43 STHEET ADDRESS
CITY-5T-2IF S46iTY-51-7P
TILE [] oecers 51 TILE [1 change [ ] addior
HAME 52 NAME '
STREET ADDRESS 53 STAEET ADORESS
CITY-§1-2IF 54CIY -51-7P .
e [ ] oeeere E1TILE [ crange [ ] addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CHY-§T-71P 64 LITY-S1-2P

incdic ated on this anee
wcer or directar of th
2 or Biock 134 cha

further certify that the informa
made under cath; that | am a
that my name appears in Bq

SIGNATURE:

ran atlachment with an address.

14, | do hereby certly that the information supplied vath this filing is voluntarily Turnished and dogs not qualify for the exempuon slalod n Seckon 114 07(3)k) Florida Statutes |
¥ ' report or supplemental annual repart is true and accurate and that ry sigrature shatl have ne same legal oftect &. 1
Cgrparation ar the receiver of trustoe empowegred to execute this repart as requirad by Cnapter 617, Fionds Stabutes, and

Diagetere Fhione i




