SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE §/17/87: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: §750.

PROFIT FLORIDA DEPARTMENT OF GTATE S ep 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000019383 (7) T R
FLORIDA DISCOUNT INSURANCE, INC.

A

Principal Place of Business Mailing Addross
HO5 W 12TH AVENUE 8515 NW 176TH ST
3 MIAMI FL 33015
HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated of Qualified | 3a. Date of Lasl feport
e 03/15/1993 07/23/1996
2. Pringipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] e8] . . 650393714 Not Applicable
Suite, Apt. #, . Suile, Apl. #, elc. iti
2] ulte. APt 4. elo uie: AL A, el 5. Certificato of Slatus Desred [ $8.75 Addiionat
22 2—'.[| Fee Required
City & Stato City & Slale 6. Election Campalgn Financing $5.00 May Be
—2;] 28 Trusl Fund Contribution Added 0 Foas
Zip Country 2ip Country 8. This corporation owos o has paid tho cuept vear Inlangiple
24| ;EJ m ;‘ Personal Praperty Tax due June 30. Yes [dNo
9. Neme and Address of Current @eglslerqd Agenl_ 10, Name and Address of New Raglstered Agent
PATRICIO, LISETTE 81 Namo
8515 NW 176TH ST B2| Suest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
e3
B4| City 85| Zip Code
FL [ "%

11. Fufsuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoimtiment as registerad

agenl. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statules. .

SIGNATURE _ __ - e
Signatwre, iyped or prinied pame of registened agent and ke if applcable {NOE - Registered Agent s.gnalure required when relnstaling) DATE

12 OFFIGERS AND DIRECIOHS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Drel Dowee — fome T Change L Adattion
NAME PATRICIO, LISETTE 1.2 NAME
street aooness | 8515 NW 178TH ST 13 STREET ADDRESS
CiTY-51-2P MIAMI FL 33015 14C1¥-ST-ZP
TITLE L] vecete 21 TILE T change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STALET ADDRESS
CITY-ST-28 ) 2 4CTY-5T- 2P
TITLE [ perete 31T I Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 83 STAEET ADDRESS
CITY-S1-2P i ) - 34.CY-5T-7iP
THLE R N LEGE 41T [T Chang: L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STRCET ADDRESS
CiTY-ST-2P - 44CY-ST-2P
e T T T o 5.1 TALE TJ Change LT Aadilion
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-S1-29 ' 5400Y-S1-2
TILE [J pecFie &110MLE [Jcnange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciTy-ST-2P o~ | sacar-sr-ze

£,

14, | do hareby certlfy thal tho information suy idd with this filing does not dualifly for the exemption stated in Soction 119.07(3)(i}, Florida Statdles. | furlher certify that the
information indicated on this annual reporf or upplemental annual repgr is Yfue and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an ofiicer or director of the corporatign or the receiver of trustee gmpoyrered 1o exccute this report as requi’r/ed byjhapler 607, Flarida Statutes; and thal my name

appaears in Biock 12 or Block 13 if changéd, orjm an altachment with;an gfdress. /“’ Sf)‘/ / -){WC/O

9 ',Wi?i, E.'//fﬁ/m} n N YN YO ECES

CIAaRIATIIE™.

CR2E034 (4/97)



