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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT &%
CORPORATION 1
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P93000019383 (7)

FLORIDA DISCOUNT INSURANCE, INC.

OO0 O

Principal Place of Businass Malling Address

HO5 W 12TH AVENUE 8515 NW 176TH 57
8 MIAMI FL 33015
HIALEAB FL 33014 DO NOT WRITE IN THIS SPACE
u§ 3. Date Ingoparated or Qualiiied
03/15/1993
2. Principal Plage of Business . . 3" Mailing Address 4 FEI Number Applied For
ol & roce0 (6TS] A LOL B Ao &P S/ 7) 6503937 14 Not Appliceblo
@ Suite, Apl. #, elc ;ﬂ uite, Apt. #, ol 5. Certificale of Status Desired O si;zsﬁxﬂiri%nal
Clty & Statg ‘ — Cily § Stale — 8. Election Campaign Financing $5.00 may Be
5‘ ” / M'/ )k C 2_8] /'? ; / W 7 Ve f C’ Trust Fund Contribution Added to Feses
Zip 7 Country | Zp Countey 8. This corporation owes or has paid the m Intangible
E 35 a/ S E‘ _ EI ._3_3&/ S m Personal Property Tax due June 30. E] No
@. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PATRICIO, LISETTE | Neve S rlceo Lsserfe
3515““' 176TH ST B2| Streel Agdress (P.O, Box Numbayis Not Ac able
MIAMI FL 33015 LS WIS PET A # 3D
B3
B4} Cily ) 85| ZipCods —T
/ a Wi iz FL 35S«

11. Pursuant to the provsipns of Seclions g07 9002 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or fegistarag igoni, or bath, in Je Pale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accep! the appoiniment as registered
agent. | 3 g obiiga 'o/n} of, Section 607.0505, Florida Statutes. /
SIGNATUREX, J (-2

2 /e/98

S\afayde tyfafi oF prnted name of Tegisteted agnnt and bikc 1l aFplicatia

(NOTE - Registored Agont signature raguirnd when ainstating)

"DATE T

12. il OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DPSl [ DECETE T1T0LE [Jchange [T Adaitien | &
NAME PATRICIO, LISETTE 1.2 NAME g
strectaooncss | 8515 NW 176TH ST 1.3 STAEET ADDAESS &
CIFY-5T-26 MIAMI FL 33015 1.4 CITY-ST- 7P o
TINE I DELETE 21 TIILE = 7/ N [ Crange  IT Addiiion | O
WaE e doerdo fRF e

STREET ADDRESS 2astheer avoness | S w2 /2 & S7__

CATY-ST-2P 2.4CITY-§7-21P ///73“‘-// = 330/

TME [T orLETE 31 TITLE [Tchange  [F Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-87-21P 34 GTY-ST-2iP

TE T DELETE 41 %1LE [T change LT Addition
HAME 4. 2 NANE "

STREET ADDRESS F 43 STREET ADGRESS ;

CITY-57-2IF 4.4 CITY-ST-2IF .

TLE [ DECETE 5.1 TILE ['Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2iP 54 CITY-57-2IP

TINE T DeLETe 6.1 TLE [F change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

{ITY-5T-2P B4 CITY-5T-2IP

Block 12 or Block 13 if changed, or of ag atlachment wilh arfaddress.

X\ L/,

indicated on this annual report or supp|
officer or director of the corporalion 0

TTrrrye

| P Y

M4, hareby certify that the information suppiiod with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
enlal annual repttys lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rocoiver or trzﬁ'ee mpowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Py



