FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFI FLORIDA DEPARTMENT OF STATE
canaa B, Mortars Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 LIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000015089 (3)

1. Corcaraton Mo

N-B-M DISCOUNT SALES, INC.

l rewapal P of [1 s S Mailing Address ||||”I|”|| |||||I’|N Ilm I""ll““"ll ||I|||H|| I|l|’ ||I|| |||||I||

4969 BEACH BOULEVARD 4969 BEACH BOULEVARD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 322074864

3. Date Incorporated or Quatified 3a, Date of Last Report

02/21/1994 (3/26/1096

72 Frincipa Pacs s Busness T o Lia Malling Address 4, FEI Number Applied For
Fg}j ) ) ) o 26! 59-3232473 Not Applicable
Sume Ant R ohe Sude, Apl. #, efc. i
ey T ‘ - He nap B. Certificale of Status Desired 0O $8°75 Additiona)
[??,i, 7 ) - 27] Fee Required
Gy s sie | Ciy& State 6. Election Gampaign Financing $5.00 may Be
|23 e8] Trust Fund Contribution O Added to Fess
R o Courdry L | Country B. This corporation has liability for intangible tax under s. 199.032,
[2,5{ L 25] 29[ 30] Florida Statutes D ves [N
Name and Address ot Current  Registered Agent 10. Name and Address of New Reglstered Agent
DEMPSEY EDWARD A JR. 81) Name
1124 SOUTH EDGEWOOD AVENUE B2| Strect Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Code

T1L Parausnt 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporalion submils this staternent for the purpose of changing its registered
oltice o i c;w Le el @ggent, or both, incthe State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen L am fonar wth, anl nr:(:ep: (hic: phligations of, Soction 607 05056, Florida Statutes.

SIGHATUINE s
Lt v ren pene b e U b cstered agent i B 0 poheable (NOTE- Rog-stored AJont signatute teculrad whon reinstatiog) DATE
[ 12. ORI |_u_|_¢s AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I b/ [T rLeve T1TIE Pl trange [T Addtion | &
hav: LYBRAND, GARY T 1.2 NAME 3
swits o= | 602 MATTERHORN ROAD 13 SIREET ADDRESS g
s e | JACKSONVILLE FL 32216 14 GITY- T 71p &
[Ty D x[)ELEIE 21 TIE [JThange L Addition | O
s HENRY, GARY 22 NAME
siet s | RT. 2, BOX 317M 23 SIREE] ADDRESS
| oot | HILLARD FL 32048 2 4C0Y-5T-2P

T OELETE IATITLE [T change [ Additin

rui :D LI‘H‘"Q— n"’b\\'\ H\ | EENAMlE

BIRETADL 20, lq Fe) dd“ ] ~e_r' kUQ. 43 STAEET ADDRESS
| Crrestap gw‘, \ \L"% F[ >305 | 34 cov-sr.20

¥

DELETE 4187LE [ change ™ T Adaition

1 1E

TahbAL Sﬂ % T‘A.wc__ }\k}. Cy S <+ 4,2 NAME
e | TIIVS K e, /4’ . 43 STREET ADDRESS
LGy c:.k’a,d( Cunnl \,.2 F—{ 23| 44 0ITY-5T- 2P

i 7 nECETE 5.1 TLE [J change £ Addition
MAsE 5.2 NANE
SIRELT AT 5.3 GTREET ALDRESS
e S0 _ S 54 CITY-5T- 2

it T oeLETe B.1 TILE ‘ [T change ] Addition
HAME £.2 NAME
SIESET ALYRT G4 6.3 STREET ADDRESS

RS ) £ 4 0Y-51-2P

14, | do hereby entity at the information supplieo wilh this filing does not qualify for ihe exemption stated in Saction 119.07{3)(1), Florida Statwtes, | further certify that the
inforeeaton ndicaded on s aonual repanl or supplermentat annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Pas ae offwer or diracton of the corporation of tho resoiver of truslec empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my pame
appeats i BintA 12 or Back 13000 changad, anr oo an attachroenl with an address éf ‘/

SIGNATURE: AL %750%7020}%@40 F )90 356-551/

SIANATURE AND TVFED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR P 5 Dator Cawtima Phans &




