PROFIT FLOMIDA DEPARTMENT OF STATE
COHPORA“ON Sandra 8 Martham
ANNUAL REPORT (& Sccretary of State
1996 "iqﬁ,_;;.!t,_},,::--’ DIVISION OF CGRPORAT IOKS

DOCUMENT #  P94000016557 (8)

1. Corparation Name

DISCOVERY ENTERPRISES & ASSOCIATES INC.

OB c

11. Pursuant to the provisions of Sachons 607.0502 ard 6071508, Florda Statutes, the above named Gorporalion sabnits iz staterment for the puarpase of changing its registered ofice
or registened agen!, or bath, i the State of Floncly Such change was authorized by tha corporaton’s board of directors. | herebiy ancept the appaintment as regstered agent | arm
tamilar with, and accept e obhgations of, Soclun €07 0305, Fionida Statules

Principal Place of Busingss ) F.V’I(I:Irnrng Addiess
2000 LAKE ELLENOR DR SUITE 109 PO BOX 590241
ORLANDO FL 32809 ORLANDQ FL 32859
"3, Date Incorporated or Quahfed 3a. Date of Last Report
. . _ | 02/2511994 , 05/01/1995 |
2. Principal Place of Business 2a. Manng Addross 4, FEI Number Appiied For
[21] N 2] . I 650468582 Not Applicabie
Suite, Apl. #, etc | Saite, ApL #. &t 5. Gentitcale of Status Desred 0 $8.75 Adagitional
El Zﬂ Fee Required
Cy & St | Ctyasae &. Eloction Gampaign Fnancing O $5.00 May Be
E] 28 . Trust Fund Contribution Added to Fees
2p i Caurtsy A . Caunt y 8. Inis corporation has habilty for intangible Lax under s 199 032,
E‘] . El ) 30 Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent T~ """ _10. Name and Address of New Rogistered Agent
81| Name
VEMON. CHRISTDPHER |82 Street Address (P.C. Bax Number i Not Acceptable)
2611 DORENA DRIVE I
ORLANDO FL 32839 &3
‘84| City FL 85| Zip Code

Shiatoe flad o Pt S e 0 regehin e amd Bt @ g duat o RaTL g femn LA 1 -7 e 18 el anl s 05t G Dl
12, CFFICERS AND DIRFCTORS 777 ] _ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE p ] DELETE [ Crange  [] Addition
N VERNON, CHRISTOPHER 2
SIHEE ! ALDAESS 2611 DORENA DR. TASIHE | ALDH: 4
CTY-ST-2P ORLANDO FL 32839 o o boaonwestae o
TTLE (] DELETE IR [] Change (] Addition
NAME 22 NAME
STREET ADDRESS 23 STREL T ADBKESS
Liv-si-2p ) ) o Rsonesiar )
TLE [ DELETE 3 1TILE [J Change [ Adautior
NAME 32 NAME
STREET ALORESS 33 STREST ADDHFSS
CIY-51-21P o B EXI A N ] )
TILE [FOeETE 4 1 THLE [ Change  [] Additon
NAME 42 KAME
STREEY ADDRESS 4 3 SIREE | ADDRESS
CIY-SI-2p o ~ i A4 LTSI 2F o B
THILE [ DELETE 5 1TILE [J Change ] Addition
MAME 52 KA
STREET ADDRESS 5 3SIREE | ADDHESS
Iy -ST-2IP N ) o Msromisiaw L .
TLE ] CELETE £ 1TILE [] Cnange  [] AddHign
NAME 62 NAME
STHEE? ADDRESS 63 STHEE ADDRESS
CITY-8r-21 EALITY-51-71P

14. 1 do heretyy certify that the information supphed with this fing i volurtarily furrished and dovs nat qua'ity for the exenmption stated in Section 119 07(3jtk), Florida Statutes_ | further
certify that the information indicated on this annua report o supplemental annual report is tnie and aceorate and that my signature snall have the same legal effect as if made under
oath; that | am an officer or director of the corpargtion o the receiver o trustee cmpowerad to execute this report as required by Chaple: 607, Florida Statules; and that my name
appears in Block 12 or BI ! changed, or on an attachment with an adddress.

SIGNATURE: crtares ge e tmow \p_":/?) /"“ 9b. “o1f1CNe1q

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Clagtong Proce ¢

" TSIGNATURE ANG

CR2E034 (12/95)




