FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT . 43 Sccretary of State
1996 Vet DIVISION OF CORPORATIONS

DOCUMENT # P94000032707 (9)

1. Corporation Name

DISCOUNT DOLLARS, INC.

A O O

Principal Place of Businass Mailing Address
1323 OLYMPIA PARK GiR 1323 OLYMPIA PARK CIR
OCOEE FL 34761 OCOEE FL 34761
3. Data Incorporated or Qualified | 3a, Dale of Last Raport
- 04/27/1994 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-3257375 Not Applicable
| Sulle. Agt. 4. eto. Sulte. Apt. #, efc. 5. Cortificate of Status Dosired ] $8.75 Additional
2ﬂ ;l Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?ﬂ 5] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24 |25) 29] 30] Florida Stalutes D Yes 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
G"-MAN- W. STEWART B2 Strest Address (P.O. Box Numbsr is Not Acceptable)
1080 WOODCOCK RD :
STE 266 83
ORLANDO FL 32803 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famnilizr with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE __.. . _ — . - E - . -
Signatuce, typed of printed nane of regstered agan! and tile i apphcable (NOTE: Ragistersd Agent sgnature required when ranstaling) DATE a‘-
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [T DELETE 1LATTLE [) Change [ Addition =
NAME ABRAHAM, JOHN 1.2 NAME -4
sineeraooress | 1323 OLYMPIA PARK CIR 13 STREET ADDRESS a
CTY-5T-7P OCOEE FL 34761 14 CITY-51-21p &
THILE [J DELETE 2 {TIME [) Change [ Additon  [O
NAME 22 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
CHY-§1-2IF 245HTY-§1-2p
TILE [C] DELETE 2 1TILE [ Change  [] Addition
NAME 32 NAME
STREE] ADDAESS 33 STREET ADORESS
| cinv-sT-ap 34CNY-ST-20P
TILE [C) DELETE 4 1THLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 C/1Y-ST-2P
TILE {T] DELETE 5 1TiTLE [[1 Change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-7P 54 CITY-ST-21F
TILE [) DELETE 6.1 TMLE [C) Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-717 6.4 CITY-5T-2iP

14. | do hereby cerlify that the informatian supplied with this fiing is voluntanily Turnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annwal report is trua and accurate and thal my signature shall have the same legal efect as if made undar
oath; that | am an afficer or direcior of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
PRES(DENT  4/2 57'/ 96 7 ¢59-0022
Date 7

SIGNATURE: ___ Garia P ¥

RE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR



