SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUJE ON OR BEFORE 8/7/06: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nz I

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

DOCUMENT #

1. Corporation Name

DISCOVER GUIDES, INC.

P94000037693 (6)

Principal Place of Business Maifling Address

RV MM

2319 DOVER DRIVE P O BOX 2044
LAND O' LAKES FL 34539 TAMPA FL 33601
us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
______ _ 05/16/1994 08/03/1995
2. Principal Place of B 4, FE{ Nunmber

2a. Mailing Address
26‘1

al 13703 Wikes Da

Aprmeafar |
Nol Apphcahle

59-3244440

Suite, Apt #, elc Suite, Apt #, etc

(27|

City & State

2 %%?/J/F L

28]

. Certihcate of Status Desired

53.75 Additicnal

Fee Required

.

. Elackon Campaign Financing

© $5.00 MayBs

Addedto Fees

]

Trust Fund Contribution

2 Copnilry Zp COUF—‘U-S‘ 8. This corporation has | ability lor inzasgible tax under s 199032,
24 ?Zﬁ?/ f Z;[ /IMU Beflwhi E;—] 3o} FoidaStatates [ Yes [ Mo |
9. Name and Address of Current Reglstered Agent . 10. Neme end Address of New Reglistered Agent o

81| Name

ARNOLD, DAVID G

13703 WILKES DR 82| Street Address (P.O. Box Number is Not Acceptable)

TAMPAS FL 33818 &3
84] Ciy o

FL ‘BSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florkda Statlutes, the above-named corporation subimils this statement for the purpe
olfice or regstered agenl, or both, in the State of Florida Such change was autharized by the corporabon’s board of chrectors | hereby acrcopt e apponlmant as registenes

agent | am familiar with, and accept the oblgations of, Secton 607 0505, Fionida Statules

of changing ts reg-sterac

SIGNATURE L o L e
SIgnatme yped o Lo e, of e atere d agent and Bl 1 aj pitc Afe (TTE B i ereod Age a1 fergee ANUre 1o ured e (i3l abiigg fare
12, Of FICERS AND DIRFCTORS B R ADDITIONS/CHANGES TO EAS AND DIRECTORS IN 12
TIVE D [] cetere e D o o J}Q Chang: L] Addwi |
NAME AHNOLD. DAVID G 1 2 NAME
sweeraopaess | 23219 DOVER DRIVE (astReeranoness | ) # 7O 3 LWikes [t
CITY - 57-2 LAND O' LAKES FL 34639 14CITY-ST. 2P TRANERFL 3369/5/
e bP [ ] DEiETE 210ME 4 o (B crarg [ addun
NAME ARNOLD, DAVID G 22HAM
seeraooness | 13703 WILKES DR 2 3STREFT ADDRESS
CITY -ST-21P TAMPA FL 2 ACITY-ST-2IP
TITE [ ] ofuere 11TTE T Chaegs [T addwn |
NAME 1INAME
STREET ADDAESS 3 3 STREET ADDRESS
CITY -§1-21p o 34 CITY-51-2P
e [ ] Deete 41T L] Crang= [ ] Additan
NAME 4 2MAME
STREET ADORESS 4 L STREET ATORESS
CITY-81-2P e 44 CITY-5T- AP e -
e [ ] ot STTmE T Grange T edditon
NAE 5 NAME
STREET ADORFSS 5 35TReET ADDRESS
CITY-S1- 2 o 5 4CITY-ST- 2P
I [ DeLETE &1TILE 7T crange hadtor |
NAME 6 2 NANE
STREET ADORESS 63 STRELT ADDRESS
CiTy-ST-21P ya) G4CITY-5T-2IP

14. | do hereby certify thal the informatign spipplieghyith this filing is voluntanly furnished and doas not qualify for tha exermprion slated in Sectorn 119 07(3)k) Florida Staty
ort o polemental annual report s true and accurate and that my signature shall
r the receiver of trustee empowered te execule thes report as required by ©
n atlachment with an address

avip (5. Heroo

OF SIGNING OFFCER OR DIRECTOR

turther certify that the infarmation ifdicdted o

Fave the samie legal e
apter 617, Flocitta Stalu

T30 B3 G 3500

Lt Pron e #

v, a&ned

Lt

CR2E034 (3/96)




