FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORPQORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000041911

1. Corporation Name

DISCOVERY INTERNATIONAL ASSOCIATES, INC.

17561 viA CAPRI

Principal Place of Business

BOCA RATON FL 334%

Maiting Address

17561 VIA CAPRi
BOCA RATON FL 334%

FILED

Feb 24,1999 8:00 am

Secretary of St

02-24-1999 90018 008 ***15

ate

8.75

AN G

DO NOT WRITE IN THIS SPACE

0365186

3. Date Incorporated or Qualifed

=

[23]

20]

[30]

Personal Property Tax.

[ves

0670671994
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 95-0504650 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . . ’ R iti
e, A P 5, Certifcate of Status Desired { $8.75 Adqltlonal
E[ 727] Fee Required
City & State City & State 6. Election Campaign Financing 'lj ] $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

9. Name and Address of Current Registered Agent

17561

VIA CAPRI

SUITE 1200
BOCA RATO

FL 33486

JCONS, MCHAELA T AC.D RS Micha/

10. Name and Address of New Registered Agent
81 Name:j—-ﬂcoﬁs Y“‘ChﬂCj
82| Strgel ress (P,Q, Box Numper i Acteptable
T O TACRY ™
" Bica Lt FL 7T 8500,

es, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the §] uthorized by the corporation’s board of directors. | hersby accept the appointme istered

agent. ! ang familiar wilh, and~accept ka Statutes. ) /? 5(
SIGNATUR I , {

5‘ Signature, typad/or printed name of registared sgent and utle f appfabie. (NOTE: Registered Agenl signature required when reinstating) OAffE 7 M

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D / D bELETE 11TILE [JChange [ Addition
NAME JACOBS, MICHAEL A 12 NAME
street appress| 17561 VIA CAPRI 13 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33496 14 CITY-ST-ZP
TME D [] DELETE 21TME [JChange 7] Addition
NAME JACOBS, DOROTHY 22 NAME
sTReeTappress| 17561 VIA CAPRI 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 2. 4CTY.ST-ZP
TME ] DELETE 34 TITLE CjChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-21P 34, OTY-$T-2P
TME [J DELETE 41TILE [)Change [ Addition
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME D DELETE 5.1 TITLE “\ . CChange [ Addition
NAME 52 NAME o N -
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-ST-ZIP 54 CITY-8T-2P X
TME [ DELETE 81 TME [JChange [ Addition
NAME B2 NAME \ C
STREET ADDRESS 63 STREET ADDRESS B .
CITY-ST-2IP §.4 CIFY-5T-2P ~

14. | hareby certify that thefinformation supplied with thi

indicated on'this annufil refort or supplemental gn

officer or director of tHe corporation or the rece
Block 12 or Block 135§ charlged. or on an attag

SIGNATURE:/[

b/

'

xei

T e
AAST e #
WG OFFICER OR DIRECTOR

er like empowered.

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
kport is trjye and accurate,and that my signature shall have the same legal effect as If made under oath; that | am an
= e this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

2

ime Phone # ~

Yo B SO
N



