FILEN

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

L 1996

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

oy 5
LG mt Lo

'DOCUMENT # P94000072550 (4)

1. Corporation Name

DISCOUNT MORTGAGE CORPORATION

Fu \n(‘,i_)-r;l\ -P\.acr(:‘oifr Husirmss: o
6312 NEWTOWN CIRCLE

#A4
TAMPA FL 33615

M:;iawg Address

6312 NEWTOWN CIRGLE
#14
TAMPA FL 33615

T

3. Date Incorporated or Qualified

3a. Date of Last Report

26

| 2. Principal Place of Business
1] QA0 £, fvlc\tihcn Geel

10/03/1894 01/16/1985
2a. Malling Address 4, FEI Number Appiied For
£.0, Box Jé&50 65-0526520 Rot Aoprcete

Suile, Apt &, elo Suite, Apt. #, etc.

5. Certificate of Status Desired

X

$8.75 Additional
Fee Required

27] —
= "('_';',T\].' ngg.gl T l o “City & State F [ L( 6. Etection Campaig? Financing » $A56:10501M:y Be
r ) R [on N Trust Fund Contribution ed to Fees
- [?3J Tawmpq, F l o rf ¢q _?E] ]-‘2 mpea, O\K‘a q peARIDOF R 511 hiis liaDIty for ntangible lax under s 189.032,
1] 33604 Tzs| Hil Séomugh 2] 3 3693"(60{331 Hi”;éo mu,gﬁ Florida Statutes O Yes [No
e Name and Address of Currént Registered Agent h 10. Name and Address of New Reglstered Agent
B1| Name
BENSONOFF, LEONARD 82| Stroet Address [P.O. Box Number is Not Accepiable)
8312 NEWTON CIRCLE, #A4
TAMPA FL 33515 83
84 Cny FL 85| Zip Code

{47, Fursuant to the provisions of Sections B07.0507 and B07. 1508, Fiorida Stalutas, e above named eor
o regislered agent, or both, in the State of Florida. Such chﬂn%e was authorized by the corporation’s
famitiar w th, and accepl the obigations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the apgointrment as registered agent. | am

SIGNATUHE _ ) N e - .
Elgra® wre byl G printed e of regstered agear and Ble | appboaskes INQTE - Regsterad Agant sioratrg redured whan renstatng) DaTE

2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLk D ] DELETE L1TITLE DV, S ) } [ chenge [ Axdition
Bt BENSONOFF, LEONARD 12NAME Con neal‘d , Sean 2.
stertanoness | 6312 NEWTOWN CIRCLE, #A-4 1asTRETAODRESS | (0 1S Roays Love Boule uavz{, f6F

| oIv-STap TAMPA FL 33615 14 CHTY-§T- 2P ﬁmpﬂ L3360
Nt [] DELETE 210t D,P B Change  [[] Addition
HeHE 7 2 NAME Bewnsou . [p,yka. ‘
ST4: 1 AUTATSS 235'eeT sooRess | 63 (2 own Cirele #AY

| oneseae o 2401TY-51-70 Tampa | Ft 33615
T [J CELETE 3 HTIE ’ [ Change  [C] Addition
Nt 37 NAME
STHEE T ATDRE 5 33 STREET ADDRESS
Cr-5 -4 - o ] | 34cv-si-p
i [] DELETE IR R A3 [ Change [ Addition
(RN 42 KaME
SURETFALRESS 4.3 STREET ADDRESS

| CHY-SI-ZIF o o B 440Y-S1-2P
T () DELETE 5 1TINE [ Change  [] Addition
B 52 NAME
STHELD A0 55 53 STREFT ADDRESS
ere-seze | i 54 DITY-S1- 2P
LItE [] DELETE 6 11MLF [0 Chage [ Addition
K 62 NAME
SIMFFADZRESS B3 STREET ADDRESS
oy S1-mE L B4 CITY- 51-2/P

14, | de rfr:)"a},'-"dar'w;- that he information supplied with inis fiing is voluntarily furrished and doas not

oath; that | am a1 officer or director of the corporation or the receiver or trustee empowered 1o execute
appars in Block 12 or Block 13 If Ghanged, or on an attachmggy wilh an address.

Vi
SIGNATURE: %ﬁp/m/

GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

WA

{ e onard Leussons

this report as required by Chapter 607, Florida Statutes;

qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | further
certify that the informiation ndicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under
and that my name

0, Restlon” 3/4/06_(300) s25-8787

CR2E034 (12/95)




