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

L 1996

AE B

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION E2e] § o : Sandra B. Mortham
ANNUAL REPORT B 3

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000091486 (8)

1. Corporation Name

J & N DISCGUNT, INC.

TR R

Principal Place of Business Mailing Address
6550 INTERNATIONAL DRIVE 6550 INTERNATIONAL DRIVE
SUITE 102 SUNME 102
ORLANDO FL 32819 ORLANDO FL 32813 3. Date Incorporated or Quatitied 3a. Date of Last Report
: 12/15/1994 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21l F2 15 Tatecutionsl OF ] Sown 59-3201691 Not Appligable
Suite, Apt. 4, et Suile, Aot #. etc. 5. Cerlificate of Status Desired ] $8.75 Additional
221 —2_7] Feea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
n| ¢ \tho F \ ;El Trust Fund Conlribution O Added to Fees
Zip . O\ Countrv Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m—bl 3 m O Conh & El El Fiorida Statutes [ Yes No
9. Name and Address of Gurrent Registered Agent 40. Name and Address of New Reglstered Agant
Bii Name -
Moo Mot | Dose &
MAHOMER, JOSE A 82| Street Address (PG Box Number is Not Acceplable} (-
8550 INTERNATIONAL DRIVE AL 1D Toavenwxionel O
SUITE 102 &
ORLANDO FL 32819 sil G
B5 | 7ip Coch
> Clombo FL [*/450&

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporalion submils this statement for the purposa of changing its registered office
o registared agent, or both, in the State of Florida. Such ch wgs authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agenl, | am
lorida Statutes.

farnilar with, and aceept the t})ligations of, Sgltion 607 0585, I3 C‘ (’
SONATURE A e ad . et U -1
y, “HIRS or priated rame of regstened agant and Tille it gppacatle {HOTE: Ragislered Agart signalure roquined when manslat ngi DATE

i2. 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TLE DpP [] DELETE 1 1TILE Tefre ¢ Moo me [ Change  [] Addition
NAME MAHOMAR, JOSE E 12 NAME q_%'.]_o\ <. Nadelw c-itcle

SIREEE ADDRESS 3420 BUFFAM PLACE SREAONSS | o\ a o Bl B 2335

CTy-ST-78 CASSELBERRY FL. 32707 1ACIY-51-2P

TITLE [7] DELETE 21TIMLE [ Cnange [ Addition
HAME 22 NAME

STHEFT ADCRESS 2 3 STREET ADDRESS

CITY-ST- 2P 24CITY-ST-7P

THILE ] DELETE 3.1 THLE [ Change [ Addilion
NAME 32 NAME

STREFT ADORESS 3. STREET ADDRESS

LIy -51-21P 34CITY-51-2P _

TILE [} DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51- 2IP 44 CITY-8T-21P

THLE [y DELETE 5 1TILE [] Cnange [ Addvion
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-5T-2IP 54Ty -51-2iP

THLE ] OFLETE 6 1TITLE [ Crange ] Addition
NAME 6.2 NAME

SIREET ADDRESS B3 STREET ADDRESS

CITY-5T-21P B4 CHY-51-2

14. 1 do hereby cedify that the information supplio with this fiing is valuntarily furnished and does net qualify for the exemplion stated in Section 119.07(3){x), Flaricia Statutes. | further
gerlify thal the information indicaled on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal efect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this roport as required by Chiapler 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . ceos - gouttny” 4-16-9 Lot - 363>

E AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date " Baptme Prona A

CR2E034 (12/95)




