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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pg5000020906

1. Corporation Name

DISCOUNT CELLULAR, INC.

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90040 039 ***150.00

llIIHIII\IIlIIII||l||||||lII|||IINIINIUINIIUI!I!I!IIIIII\II|II1

Principal Place of Business Mailing Address
2550 OKEECHOBEE BLVD 2919-E N MILITARY TR
SUITE G3 #358
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33408 ) DO NOT WRITE IN THIS SPACE .
us 3, Date incorporated ar Qualifed -~ . ¢ " ..y
03/13/1995 o ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number .. Applied For
2 (26} 650568742 - Not Applicable
i _#, etc. ite, Apt. # elc. : : ‘ 75 Additior
Suite, Apt. #, ete Suite. Ap & 5. Certifcate of Status Desired O $8 75 Adc!monal
Z‘ EE : : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intajigifle -
;:l—l [—2;] ?ﬂ [;l)—l Personal Property Tax. s  [INe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Fetion 607. 0565, Florida Statutes.

81y Name
SCHWARTZ, MEL 82| Steet Address (PO Box Number s Not Accepiabl )
0. ris [:
2550 OKEECHOBEE BLVD oot Address (P.O. Box Numoer s Not Acceptable)
WEST PALM BEACH FL 33409 83
/ 84| city 85| Zip Code ™

11 Pursuani to the pfvigfons of Sectiogs 607/502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for t se of changing its registered
o off uch change was authorized by the corporation's board of directors. | hereby ac tment as registered

SIGNATURE .
% ¥ Toed e of registered agent and title if adgﬁmhla, {NOTE: Regi Agent sig required when reinstating} o~ v I OATE

12, [ OFFICERS AND DIRECJORS 13. ADDITIONSICHANGES To GFFICERS AND DIRECTORS IN 12

TIE PTSD - [ DELETE 11 TME - {JChange [ Addition

NAME SCHWARTZ, MELISSA 1.2 NAME : e

stReeTaporess| 2919 €. NORTH MILITARY TRAIL, #358 13 STREETADDRESS

CATY. ST-2IP WEST PALM BEACH FL 14 CITY-5T-2P

TME ] DELETE 21 TITLE [JChange (] Addition

NAME 22 NAME i

STREET ADDRESS 2.3 STREET ADDRESS

CAY-ST-2IP 2,4 CITY-ST-21P .

TME B . [ DELETE 31 TILE [OChange  [] Additicn

NAME 47 o _ 32 NAME

STREETADDRESS| . 33 STREET ADDRESS "

orvstze | 34.CITY-ST-2P 3 Gy

TLE [ DELETE 4ATILE i,

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP o

TMLE [J DELETE 54 TMLE [ Change . [C] Additien

NAME 5.2 NAME I '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 217 : 54 CITY-ST-2P L

TMEe LT [ DELETE §1TIMLE []Change ~ [ Addition

NAME * ’ 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P / §4CITY-ST-2P

14. | hereby certify that the information supp!'d with this filing d
indicated on this annual report or sypplg
officer or director of the corporatigrfor

Block 12 or Block 13 if chafiged 4 op agdress, with all other like empowered.

“"\ww

u\\w.‘”J

Yo

»»

SIGNATURE:

: o8g not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify thal the information
ental annual report / true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Hloridg Statutes; a d that my name appears in-

ER OR DIRECTOR

JDaytime Phone

0327202

I

CR2E034 {11/98)

N9 S INT



