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

PROFIT FLOHIE: nD‘E':A:l:f:‘T hc:l; STATE M ay 1 2 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000038294 (1)
DISCOVER DESTIN, INC.

R0 NGO

Principal Place of Business Mailing Address
P.O. BOX 5475 P.0. BOX 5475
DESTIN FL 32540 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 ?B] 59'3317127 Not Applicabla
Suite, Apl. ¥, elC. Suile, Apt. #, etc. i
P o P &. Certificate of Status Desired O $8.75 Aaditione)
22 ;I Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution [ Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
T‘l] 2_51 ;I ;l Personal Property Tax due June 30, E Yos E] No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
MCGILL, ROBERT E Wi 81 Name
743 HIGHWAY 08 EAST' sunE 5 82| Street Address (P.O. Box Number is Not Acceptable}
DESTIN FL 32541
83
84| City FL ‘os Zip Code

11. Pursuant (o the provisions of Sections B07.0502 and 607.1508, Florida Statutles, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho cbhgations of, Soction 607,0505. Fiorida Statutes.

CR2EC34 (10/97)

SIGNATURE —
Signatura, lyped o photed name O registesed agonl and tile d applicable {NQTE. Registered Agent signature raguirad when reinstaling) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmE U T oelETE 1.4 TIRE CJ Change L] Addition
NAME TEPPER, BEN $ 12 NAME
smeeraooress | P-O. BOX 5476 1.3 STREET ADDRESS
CITY-5T- 2P DESTIN FL 32540 14 CITY-ST- 2P
UTLE U [T DELETE 21 TLE L] Ghange [T Aadition
NAME TEPPER, KATHY BLANTON 22 NAME
szt avoress | P20, BOX 5475 23 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 2 4CAY-ST-2iP
e U T DELETE 3TTMLE [T Change ] Addition
NANE TEPPER, MAX L 32 NAME
sectaoress | P-0- BOX 5475 33 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 34 CITY-57-2P
TITLE o) [J oeLete LATITLE [ Change L] Addition
NAME TEPPER, STEVEN B 4.2 NAME
srreer aooress | P-O- BOX 5475 4.3 STREET ADDRESS
CiTv-51- 2P DESTIN FL 32540 44 GITY-ST- 2P
TITLE LI peLeTe S1TILE [ change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 5.4 CHTY-5T-2IP
TE [T DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2PP 64 CITY-§T- 2P

14, | hareby certily that the inforrmation supphod with this filng does not qualify for the axemﬁtion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report ot supplemenial annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or frusles empowerad 1o execute this repor! as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13l cha‘r?. of on an at?cnl wilh an address
SIGNATURE: 4&// APV RN E T R G PP




