FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT % ¥ ) FLORIDA DEPARTMENT OF STATE
CORPORATION / T \‘1 Sandra B. Martham

ANNUAL REPORT

1996 NG
DOCUMENT # P95000063797 (1)

1. Corporation Name

DISCOVER FLORIDA, INC.

Secretary of State
DIVISION OF CORPORATIONS

RO R

Principal Place of Business Mailng Address
LAKE CENTER. SUITE 110 LAKE CENTER. SUITE 110
1250 5. HIGHWAY 17-92 1250 5. HIGHWAY 1792
LONGWOOD FL 327 LONGWOOD FI
ONG L 32750 ONG L 32750 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/17/1995
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
21 |26] 59-3340091 Nat Applicable
Suite, Apt. #, elc. Suite, ApL. #, efc. 5. Cerficate of Status Desred [ $8.75 Additionat
22 E;‘ Feao Required
___ City & State City & State 6. Election Carnpaign Financing $5.00 May Be
B:ﬂ ;E] Trust Fund Contribution O Added to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25] 29 30| Florida Stalutes O Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KELLEY. MK:HAEL 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CENTER, SUITE 110
1250 5. HIGHWAY 17-92 8
LONGWOOD FL 32750 84| City FL 85| 2ip Code

11, Pursuanl to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _. _ - o R . n . _ . .
| Signa'ure, typed of printed rame of registered agent and itk if &.vicable (NOTE Ragisiored Agent signature recuired when reinstatng) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREC TORS IN 12
THLF D ] DELETE 1.4 TILE b, P X Chang: [ Addition
HAME KELLEY, MICHAEL 1.2 NAME
STREET ADDRESS 1250 S. HWY. 1792, LAKE CTR., STE 110 1.3 STREET ADURESS
| ore-gi-ap LONGWOOD FL 32750 1.4 CITY - §T- 2P
TILE [ DELETE 2 1TTLE v, 8 [[] Changz K] Addition
NAME 22 NAME Douglas T. Cralg
STHEE| ADDRESS aasweeTanoiess | 1250 S, H 17-92, Suite 110
oiy-51-21F 24C0Y-ST-2P Longwood.uﬁ 32756
TLE [ DELETE 3 1TIE [] Change [ Additon
RAME 32 NAME
STHEET ADDRESS 33 STREE? ADDRESS
LT¥-51-7# 34CITY-$1-2P
TIME [ DELETE 4 1TITLE [] Crarge  [[] Additien
NEME 47 NAME
STREET AUDRESS 43 STRTET ADDRESS
CITY-§T-2P 44CTY-ST-2P
it 7] DELETE 5 1 LE [J Change [} Addition
NANE 52 KAME
STRIET ADDRESS 53 STREET ADDRESS
CTY-ST-71 54 CITV-§T-20
THLE ) DELETE 5 1 E [] Change  [] Additien
NAME 62 NAME
SIREE] ADDAESS 6.3 STREET ADORESS
CHY-S1-2IP 6.4 CTY-ST-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annuel report is true and accurate and that my signature shall have the same legal effect as if made under
oatin; that | am an officer or drectar of the carparation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmepiwith an address.

stanaTure: AL A MAMugL kg ey ¥fae /40 (¥on) 334 099s.

“EIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFf ICER OR DIRECTOR A Prone

CR2E034 (12/95)




