FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT WL FLORIDA DEPARTMENT OF STATE
CORPORATiON P é Sandra B Mortham
ANNUAL REPORT & 1} Secretary of State
1996 Rt < DIVISION OF CORPORATIONS

DOCUMENT # P95000072964 (6)

1. Carparation Nane

DOLLAR DAVE'S DISCOUNT CENTER, INC.

| AN AR

Principal Piace of Business ’ Mailng Address
1698 GRANTHAM DRIVE 1698 GRANTHAM DRIVE
WEST PALM BEACH FL 33414 WEST PALW BEACH FL 33414
[73. Date Incorparated ar Qualfied 3a. Date of Last Report
09/20/1995 TR L
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applios For
2 b ‘{‘ [ LA’K‘« wﬂﬂTH KOA{) 261 é .("' & 603’ 9 o 7 Not Appicable
_ Sulte Apt. #, et | Sute Aplk, etc. 5. Certificate of Status Desired [} $8.75 Add-ilionai
22 B o E] N B N ] i Fee Required |
Ciry & State Cny & Stale 6. Election Campaign Financing $5 D0 May B
o . y Be
E;T lﬂ-l(,d, wo i * F L El ) Trust Fund Contribation 0 Addedto Fees |
Zip Cauntry 2ip | Country 8. This corporation has liabilly for ntangible tax undor s 199 Q32
;ﬂ % )q(p 3 a &l\ HGQCH E;l 36[ Florida Statutes [ ves Bmo
@. Name and Address ol Current Reglistered Agent ) 40, Name and Address of New Reglstered Agent
81| Name
SHRUNG. DAVID [82] street Address (P.O. Box Namber is Not Acceptable)
1698 GRANTHAM DRIVE
WEST PALM BEACH FL 33414 83
84| City FL lasl Zip Code

1. Pursuant to the provisions of Sections 607 0507 and BO7.1508. Flonda Stalutes, the above namad corparatian submits this statemont for the purpose of changing its registered affice |
or registered agant, or bath, in ine State of Florida. Such change was authonzed oy the corporation’s board of dwectors | herehy acoept the appointment as registered agent | am
familar with, and accepl the obligations of, Secton 607 0505, Florida Statutes

: bl

e < v T TP — “ ]a‘,fh}em

- Slgeal e byiwe or pr ! (MOTF A e Agent 5.93% ey, re eiratal ing (29 G
12. OF FICE RS AND DIRECTORS 13, )  ADDITIONS'CHANGES TO OFFICLRS AND DIRECORS [N 12 g
T f'n £h 99”7 [ DELEIE Y TITLE [ crange [ Addivon | ¥,
NAME Davip STIMLI NG 15 NAME 3
STRECT ADDAESS | f (9§ Gnkﬂ'ﬂh\ﬁ Drvi 1.3 STHEET ADDRESS o
CiTY-S1- 2P W et Yo 6ﬁM fL 33‘(“{ ) 1.8 (Y-S 2IF ] &
THLE v [] CELETE 2 1 ILE []Crargz [ Asditon | ©
NAME 22 MAME

STREET AJDRESS 23 STREET ADDRESS

LTy -ST- 2P ) 24CNY-51-21F

THLE [C1 DELETE 31 TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIRFEL ADDRESS

CITY-51- 2 3400y SI-7I8

TITLE [] DELETE FRRIN [} change  [] Aodilion

NAME AIMAME -

STREET ADORESS 43 STREET AGDRESS

CITY-ST-24F 44010 -51-2P

TTE {J DELETE 5 1TEE [ Change  [] Acdilion

NAME BN SD0OD01g8=22873

SIREET ADDRESS 53 SIRELT ADDALSS -5/15/96--01084~-013

CITY - §T- 2P B §4LITY-5T 2 k200, 00

THLE [] DELETE 6 1TIILE [ Cnangz ] Addition

NAME £2 NaM: @
STREET AQDRESS 63 SIREET ADDAZSS

CITY-S1-2P G4 GITY-ST-217 S:"/"?é

14, | do nereby certify that the infarmation supphed with this filng is voluntadily furnished and does not qualfy Tor the exemption stated in Seclion 119 07{3)K, Florida Statutes. | further
cerbly that the information inckoated on this annual repant o supplemental annual repart is rue and accurale ang that my signature shall have the same legal effect as if made ander
oath: that | am an officer ar dvactor of the corporation of the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 123 if changed. or on an attachment with a0 address

SIGNATURE: =7 o Dou Dl

“GrGNATURE AND TYPED OR PRINTED NAME OF S1SNING OFFICER DR DIRECTOR

Bl Dt PHore: 4

3*@'*’-}?:23 ,,,,,’,‘\,J Cl_'*_.l."}‘,,,, OIS S,




