SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19496,
AMOUNT DUE DN OR BEFORE 8/1/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE 1 $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PO5000084603 (6)
DISCOUNT MERCHANDISERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martharmn
Secretary of State

DIVISION OF CORPORATIONS

T D

3. Date Incarporated or Quabfied 3a. Date of L ast Report
10/31/1995 ]

2. Principal Place of Business 2a. Mailing Address . 4, EEINomber Applicd Far
m ls% C:(o .QU\J ‘Sw‘ \56/““"&;‘ tngQ \sw ISﬁ 5?7{0:7’ (O ls—qog NotAppH(cab\;
22 Suite Apt ¥, el 27 Suite, Apt 4. ete 5. Certifcate of Status Deswed C] sal:;il%cf;ggnaii

Principal Place of Business tMailing Address
6491 NW 180TH TERRACE 6491 NW 190TH TERRACE
MIAMI FL 33015 MIAMI FL 33015

City & State - City & State p 5 Etection Campaign Financing $5.00 May Be
3 wafc/“-u plf\‘z'b f’[/. EE] Ptmbfc’u& irve s f" D _ Addedlo Fees

Trust Fund Centribution

! | Cguntry J | 2 auntry J B. This corporation has hatity fDr injangible tax under s 199 032
;l e ).’.? 2;| f O per 29| . 'S o) 7 k) ower Fiorida Statutes K\(cs [ ne )

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent o
KLEINBERG, BRUCE F e e a bcft»‘;4 /% fuce
6491 NW 190TH TERRACE 82! Street Address (PO Box Numberls Not Acgeptabla)

MIAMI FL 33015 . JERTL QWS e
M Poembroe  Peacs  FL 35‘ 22897

14, Pursuant to the provisions of Sectians B07 0502 and 607 1508, Flarida Statutes, the above named carporation sabmits 1his statemen: for P purpcasc of chang ng its reg
aftice or registerad agent, or both, in the State of Florida Such change was adathorized by the corparation’s baard of dyectors | herelsy ancepl the appointment as reg s
agent lam 1a7;ar with. and a:;ce;?(he oblgations of, Sectio 07.0%05, FloridF Statutes

siguatupe _ ¥ fve MC’FG(‘JQ/'? D:ﬂeoﬁ"v/ R /2'7/?6

RAGIEN
eredl

.

SleHrcnre: ygmed OF it ; gl (NDTE He Al Sgnadtre: fé0a fed & Tak
12. OF FICERS AND DIRECTORS 13. N ADDITIONSJCHANGES TO OFFICERS AND DIBECTORS IN 12 &
TiE 0 ] oeiEre T1TILE (8] Ix[\cnma L] addnen |
NAME KLEINBERG, BRUCE F 12N Uleinbr 6"“‘*,{ aq 3,
STREET ADDAESS 6491 NW 190TH TERRACE 1 3STREE] ADDRESS 6‘ 8 (A .§ Syre o
CHY-§1-29 MIAME FL 33015 VACITY-5T- 1P m b-oita P ey PL 320}7 &
TINE T oeen 21TIIE ' T T charge [ ] Acdwon [O
MHAME 2 2NANE
STREET ADORESS 2 3 STAEET ADORESS
CITY-51-2IP 2 40Ty -ST-2P
Tt N L] peuere 3L UILE N I N R
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClTY-SE-2P 34 CITY-ST-2IP e . L
THLE [ ] oeese 41 ImE ] Coange [ | addian
NAME 4. 2 NAME
STREET ADORESS 43 SIREET ADDRESS
CVY-ST-2IP 4.4CITY-ST-2IP e
TME L} Decete S1TILE [] crange [ ] Additon
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Cry-SI-21P sagre-sipe
TITLE [ ] oecete 61 TITLE [J change [ ] Adgumn
NAME £2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-51-21F 64 CITY-ST- 1P

14. | do bereby certity that the infurmanon supphed with thes filng is voluntarnily furnished and does not quaily for the exemphon stated in Section 119 O7(3)(x), Flor oa Slatutas |
further cerlify thal the infermation indicated on this annual report or suppleémental annual reporl is true and accurate and that my signature shall have 1he Same legal effect asf
made under oath, that | am an officer ar directar of Ine corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Flarida Satules, and
that my name appcars in Biock 12 or Block 13 if chang(d or an an attachrment with an address

SIGNATURE: /3\//54‘@% /’DN/C*—F M"""‘ Of’“fw 5/7’7/7‘ qﬂgf‘i%?’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T D 'pE 7y




