CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

SALEM

DOCUMENT #

1. Corporation Name

P95000090465 (2)
DISCOUNT INS. OF SOUTH BEACH, INC.

Principal Place of Business

Mailing Address

FILED

May 02 1997 8:00am

Secretary of State

AR

g.s_...._

1485 COLLINS AVENUE 1465 COLUINS AVENUE
MIAMI BEACH FL 33139 MIAM BEACH FL 331394100
8. Dale Incorporated or Qualified 3a. Date of Last Report
o 11/28/1995 08/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
-2_1.‘ ;ﬂ 65'%35588 Not Applicable
1. Suite, Apt. #, alc. Suite, Apt. #, elc. i
P P B. Cenificate of Status Desired 1 $B'75 Adtfmonal
g_z-] ;] Fee Required
Clty & State | Ciyé& S 6. Election Campaign Financing $5.00 May Bo
28] Trust Fung Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has fiahilily for intangible tax under s. 199.032,
2_51 2—QI m Florida Statules (dves [Ono
§._Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
SALEM, JASON 81| Name
1803 AMMANDA MVE 82| Streel Address (P.O. Bex Number is Not Acceplable)
N MIAMI BEACH FL 33131
83
84} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flerida Slalules, the above-named corporation submits this stataement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered
agent. | am familiar with, and acecep! the obligalions of, Section 607 0505, Florida Statutes,

appears in B1oc%%ﬁi

B il N

e

~0t.0n an attachment wilh an address.

B ONATURE e e et e e e e e eertaee - reem e e i
Signature, typed of printed namie of registerad agont and Wie 1l ppplicable (NCHE: Begistored Agent signature required when reinslating) DATE

._13: OFFICERS AND DIRECTORS 1B, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE 1] [T oeLete PAUIE E Change™ [ Addition
NAME SALEM, JASON 12 HAME
staeerappeess | 1800 ALAMANDA DRIVE 13 STREE] ADDRESS
orv-st.ze | N MIAMI FL 33181 LA CTY- 51-2P
TITLE D T3 pecete 21 THLE ‘O change [ Addition
“NAME DURDANJI, MICHAEL 2P NAME
sweeet aopeess | 1962 N.E. 123RD ST. 2.8 STREE ADDRESS
orv-st-ze | NORTH MIAMI FL 33181 2.400Y-51-2P
TILE T D 'DELE’TELH 7] 3‘1 HILE i D Chanqe D Addition
NAME 3.2 NAME
STREET ADDRESS 3.8 STHLET ADDRISS

emy-st-2Ip N 3apay-srae
TITLE [T DELeTe ST O change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 47 STREET ADDRESS
oTY-§1-2 ) AACIY-51-2P
TIE [ ] Detere $ATILE Clctenge [T Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADIDRESS
GITY-ST-2P e _ SACIY-S1-7F
TITLE 7] oELETE 67 TITLE [ Change T} Addition
RAME 6.2 NAME
STREET ADDRESS 68 STREEY ADDRESS
'er-ST-ziP_ 6 CITY-ST-2iP .
14. | do hereby certify that the information supplied with this 1ling does not qualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicaled on this annual reporl or supplemental annual report is lfrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

7 2 R C//'m_ /6‘-1 KEb.‘;A)IAwa e

CR2E034 (9/96)



