FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # P96000013751 (8)

1. Corporation Name

DiSCIPLINED MARKET INVESTMENTS COMPANY

Sandra B. Mortham

Sacrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

e

A AR

PROFIT , '.: 3 FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : Ooam

Principal Piace of Business Mailing Address
4410 SHERIDAN STREET 4410 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/14/1996
2. Principal Place of Businoss _gﬂa. Mailing Address 4. FEI Number Applied For
21 - O - 650671700 Not Applicable
Suite, Apt. &, elC. Suite, Apt #, etc. } ) $8.75 Addional
rz—z—l ) ) QEL 5. Certificate of Status Desired O Feo Requlred
City & Stato | Ciy 8 State 8. Election Campaign Financing $5.00 May Be
23] ) Trust Fung Contribution O Added 1o Fees
7ip Country L_ Zip Country 8. This corporation owes of has paid the cyrrept year Intangible
;ﬂ 26 29] ;6] Personal Property Tax due June 30, Yos {Jno
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglsierdd Agent
GLASSMAN, DAVID M Bt Name
410 SHER‘DAN STREET B2| Stragt Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Scclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registerad

office or registered agent, or bolh, in the S1ale of Florida. Such changc was authorizad by the corporation's board of directars. | hereby accept the appointment as registered
agont. | am familar with, and accopl the othgations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ _ . . __. .. . e
Signature. typed o pribed n.-m.o_nl m;;ir.:..,.,a_!g_, " an Ao rile {NQITE - Registered Agent signaturp required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T - T T bRuEE 11TIIE [T Crange L] Addition
NAME GLASSMAN, DAVID M 1.2 NAME
sweerappress | 4410 SHERIDAN STREET 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 14017Y-5T-2IP
TINE [T DEETE 21 TILE [C] Change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. ZIP ) o 2. 4€ITY-ST-2IP
me [J peiere 31TALE Tlchange T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-51-2IP
e ' T DeiFIE aInE Tl change [ Addiion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
oITY-51- 2P 44CITY-ST-7P
e D T 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
- St-2p 5.4 CITY-51-2I° :
TLE 7 DELETE 6.1 MILE L onange [ Addition
RAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21F 64 CiTY-S1-2P
14, 1 hereby certily that the infopma plied wilh this filing does not qualify for the exermnption stated in Section 119 .07(3)(i). Florida Statutes. [ further certify that 1he information

indicated on this annual gfiort or suppPAnmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of thgfGorporation of Jhe reaoiver or lrusteo empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13iflchanged. or off an attachment with an addrgss.

SIGNATURE: . .= ///%/ /4’4’*‘“-:——--- 26 =L Py PE St

CR2EG34 (10/497)



