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DISCOUNT MAX, INC.

Principal Placa of Business Mailing Address
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JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
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8, Tre above namad ontity subimits this statement for the purpoes of changing its registerad olfica or registared agant, or both, in the State of Florida. | arn familiar with, and ascept
the chiigations of registerad ggent,
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FILE NOWIlI! FEE IS $150.00 9. Elsction Campaign Financing . $5.00 Mayse | Inaccordance with s. 60?.193{2}r$b}( F.S. the
Due by September 3, 2004 Trust Fung Contribution. B Addedto Feas corporation did not recelve the prior notlca,
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12, | horeby cem‘fy that the information supplied wilh this Rling doos not qualify for the axermption stated In Section 119.07(3}(}. Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental report is trua and acourate and that my signalure shall have tha same legal effect as ¥ mads under oath; that | am an officer gr direclor
of the corporaficn of the reteiver or frustee ampowsred [0 exactte this report as required by Chapler 607, Florlda Statutes; and that my nams appears in Block 10 or Block 114
changed, or on an alizchment with an adgress, ves ke ampowered.
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