FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg

DIVISION OF CORPORATIONS
DOCUMENT # POE000043699 (3)

AAAA DISCOUNT EQUIPMENT, INC,

FILED
Mar 28 1997 8:00am
Secretary of State

Principal Flace of HUSINess

DELRAY BEACH FL 33445

Mallmg Address

= S[ggjw DELRAY BEACH FL 30445.2566

SAMmE,

WA

3. Date incorporated or Qualitisd

05/20/1996

8a. Date of Last Report

agent tam familiar with and accept the obligalions of, Secticn 607.0505, Florida Statutes.
SIGNATURE

I 2. Prircipal Place of Busnoss _2a. Mailing Address 4. FE! Number Applied For
21] S 23] M?m Not Applicable
Suite, Apt K, etc Suite, Apt. #, etc. N ) $B.75 additional
r22 , ] , 2 ":I §. Certificate of Status Desired [ Fee Raquired
- City & State Lv City & State 8. Election Campaign Financing $5,00 May Bo
2_!11”7 R e J 2‘8‘[ Trust Fund Contribution d to Fees
Ay __ Country | 2w Country 8. This gorparation has Kability for intangitle pk under s. 169.032,
P 20] 30 Florida Statutes [ ves J)No
P L me and Address of Current Registered Agent 10. Name and Address of New Reglsterst) Agent
81| Name
WAFlM STEVEN
2101 CORPORATE BLVD. 82| Streat Address {P.0. Box Number &5 Nl Acceplable)
SUITE 215 5
BOCA RATON FL 33431
84| City F L 85| Zip Code
(TfT‘.)?m]EH!i- e bove-named corporalion submils this statement for the purpose of changing ifs registered

office ar regislered agrnl or both in Ihc. ‘1!81[‘ ol Florida 'Such change was authorized by the corporation's board of directars. | hereby accapt the appeintment as registered

agentand e f appleatic

‘[ﬂ(ﬂ E: Regislered Agerl signalura required when reinstating)

DATE

2. T OTFICE ns_AND DIRE CTORS 19,

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T oeLeTe LHTINE 7 ¢ Change [ Adaition
hiw: MCMULLEN, WILLIAM T % 12 HAME Jo / S O e ‘
STHEHL A0 SRR 1.3 STREET ADDRESS '

s | BOMONBEACHEL 33435 wovse | LS Lehay IIHSS -
L [T oeer 21 TLE o /" Ghange Addition
RAME 27 NAME
SIKEED ADORESS 23 STAEET AODRESS
CilY-S1- 2 ] - 2. 4CITY-5T-2P

Cha T LT o 31 TiTiE [T trenge L] Adotion
[ E 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS

omysvae Lo 34 CITY-ST-2P
i [T oELETE 41 TITLE [T Crange  [] Agdiion
HAMLE 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
st | o 440TY-57-2p

Fﬁﬁ's’"" I [T oetete 51TILE [T Crange ] Addition
NAME 5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
Cily-SI- 28 &4 CITY-ST- 2P

hﬁis o o o [T DedeTE 6.1 TI1LE [T Crange LT Addifion
HAME 6.2 NAME
STHEET ADDRESS 62 STREET ADORESS
| emesize 64 CITY-ST-2P

i arm an officer
an addrass.

appears in Block 12 OFQ:W‘ or on an atiachrment wi
SIGNATURE: a7

e\l

i 6o hereby certify that the informaliah supphed with this filing doss nof guality for the exemption stated in Section 119.07(3)i), Florida Statutes, f further certify that the
inforrmation mdwGated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if mada under oath; that
or directorn of the corporation of the receiver or trustee empowared ta execute this report as required by Chapter 607, Floridg Statutes; and that my name

1 Y245t 1012

SIGNATURE AN TYFED Of FRINTED NAME OF SIGNING OFFICEA DA CNRECTOR

Date

Daytime Prone

0026243

CR2E034 (9/96}




