~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

¥ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90173 002 ***150.00

DOCUMENT # PG6000066915

1. Gorporation Narmme

THE DISCOUNT MORTGAGE STORE, INC.

A

.

Principal Place of Business Mailing Address

4699 NORTH FEDERAL HIGHWAY
SUITE 201F
POMPANG BEACH FL 33064

SUITE 201F

POMPANO BEACH FL 33064

4699 NORTH FEDERAL HIGHWAY

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/12/1996
2. Prncipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650710318 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
22 ,“ lDS -A 127 ‘% 162~ A 5. Certifcate of Status Desired [ Fee Roguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—ZEL @ 29 30 Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name __ - e
FACTOR, WARREN MYLES Fre iU & waweeew Myes
2430 BELMAR DRIVE 82 raot Address (P.O. Box Number js Net Acceptable) .
$103 s’i‘; N Qe o ge Smeed”
83 "B,' . v .
BOCA RATON FL 33433
84! City . 85| Zip Code
Boca Rann FL 2342 3

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicatile. (NOTE: Registored Agent signatura required when reinstating) DATE a-

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @

TILE [ DELETE 11TIME PT [hange [ Addition E

NAME FACTOR, W.M. 12 NAME | FAeaoe \W-MN el . 3

steeraooress| 22130 BELMAR DRIVE #1103 smeromess| 232G & Qupadeleepe sreet 2

arvsrze | BOCA RATON FL 33433 worvsre | Bocd  Bedon F 334x3 ]

TmE [0 DELETE 24 TILE = ' ¥hange  []Addition  ©

NAME FACTOR, N.S. 22 NAME Prcrc’. . N-S .

sresT poress| 22130 BELMAR DRIVE #1103 23 STREET ADDRESS 29y Gua deloy < STREE

CITY-ST-2P BOCA RATON FL 33433 2, 40ITY-ST-2P élcc?c/‘\ Retpn Fo 3343

TILE 3 DELETE 31TTLE [QChange  []Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T- 2P 34, GITY-ST-2IP

TME [ DELETE 41TME [OcChange [ Addition

NAME 4.2 HAME

STREET ADDRESS 4 STREET ADDRESS

GITY-ST-2P 44CMY-57-2P

TME (] DELETE 5.1 TITLE [iChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ACORESS

OITY-5T-2IP 54 CAY-ST-21P

TTLE ] DELETE 81 THLE JChange [ Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corporati
Block 12 or Block 13 if chan

SIGNATURE:

e

Pagi dent -

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ary attachment with an address, with all other ke empowered.
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