F!LE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A digs FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

DISCOVERY ENTERPRISES, INC.

i GBI

8070 NW 53R0 STREET 070 NW 53RD STREET
CORAL SPRINGS FL 33067 CORAL GPRINGS FL 390874608

8. Dals Incorporated or Qualified | 3a, Date of Last Repart

09/16/1996

72, Pincipal Place of Business 2e. Mailing Address [ & FE Number Applied For
X1 26] (L5~ 098300 Not Applicable
Suite, Apt #, ol Sulle. Apt. #, ete. o ) $8.75 additional
2 I 5. Cerfificate of Staws Desied [ Foe Riquired
| City & Stale | City & State #6. Elaction Campaign Financing $5.00 May Be
2_3] e 2a Trust Fund Contribution ] Addad o Feos
7p __ Country | D Country 8. This corporation has iabilty for intanglbje tgx under s. 199.032,
2] 2] 29 30 Florida Statuies {] Yes No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
a ' .
SLATKIN, JASON E ESQ Name - ‘
0900 WEST SAMPLE ROAD $400 82] Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 -
B4 City FL 85| Zip Code
1. Farsuan to e provisions of Soctions 607 0502 and 607.1508, Florida Siatules, the above-named corporalion submits this statement for the pArposs of changing its registersd

c'tice o registoracd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am lamibar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e e et e e
[SHERUNA o preetedd rann gl regestorad agent snd litle (f applicable {NOTE: Reg stered Agent sighature requitad when teinslating) DATE
K OFFICERS AND DIRECTORS | KX  ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D LT OELETE l 11TLE L / P /_5 nge L] Addiion | &3
NALE ROGERS, EDWARD 8 1.2 NAME ‘ §
skt aporess | BOTO NW S3RD STREET 13 STREET ADDRESS a
o5t o | CORAL SPRINGS FL 33067 14CITY-ST-2¢ &
_1|f1€—"_h_ﬁ_ [JDELETE 21TOLE _ | Change D Adilion |©
hAMY 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
LT L S - 2 4 LTy 51-2
TiTLE ToeLere 31 TALE [ Crangs ] Addilion
NARE 1.2 NAME
SIKELT ARDRESS 3.3 STREET ADDRESS
Cifr-Si- 21 34, CIiY-5T-2W
T ,.,,__,ﬂ T (] DELETE 41TLE [T Crangs [ Addition
NAE 4.2 NANE
STRFED AMINFRS 4.3 STREET ADDRESS
Cry-Sr-7w ) . 44 CITY-5T-2IP
wme | [Toiiere 54TILE (3 Change ] Addition
NAME 5.2 NAME
STHERT ALDHLSY 5.3 STREEY ADDRESS
LY S1-2F ' 5.4 CITY- 8T 2P
—ﬁ[?mm T 1] DELETE 61TILE L_¥ Change T Addition
NANE 6.2 NAME
STREEL ADDRESS 5.3 STREET ADDRESS
CTY-S1 78 64 CITY-ST-21P

"4, | do hierehy certity 1hat the infarmatian suppliod with 1his Wing does nol guaidy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect ag if made under oath. that
1 a-n an offser ar director of the corporation or the recaiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 §f changed. of on an attachmont with an address. ,

SIGNATURE: . . )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ate Daytime Phone #



