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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P6000076815 (5)
DISCOVERY ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
0070 NW S3RD STREET 9070 MW 53RD STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087
DO NCT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Piincipal Place of Businass 2s. Mailing Address 4. FEI Number Applied For
21 |26] 650695300 Not Appiicable
Suite, Apt. ¥. elc. Suite, Ap!. #, elc. ] $8.75 Additional
;I ;ﬂ 6. Certificate of Status Desired ] Fee Roquired
City & State Cily & Stale &. Election Campaign Financing $5.00 may Be
-2;| 28 Trust Fund Contribution ] Addad to Fees -
Iy Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 25 pi) 'm Persanal Property Tax due June 30. ves INo
§. Name and Address of Current Registersd Ageni 10, Name and Address of New Registered Agont
SLATKIN, JASON E ESQ 81| Name
9900 WEST SAMPLE ROAD #400 2] Suset Address (P.0. Box Number Is Not Acceptable)
CORAL SPRINGS FL 33085

83

84| Gity FL Ias

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statament for the purpose of changing its registered
oflice of registered agent, or both, in the Stato of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep! tha obligations of, Seclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature. typed o prntad Raae of fugpslored agent and e f apgheatio [NOTE: Regislesad Agenl signalure requred when +ainstating) DATE
12, OFf ICERS AND DIRLCTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS L] DeLETE 11 TITLE [T change [ Addition
NAVE ROGERS, EDWARD S 12 NAME
STREET ADDRESS 9070 NW S3RD STREET 1.3 STREET ABDRESS
CITY-ST- 2P CORAL SPRINGS FL A4 CITY- ST- 7P
TME [T peLere 21 TITLE [Tchange  J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51-210 2 4 CITY-ST-2P
TiLE |MEETE 31 TITLE [Tcrange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CIIY-ST-2IP 34.CITY- ST-2P
TLE T orLem 41TmLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 21 4.4 CITY-57-2IP
TinLE ] DELETE 51THLE [Jcmnge [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T- 24P
TME T DELETE 6.1 TITLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADIIRESS ‘ 7:’
CITY-§T-21P €4 CITY-ST- 2P !

14, | heraeby cerlity thal the information supphed with this filing does not qualify for the examﬁlion stated in Section 119.07(3)}{i), Florida Statutes. | further certify that the information
indicatad on this annual ropon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of tho corporalion or the focaiver o trustee empowered 10 execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or oh an atlachmant with an address.
SIGNATURE: 8 LAY I I T Q,Q‘_J ‘




