" FILED
Apr 10 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PrnCipal Flage of Busngss

1997

OIVISION OF CORPORATIONS

1. Corporaton Nare

DOCUMENT #

DISCOVERY ENGINEERS, INC.

5310 BLACK PINE DRIVE
TAMPA FL 33624

Maihng Address

5310 BLACK PINE DRIVE

TAMPA FL 33624-5703

Secretary of State

A A R

3. Date Incorporated or Qualified

3a. Date of Last Report

e 10/09/1096 N/A
Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
Fgﬂ L e 26' 5‘1 = 34’04’4’ 80 Not Applicable
Suiter, APl B, ot Suite, Apt. #, ete. i
ey A ) I ) P 5. Certificate of Status Desired (] $|3.75 Addilional
3?1,._ e 27[ ) Fes Raquired
| Ciy & Stite: City & State 6. Elgclion Campaign Financing $5.00 May Be
|22 . ;] Trust Fund Contribution Added to Foes
_dw Country L Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
341 o e 231_ Jao Florida Stalutes Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRANKS, DAV 81] Name
5310 BLACK P'NE mNE 82| Street Address (P.Q. Box Number is Not Acceplabla)
TAMPA FL 33624
83
B4| Gity Zip Code

FL |*

SIGNATUHRE

ered agent and L | app bl

19, Fursuant [0 the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad
oftice or registared agent, or beth, n the State of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. ) ari familar with, and accept the abhgatons of, Secton B07.0505, Florida Statutes.

{NOTE Registered AQent signature required whan reinstating}

BATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T D DELETE 11TITLE D Change ]:I Addition
MAME FRANKS, DAVID 1.2 NAME
s areess | 5310 BLACK PINE DRIVE 1.3 STREET ADDRESS
orv.si-ze | TAMPA FL 33624 14CITY-57-2F
e[ | B IEIA 21 TILE [Tcrange T Adaition
NALE 2.2 NAME
STHEF T AGDRESS 2.3 STREET ADDRESS
ey 5128 2 4 0ITY-5T-2P
T ] onere A1 TIEE J Change T Asdition
HAME 3.2 NAME
S14E6 1 ADURESS 3.3 STREET ADDRESS
cv-stae ] - e ) 34.CIY-ST-2P
'_ﬂ'u_ T T e T oeLETe 4.1 TITLE LT Change 1T addition
NAME 4.2 NAME
STHEE! ANDRESS 43 STREET ADDAESS
[ omv-sT.2p L_ s 44 CiTY-ST-20
TilLE [ DELETE 51TILE LT Change T Addition
NiME 5.2 NAME
STREFT ADLAY 5 5.3 STREET ADORESS
CITY-§1- 20 54CIlY-S1-2P
KT o T vecere 61TNLE [dcrange [ Aduition
KAME 6.2 NAME
SIHEF? ADGRESS 6.3 STREET ADDRESS
Cilv-sI-7Ip o 6.4 CITY - ST-2IP
supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

CR2EGE4 (9/96)

supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under ealh; that
[ the corparation gr the roceiver or ruslea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

I am an officer or direclol

appears in Block 12 or B 13 it ghanged, B on an attachment with an address.
SIGNATURE: . é el Bl VDAND S EFRANKS  Presibenr 4-b-97  (p13) 265 -3%96
SIGNATURE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirme Frione

0aesdey



