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

CORPORATION Rp,  onorDTE OF ST Jan 22 1998 8:00am
ANNUAL REPORT

ATl - sk Secretary of State
DOCUMENT # P97000025041 (9)

1, Corporation Name

DISCOUNT INSURANCE CENTER, INC.

WA WA I

Principal Place of Business Maiting Address
6550 COLLINS AVE. 6550 COLLINS AVE.
SUITE A SUITE A
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1897
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
2] 26] LS-01379%1 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, elc. i
b —[ ° v P o B. Certificale of Status Desired | $B‘75 Addttional
——{pp ;;l . Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Be
23 28] | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangibla
24 ;l ;l m Personal Proparty Tax dua Juna 30. ﬁ\’us Ul Ne
9. Namo and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
PEREZ, CARLOS E 81} Name
2431 NORTH 59TH TERRACE B2| Street Address (FP.0. Box Number is Mot Acceptable)

HOLLYWOOD FL 33021

83

84| Cily FL Jss

11, Pursuant (0 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, o both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . _
Signature, typed of printed nare of rgelning agert and [t i applhcable INGTE Registored Agenl signaturs required when réinstating) DATE
12. OFICERS ANG DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e P L] peLete L1TILE ] Change  [] Addition
NAME PEREZ, CARLOS E 12 HANE
sweeraporess | 2431 NORTH 59TH TERRACE 1.3 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33021 14 CITY - 5T- 7P
e [ [T pecete 21 TITLE ] change [T Addition
NAME DOLOFAN, GEORG 22 NAME
| swmeeTaporess | 1621 COLLINS AVE., SUITE 404 2.3 STAEE) ADORESS
-pmresrer MIAMI BEACH FL 33139 2.4CITY-§1-2IP
o me [T DELETE I 31 T0LE [T Change T Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- $1-2IP 24 CITY-§T- 21
TILE TJ oeLete 41 TIILE T changs ] Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRISS
CITY- Y- 2P 44 CITY-81- 2P
THLE 3 prLete 5.1 TITLE [Jchange L Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRFSS
CITY- 5F-2P 54C0Y-51-2P
TILE (I brceTe B11LE [Jchange  [J Adotion
NAME 62 NAME
STREET ADDRESS £.3 STREET AUDRESS
CiTY-5T- 2P 64 CITY-57-2P
; 14. | hereby cartify that the infarmahon supphed with thig llag doss nol qualily for the exemplion slaled in Section 119.07(3)(), Florida Statutes. | furlher certify that the informaltion

indicated on this annual report or supplameryata is true and accurate and that my signature shall have the same legal eflect as il made under oath; that { am an
officer or director of the corporation or the robe LraTEg mggowored to executo this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
1 address.

Block 12 or Block 13 it changed, or on an atachuaT i€




