FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

< THE 5

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

DISCOUNT PROPERTIES, INC.

P97000038837 (5)

Principal Place of Business

100 EAST LINTON BLVD
SUITE 1148
OEL RAY BEACH FL 33433

Maifling Address

100 EAST LINTON BLVD
SUITE 1148
DEL RAY BEACH FL 33433

FILED
Feb 23 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. (05/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 [26] (25— (315 L7 sC Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, elc, i
Ao P 5. Certificate of Status Desired ] $8.75 Aadiional
22 27] Fee Requlred
City & Stale City & State 8. Election Cempaign Financing $5.00 May Be
23 28] Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuNsnyear Intangible
24 ﬂ ?9] m Personal Property Tax due June 30. s [1No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

5
AMERLAWYER GRARTEQED
343 RIA AVENU
co S FLA3134

81| Name J(GNMW” Sec HA JETEnman

B2| Sireet Add P.0. Box Number is Not A ble)
reet ogss( o>§r uuz_:‘a}r\ui ot Accepjal &p Su e /!y!

MCityD‘w;‘ ’Sd“)&k

FL

85| Zip Code
29353

F1. Pursuant 1o héprovisions of Sections 607.0502 and 607. 1608, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registefed agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad
h, afd accept the obligations of, Section 607 0505, Florida Statutes.

A

SIGNATURE @
NyAed & priotdd name of regrstered agecl and titie i appheable

agent Iarr]fa itiar

\J29l9e

{NOTE: Registered Agent signature required when reinstating}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2EQ34 (10/97)

12. OFFICERS AND DIRECTORS 13.

TITLE PSTD [ DELETE 1.4 TITLE [Jchange [ Adastion
NAME SCHWIETERMAN, KENNETH A 1.2 NAME

sTReeTaboRess | 400 EAST LINTON BLVD, STE 1148 1.3 STREET ADDRESS

CITY-ST-2IP DEL RAY BEACH FL 33433 14 CITY-ST-2P

TIE [ DELETE 2ATILE [ Tchange [ Addition
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-$T-2IP 2.4 CITY-51- 2P

TITLE [J DELETE 31 TITLE T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 34.CITY- ST-21P

TILE ] DELETE 41 TMLE TJ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T- 2P L 4.4 CTY-5T- 2P

TITLE ; T DELETE 5ATILE [J Change [T Addition
NAME ' 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-ST-20 5.4 (1v-§1-2P

TMLE ] GeLeTe 6.1 TMLE [ Change [ Addilion
NAME 6.2 NAME

STAEET ADDRESS 6.3 STRECT ADDRESS

CHY-ST- 2P 6.4 CITY-5T-2P

14. | hereby certifﬁ thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that tha information
Is annual ropogl of supplemental annual report is frue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
ation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on
officer or dirgclor of the cor

Bilock 12 or Block 13 if cTan hd, Or On Qauichment with an address.
o o~ nA ™ *’—— P A

 Jmm \dd




