04201999-90030-035-5158.75-5158.75 AR F IL E D
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 0’ 1999 8:00 am
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT 7 Sacratasy of Stats 04-20-1999 90030 035 ***
1999 . e DIVISION OF CORPORATIONS o 15875
DOCUMENT # ~
DOCUMENT # Pgg000005983
NET DISCOUNT CARD CORPORATION |
o I R R R
15319 PONDWOOOS W P.O. BOX 270933 :
TAMPA FL 33618 TAMPA FL 338880850 '
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/20/1998
2. Principal Place of Buginess . Mailing Address 4. FEt Numbar Applied For
21} 2] 57*3‘]"8 7("3 Jf Not Applicable
a Suita, Apt, #, efc.’ | . - Sulte, Apt, #, elc. 5. Certifcate of Status Desired [ $£LG 5R zjri%m
e ~ Ol k707 iattcRonly o -l
;TZ,'“L —— e _,._.[__] Country | _Zip [—l Country _8._This enmoration owes the curent year 1n|3|l1_—g]it‘)(le i o~
24 25 29 a0 Personal Property Tax. 'es -]
9. Name and Address of Cu Ragl d Agent 10. Nama and Address of New Registered Agent
81| Name
BACON, DOUGLAS R
15315 PONDWOODS W 32| Stest Address [P.C. Box NUMDES is Not Accoplabin)
TAMPA FL 33818 53 '
» 84| City FL lasl Zip Coda
11, Pursuant to the prl;\rlslons of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the Stale of Florida. Such changa was authorized by ths corporation’s board of direciors. | hereby acoept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Saction 607. , Florida Statutes,

SIGNATURE Signeture, typed or printed name of regidiasmd S080T Snd e K eppicatee. mwwwmﬂmml DATE a
12 - 1 QFFICERS AND DIRECTORS . 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 [o28
LTS . )

‘“:EE Dou h.‘;w?é. Beco n/Pros'\EgEfxmf— :;x . Cacrarge  Dnddon ;.E.;
sezraooesss| R0 157317 PUV“:EWOO‘ 5w, 13 STREET ADDRESS al
CITY-ST-ZF Tﬁm pﬁ’ F L 3 3 (’ / & 14 CITY-ST-2P % :It
NuE con 22 NAME
STRETADORESSJ ,35,333% bﬂmj & W 23 STREETADDRESS

Lemvsrze T A/ P /4 MEJ— 3 36/ 8 Z ACTY-$7-2P
gy = R e 5T e S C S s = [ Changem=1] - -
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 4. CITY- ST-ZP
TME [ CELETE 41 TE [JChange [ Addiion
NAME 4. ZRAME ] ]

- s'ﬂ?EET e — - - ﬁmAm REGS | ~* " Tt al i i e L T =
CY-57-2° : 44 CITY-ST-ZP g
TE [ DELETE 51 TITLE ) DOithangs [ Additon
NAME S2NaME
STREET ADORESS 5.3 STREET ADDRESS '
CITY- 5T- 29 54 CITY-ST-2ZP ;
TE [] BELETE £1TME [Jchange  [JAddition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS .
CITY-ST-2P SACITY-ST- 29 1
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Seclion 119.07(3){i). Fiorida Statutes. | further certify that the information \ fr

Indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an o
officer or direcior of the carporation or the raceiver of tnystee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in !
Block 12 or Block 13 it chEd. of on an attachment with an address, with all cther like smpowered. .

SRR T Y=y T k3 oy 1Y Ty . “

SIGNATURE: SRR SH: IR RRBLeon  Yresideat 4 -/p-£9 813-960-8280 i
Date Darytime Phone # N

!

; FAN DG4 ;
SIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

E




