SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHAEL MINTZ DISCOUNT FINANCIAL SERVICES, INC.

P98000096554

yd

Principat Place of Business

6653 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33437

Mailing Address

6853 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33437

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90015 001 ***550.00

0079832

QYUY - WWLD - L

LT |

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
11/17/1998
2. Principal Place of Business ~.— - 2a. Mailing Address 4, FEIl Number, Applied For
21 . |26) 65-099272% Not Applicabla
Suite, Apt #et0 s o e . «|. —Suite, Apt. #,.elc. - P =~ . iti
m uite. Apt. #..8 : o ulte, ApL. 7. 81 = { s Corificate of Status Desired [ - $8F;5R:-:;'r‘:;"a' N -
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribation L Added to Feas
Zip Country Zip Country 8. This corporation owas the current year
24 E} E‘ m fntangible Personal Property. D Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent v
81| Name
FLORIDA-LAWDOCK, INC.
222 LAKEVIEW AVENUE, FOURTH FLOOR 82| Street Address {P.O. Box Number is Not Acceptable)
1)
WEST PALM BEACH FL 33402 83
84| City Zip Code

FL |*

CR2E034 (5/99)

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D [ oeLere 11 TITLE [ change [ Agaition

STREET ADDRESS ; AT G 23 1.3 STREET ADDRESS )

CTY-STZIP Aot LY s crestap

TMme 33594 veere 21TALE () change [_] Additon
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS .
CITYST-2P - o e s 2.4 CITV-ST-2IP i e w - - e T e i
TME (] oerere 34 TIRE ] change Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-24P 34 CITY-ST-2

TE (] oecere 43Tme [ change [_J Addiion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZI

TIMLE [JoeLete SATITE [ change L] Addiion
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP 54 CITY-ST.2P

TINE i oeLete 6.1TITLE D Change L1 Addition
NAME o 6.2 NAME . -
swepTADDRES (~ 7 U 6.3 STREET ADDRESS )
CITV-ST-2ZIP T E I BACITYST-IR

an officer or director of the campgration or tha re:
in Block 12 or Block 13 if chan,

SIGNATURE:

14, | hereby cénir?; that the information supplied with this filing does not qualify for the e
indicated on

an address.

= BT E TS
‘&E f‘?%’:l-zciji\ﬁﬁd

—

S xemption stated in section 119.07(3)(), Fiorida Statutes. | further certify that the information
is annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stae empowered to execute this report as required by Chaples 6807, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

ER OR DIRECTOR

“"7'/1.5"{ aq .

Data MNawvtire Phevia #




