[S1E, P T

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90242 037 ***150.00

DOCUMENT # 870416

THE DISCOVERY GROUP OF THE AMERICAS, INC.

Mailing Address
3195 PONCE DE LEON BLVD

Principal Place of Business
3195 PONCE DE LEQN BLVD

IR IR

22] 7]

5TH FLOOR 5TH FLOOR '
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualifed -
08/01/1991
2. Principal Place of\Bufsiness ) ) 2a. Mailing Address 4. FEI Number Applied For
1] 520 BRULEU kEY R[5 e vy DR 654200032 || Not Applicable
Suite, Apt. #. etc. Suite, Apt. ¥, stc. ’ ] ] $8.75 Additional
A 'ﬁ-‘— oo | A ACT BTAUA 5.. Certifcata of Status Desied  [J e Required

City & State City & State 6. Election Carpaign Financing  r $5.00 may B
E] V\A { A M‘ / F':L- El M( ‘Q(VL/L i ) F(‘- Trust Fund Contribution o Added to ::ese
Zip__ Country Zip — : Country, _ 8. This corporation owes the current year Intangible
—27! ’5% { ‘3-5’ [EE] L)SPT —2—91 > ?') { .?bll'ﬁl US}% Personal Property Tax. - O ves CINe
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Nam A 2 y ’ .
MARTINL MARY M 82| St %f 062;2 ‘N Vb 'MA it blv M 1
3195 PONCE DE LEON BLVD L[ge ress (P.O. Box Number |s[o cceptablg \)_é‘—
5TH FLOOR T . C ‘f’g E é‘f [
CORAL GABLES FL 33134 APT = <21A |
84| Ci 8 4
N ey FL ™| B213/(

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Signature, typed or pnnted nama of registered agent and tits if applicabla. {NOTE: Agant sig requirad when ing ) - DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PD [1 DELETE 11 7ITLE PO [Change [ Additon E
e MARTINI, MARY M 12nae MARTIOL, MARYY 1A 4 X
streevanoress| 3195 PONCE DE LEON BLVD 135TREETADORESS | S50 R U ENe Y be. . _Ql A i
CITY-ST-2IP CORAL GABLES FL 33134 14 GITY-5T-2P INA [ B = XYY &
TITLE (1 DELETE 21 TIME [OChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2. STREETADDRESS
CITY-57-2P 2.4 CITY-ST-2IP -
TITLE {J DELETE AATITLE ) . [OcChange ] Addition
NAME 32NAME - T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2IP
TILE [ DELETE 41TITLE [OJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-ST-2IP
TIMLE ] DELETE 5.1 TALE [JChange - [ Addifion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T7-2IP 5.4 CITY-ST-ZiF
e ] DELETE 61 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this annual report or supplementai annual report
officer or director of the corporation or the receiver or trustee
Block 12 or Block 134

SIGNATURE:

o icey

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hanged, or on an attachment with an addregs, with all other jike empowered.

o) 3090600

SIGNATURE AND TYPED ME OF SIGNING OFFICER OR DIRECTOR

F oYY s N rFr

T Dated Daylme Phone #

AT TYI A 4§



