FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

AFTER MAY 1 1S §225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortharm
Secretary of S1ate
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

S84734
DISCOVERY CAPITAL GROUP, INC.

0)

Principal Place of Businoss

7200 ALOMA AVE
S£
WINTER PARK FI. 32792

Maing Addess
7200 ALOMA AVE
SE
WINTER PARK FL 32782

]

3. Date Incorporated or Qualified 3a, Date of Last Report
08/25/1991 06/08/1995
2. Principal Place of Business T 24, Mailing Address 4. FEI Number Applied For
21 28] - 59-3087740 Not Applicable
Suite, Apt. #, elc. __, Suite Aptd, et 6. Cerlificate of Status Desired O $B'75 Adc!ilional
22 27[ 3 Fee Required _
City & State n “City & State 6. Election Campaign Financing $5.00 Mey Be
23] 28| Trust Fund Contribution 0 Added to Fees
Zip Couniry 1 4ip T Gounlry 8. %his carporation has liability for intangible tax under s 198.032,
;;I E\ 20 l %_Iw‘ Fiorida Statutes X oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
- 81| Name
LEONE, JAMES R 82| Street Address (P.O. Box Number is Not Acceptable)
2170 W SR 434
STE 418 83
LONGWOOD FL 32779 AT i

1. Purauan to Ihe provisions of Sections 607,060 and EO7 1608, Flonda Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or ragisiered agent, or both, in the State of Horida  Sush change was autharized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE _ . L e e e I e e
Signature, typed o printed nar e eagistensd agent a0 ke d applcabile, (N1 P wd Agent sigeat sre recu red when reinsafing! DATE

12, OFFICERS AND DI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTSD oo [C] DELETE T (] Change ] Additian

RAME SAVALLO, LAWRENCE J JR 12 HAM:

STREET ADDRESS 7200 ALOMA AVE STEE 13 STREET ADDRESS

COV-5T- 7 WINTER PARK FL 14 CITY-ST- 2P )

TILE D [} DELETE 2 11LE [ Change [ Addition

NAME METHVEN, R JOSEPH 27 NaME

STREET ACDRESS 1650 TORRINGTON CIR 23 STREE ADDRESS

oITY-ST-2Ip LONGWOOD FL 2400Y-51-27

TME [T DELETE 31 TILE [ CGharge  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STRE(T ADDRESS

GiTY -8T- 2IP ) 34 CITY-ST-21F

TITLE [] DELETE 4 17TITiF [ Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

L o L 44 CTY-ST-2P

THLE [ DELETE 5 11RE [] Change  [] Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

GITY-S1- 2P 54C1Y-51-7P

TITLE [ BELETE 5 1 TITLE [J Change  [] Addition

NAME B.2 NAME

STHEET ADDRESS £ 3 SIAELT ADDRESS

CITY-ST- 210 6.4 CITY-ST-2IP

aath; that | am an oficer or director of the corparation o the receivgr or trustee

14. 1 do hereby certify that the informalion suppliexd wii)ziufll{i's.mﬁlu_n_g-is voluntarity furnished and does not qualify for the exemption stated in Section 119 07{3)(k}, Florida Statutes. | further
cerlify that the informalion indigated on this atnual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effact as it made under
mipowered to oxecute this repor as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: ..

#-29-96 (4o 672-0%p

5te ) ﬁé‘,’l e Prane £

" SIGNATURE AND TYPED OR PRIFIFDNN

CR2E034 (12/95)




