SONATURE ) e
N A0en @ i fapplvati (HOT: - Bogerared Agent sigeatarg fouired when reinstating! DATE
[ 12. T CFFICERS ANDDIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L [ DELETE 1 1TNLE {7} Cnange ] Addition
R GROMET, GARY 1.2 NAME
SiHiE]ADIR:5S 18991 SW 248TH STREET + STAEET ADDRESS
Gly-61 7  MAMIFRL o 1A CIY-S1- 2P
Llik [C] DELETE 2 1TILE {7 Cnange § [] Addition
(AN 22 NAME ‘\
SIREETADDSESS 23 STREED ADDRESS \
S 24 QY- S1- 7 . e rs a4k a- .
P_IILI\‘.'ITF. I N R T T _‘__wﬁuﬁimw
“02/06 /554017
STEELT ADDHESS 33 STREES ADORFSS 200. 00 ARk, L)
R - 34CITY-5T- 29
b{IN; I DELETE 4.1 TITLE [ Crhange  [] Addition
LARH 42 NAME
SI{E AR 43 STREET ADDRESS
| awesraroooy o o ~ ~ i 4_‘1 CITY-SI-7IP
Thi [1 DELFTE 5 1TILE [ Cnange [ Addition
HAME 52 NAME
SRV AQHESS 53 STRELT ADDRESS
o s o 540Y-ST-2P a V I
ARSI B [J OFLETE & 110LE . A [ Change [ Addilion
KHAME 62 NAME \/ 9‘9-
SIME T ADEIFSS 63 STREFT ADDRESS
CTy 8110 B4CIY-S1-7P

1.

21
22|
23]

24

"1, Pursuint i the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. e abave named corporation submits this statement for the purpose
o regfislored anent, or both, in the State of Flonda Such change was authewized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

14, 1 d0 hereby cerly Thal he infonmalion supplicd with 1his fiing s voluntarily furshed and does nat quality for the exemption stated in Section 119.07({3%k). Florida Stalutes. | further
certify hat the infornation indicated on this annuat report ar supplemiental annual report is true and accurate and that my signature shali have the same legal effect as it made under
| Lered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(-16-9C 305 2028007

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS §225.00 APPROVED
PROFIT ¢ } LORIDA DEPARTMENT OF STATE KD
CORPORATION Sandra B. Martham F “_ED
ANNUAL REPORT ; Secretary of State
1996 EEE 0wsioNOf CORPORATIONS op JAR 22 MHIC: 38
DOCUMENT # V09734 (7) e TARY OF STATE
sorporalian Name CLCE\L VA ‘UA
Covporatian Name TKLLAHASStE‘ FLOR
DISCOUNT HEALTH FOQDS, INC.
B — VAT WA AMTAT AN SR
858 N. KROME AVE 858 N KROME AVE
1 HOMESTEAD FL 330X
H(S)MESTEAD FL 33000 us 3. Date incorporated or Qualified 3a. Date of Last Report
e o L i 01/28/1992 02/20/1995
2. hincipa’ Prace of Business 2a. Maiing Address 4. FEI Number Applied For
o 6 650313520 Not Appicabie
St rAmi o, et 7 i 2;}| %L"te‘ At #. ete §. Cortficate of Status Desied [ s?:fn::ﬂir':éna'
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
e 28| Trust Fund Gonleibution Ll Added to Fees
1y ~ Country | 2in B Country 8. This corporation has habilty for intangibie tax under s 199.032,
2SJ £| 30] Florida Statites [ Yes ONo
9, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
B1] Name
GROMET GARY 82| Stoot Address [P.0. Box Numbar 18 Not Acceptable)
853 N KROME AVE
HOMESTEAD FL 33030 &
~ 84] Ci 85| Zip Code
- ’ FL

feninar with, ancl acceplt ng oblgations of, Sestion 607.0505, Florida Statules

of changing its registered office

oath; that | arn an oflicer or director of 1he corpges
0N an attachment

appodrs in Biock 12 ar Bock

CaTURE AND TYPED OR PRINTEQUMEME O

ot Or the reGenver of

NING OFFICER OR DIRECTOR

Daytema Phione #

CR2E034 (12/95)




