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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSZC(F)E;H(;E:P%T;ZTIONS | Secretary Of State

1. Corporation Neme

BROWARD DISCOUNT INSURANCE & TAGS OF DAVIE, INC.

S AT T

Mailing Address

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

b el et

e i O R g TR 1

4290 SOUTH UNIVERSITY DR 4930 N. PINE ISLAND RD
DAVIE FL 33328 LAUDERHILL FL 23381
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 02/07{1992
2. Principal Place ¢! Business 2a. Matting Address 4. FE! Number Applied For
21] 26] 650326485 Not Applicable
Ite, Apt. #, at Suite, Apt. #, ete. |
Su P © _, cuean 5. Certificate of Status Desired O $8'75 Additional
22 27| Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 El Trust Fund Contribution ] Added to Fees
Zip Cauntty } Zip Country 8. This corporation owes or has paid the current year Intangible
;4—] ;S-I - 28] 30 Personal Property Tax due June 30. D Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
LEVIN, DIANA E m| Name - -
740 EAST PLANTATION CIRCLE binpa g, CeVi A
82! Street Address (P.O. B%Number is Not Acceptable)
PLANTATION FL 33324 YA 20 slona R
83
B4| ity 1 :13 an Corﬁ
N ]:_a(qtye/hr /1 FL 3517

11. Pursuant lo the
office or registe
agent. | am fa

Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changmg its registered
) change was authorized by the corporation’s board of directors. | hargby accept the appointment as registered
¢h 6070505, Florida Stalules

Diaus €, Lev v Pres. -Q-P8

agent, or both, Inthy SYic of Florida $

rovisions of Sactions 6QF 502 and 60715688,
r with, and agdept tgt: &

ligations of, 54

e e g S g S T =g T Ay T e ottt et e e s

SIGNATURE / .
Slgnaiu . Iypod or [aentect imama of ragietoad agent and G appheatie {NOTE Rogistered Agent sngnz!ure roqu red whon reinstating) DATE
12, OFFIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D U] beLEre 11THLE . X changs [ Addition
NAME LEVIN, DIANA .2 NAME LEVIU BLAMA
smeeraooness | 4290 SOUTH UNIVERSITY DR s woss | 4GB0 N Pine 1sland Rd
CITY-ST-2P DAVIE FL 33328 B 140ITY-ST- 217 Lauderivill A 333%5]
TILE [T oELeTe 21 TILE (] Change [T Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
GITY-SI-2IP 2.4 CITY-ST-2IP
TE [ J DELETE 31TIMLE [Jchange [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T- 2P - 34.CIIV-§T-2IP )
e [T oecere 41TIE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-sr-4p 4.4 0ITY-ST-71P
e ] DELETE 5.1 TILE i i crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-2IP : 54 CNY-ST-71P
TME [T DELETE 61 TILE £J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
cITy-ST-2IP VAW S8 iy

14. 1 hereby certify that ihe information suglidd with this hhngd_oqs not qualify tgr the exemplion stated i S&ction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoed or supglenental annual report is frue angfacdurate and that my signglure ¥hall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of Ihefreceiver or trustee empowergd tgfexecute this report as rf:quirdd by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 il changed. or gh ar atlachmcm wilh grv addres
SISNATIIRE: { Ap J_O-CF ocL7¢//-(K/33



