FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ER e, FLORIDA DEPARTMENT OF STATE
CORPORATION > %
ANNUAL REPORT

1996

Sandra B Morlham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 467019 (6)

1. Corporation Name

DIVERSIFIED INVESTMENTS, INC.

ST

3. Date Incarporated or Qualified 3a. Date of Last Report

12/31/1974 04/19/1905

Principal Place of Business M;ul;ng Address
Hi9 WILLOW WOOD RD 3419 WILLOW WOOD RD
LAUDERHILL FL 33319 LAUDERHILL FL 33319

2. Principal Place of Bus ness o _i_a Malng Address [7a Feifonmer Applied For
21 _ les] N ) 53-1564031 Not Appiicabie
N v t #. . e

Sulte. Apt. #, ele. ., Sute Ap ele 5. Cerlficale of Status Desired O $8.75 Adqltncnal
22 271 Fee Required

City & State ity & S1ate 6. Election Campaign Financing O $5.00 May Be
23 281 ) ) Trust Fund Caontribution Added to Fees

2ip Counlry L | . Gountry 8. This corporaton has kability for intangible tax under s 199.032,
E 2?[ 29—| Florida Statutes [ ves [JNo

9. Name and Address of Current Registered Ager T __10. Name and Address of New Registered Agent
Name
ARNONE,T. ANTHONY (82| Street Adcress (PO Box Muniber is Not Acceptabla)
3418 WILLOW WOOD RD )
LAUDERHILL FL 33319 83
84| Ciy FL 55[ Zip Code

11. Pursuant 1o the provisions of Sections 807.0602 and £07 1508, Flonda Statutes, the above named corparation subrmiils this statenient for the purpose of changing its registered office
or registered agent, cr bath. in the State o Florida. Such change was authorized by be corporation’s board of directors. | herety accept the appontment as registered agent. | am
famitar wih, and accept the oblgations of, Sechon F07_GE05, T lorla Statutes

SIGNATURE . . . R L L L N e
Stgrat in: tyad o prrtat e OF reg s g b e o bl (HDTE Fligtwens Age 1 sigea® Irs mrm 16 4 b o 20 gt DAt

12, OFHICEHS ANDDIREGIORS T, '  ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD CIDEETE 1L [J Change [ Addition

NAME ARNONE,T. ANTHONY 1.2 NAME

sreetanoness | 3419 WILLOW WOOD RD 11 6TREET ADDAISS

CITY-ST-2F LAUDERHILL FL B ) 14017 -ST-29

TITLE 1 DELETE 21 NILE [ Change [ Addition

NAME 22 NAME

SIAEET ADORESS 23 SIAEET ADDRLSS

CY-ST.2P o 24007y 81 2 _ »

TTLE [ DELETE 311k [ Change  [] Addition

NAME 52 NAME

STREET ADDRE 3 53 SIRFET ADDRESS

GITY-ST- 2P L 1407y 51 P B i

TITLE [} DELETE ERRO ) Change [} Additin

NAME 42 hANE

STAEET AUDRESS 43 SREET ADDRESS

CT-51-2p 44007y -5 79

NE () BELEIE 5 1ILE [] Change [ Addition

NAME 57 NAME

STREET ADORESS 53 S1SEC1 AIDRESS

CITY-ST-21P o | BN

THLE [] DELETE € 1TIILE [J Crarge [ Addition

NAME 67 NAME

STAEET ADDRESS 6% SIFEE! AJORFSS

CITY-S1-2P B4CIY-5T- 7

14. | do hereby certify that the infarmation supplied with tis firigy is vohantanly fusished and does nol qualify for the exemption stated in Section 119.0713)fk), Florida Statutes. | further
certify that the information indicated on tis ancua’ reporl o supplemertal annua' repor is rug and accurate and hat my signature shall have the same legal effact as if made under
oaln; that { am an officer or director of the corporator or the receiver o rustes empawvered L execute this repord as required by Chagater 807, Florida Statutes: and that my nanig
appears in Block 12 or Block 13 i changed, or on an attachment with an address. ?

% 4

SIGNATURE: 7 - Y- T 53/-0359

"SIGNATURE AND TYPED OR PRINTED N2 FFICER OR DIRECTOR T Dyt e Fhone &

OF SIGNING
—_r At ., 4&,0—;.,,_ .

CR2E034 (12/95)




