FILE NOW: FILING FE AFTER MAY 118 $225.00

] PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(6)

1996
DOCUMENT # F11450

1. Gorporation Name

DIVERSIFIED BROKERAGE AGENCIES, INC.

Principal Place of Business Mailng Address

AR RS

1801 CLINT MOORE RD. P.0. BOX 09
STE. #208 BOCA RATON FL 334Y
BOGA RATON FL 334314583 us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1980 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2067791 Not Appicable
Suite, Apt. #, elc. Suile, Apt. #, elc. 5. Certilicale of Status Desired [ $8.75 Additonal
EI 75| Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 {28 Trust Fund Contribution 0 Added to Fees
21p Country Zip Country B. This corporation has liability for imangible tax under s 199.032,
2] 25 28] 30 Florida Statutes [ Yes [Ito
9. Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent
81| Name
07 ://0 STRET
STREIT, DAVID 82| 50 /3, Box /ymner 5 Mot Apeypiable)
. W Sl b8 A
83 ’
DORLANDO-FL42810 C 7 T
Olondy £/ FL " %2579

actions BO7.0502 and 607.1508, Flrida Statutes, the above hamed carporation
or registered agertt, orfiothysh the State of Florida. Such chan%
1

familar with, gngl acglpt th

SIGNATURE

orida Statutes.

Yl L//a

o was authorized by the corporation’s board of directors |

ST

submlts this stata'nem for the purpose of changing its registered office
hereby accepl the appaintment as registered agent, | am

1 sge ¥t ang e 1 appl cahde

[NOTE" Registerec Agent sig

e raquwan wihen reinstaling,

m c////-eﬂ.!

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TITLE D [] DELETE 1 1TITE [ Change [ Addition
HAME STREIT, DAVID M 12 NAME

sweeranoress | 1801 CLINT MOORE RD. 13 STREET ADDRESS

CITY-81-21 BOCA RATON FL 1.4CITY-ST- 2P

TITLE (] DELETE 21TMLE [J Change [ Addition
NAME 22 NAME

STREE! ADORESS 73 STREFT ADDRESS

CITY-5T-21F 24 CITY-5T-2F

TITLE [ DELETE 3TITLE [ Change ] Addition
NAME 32 NAME

SIREET ADORESS 33 STREET ADDRESS

CiTy-ST-2IP 34 CY-51-217

TINtE [] DELETE 4 1TILE [ Change [ Addition
HAME 42 HAME

STREET ADDAESS 43 5TREET ADDRESS

CTY-ST- 2P 44C1Y-5T-21P

e 3 DELETE 5 1 TITLE [C] change [ Addition
NAME 52 NAME

STRETT ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 CIlY-ST-71P

TLE [ DELETE 61 THLE [ Change  [] Addition
NAME 2 NAME

STREE| ADDRESS 649 STREET ADDRESS

CY-ST-2F 5.4 CITY-51-2IP

14. | do hereby certity that the information supp
certify that the information indicated on J
oathy; that | am an officer or diractor 9

7n an atn with an address.

#O NAN Eni;u'mo OFFICER OR DIRECTOR

ind with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
Innual feport or supplemema\ annual report is trug and accurate and that rny signature shall have the same legal effect as if made under
‘on or theecelver or trustee empowered to execute this report as required by Chapter 807,

Y

Furida Statutes; and lhat my name

..2.2 $250

Da,r\ rm F'nora ¥

CR2E034 (12/95)



