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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT T
CORPORATION y: A
ANNUAL REPORT 4

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # F11450

poration Name

DIVERSIFIED BROKERAGE AGENCIES, INC.

(6)

Principal Place of Business -Mailing Address ‘ “M" ‘m H“’ “l" ||I|l ”IH IIH Iml ||m ||IH I‘l“ ||||Im” ‘m

508 CLIFTON STREET .0. BOX 2275

ORLANDO FL 326068112 WINDERMERE FL 34786-2343

us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
B 12/19/1980 04/17/19%6

2. Principal Place of Business ?a. Mailing Address 4. FEJ Numbor Applied For
21 2¢] 59-2057791 Nol Appicatio

[25]

[30]

Florida Statules

Yos

Suite, Apl. #, elc. Suite, Apt. #, ctc. i
P i 5. Certilicale of Stalus Desired O $B'75 Adc!nnonal
;;] ;ﬂ Fee Required
City&State | ~ Ciy & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Fees
Couniry Zip Country 8. This corporation has liahllity for intangible tax under s. 199.032,

[ Ne

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
STREI, DAgID 81| Neme
9114 GALLON DR . 82
N . ”‘ﬁﬁ%?ﬁ’.A%&
ORLANDO FL 32819 83
84| City

85

FL

Zip Code

11, Pursuant o the provisions of Sections 607.0402 zi?_\d G07.1608, Flarida Slatulos, th¢ above-named corparation submits this stalement for the purpose of changing its regislered
office or registered agont, or both, in the State ol Florida Such change was aulhonzod by the corporation’s board of directors. | hereby acoept the appointment as registered

agent. | am familiar with, and accopt the ebligations of, Scclion 607.0505, Florida Statutes,

SIGNATURE . — ~
Signature. typed o printed name of regtered agent and tile 1 appocable, (NOTL- Rugislored Agenl signature requited when reanstaling) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TME 1] [ peieve T1TILE ~ Pdchange T Addition
HAME STREIT, DAVID M 1.2 NAME S TRE! T, DAy
swneer apoess | 1801 CLINT MOORE RD. st ouess |42 G5 alle Jr
oTY-§1-2IP BOCA RATON FL L aoimy-si-op | ‘é}/MM 'z ?4') g 4
TITE 3 becete S1TLE [T change [ Addition
NAME 22 NAMI
STREET ADDRESS 23STRFET ADDRESS
ITY-§1- 2P o i 2 dCITY-S1-7F
TOLE - GIIEE 31 TIE O Change ™ TT Addition
NAME 52 NAME
STREET ADDRESS 33 5TREE] ADDRESS
CITY - 5T-21p ) 34 CITY-ST-2IP
TILE ) BECETE 49 TITLE O change ¥ Addition
NAME 4 2HAME
STREET ADDRESS 13 STREL? ADDRFSS
CITY-ST-20p VA CIY-51-2F
TNLE [Jonem ST £ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ATIDRESS
OITY-5T-21P e 54 CHY-81-7IP
TLE o bt B 1 Crange L3 Acation |
NAME B.2 NAME
STREET ADDRESS B4 STRELT ADDRESS
CHTY- 8T-21p A CITY -85 2P

appears

14. | do hereby cerify that the informalion g
information ingicaled on 1his annual g
{ am an offiger or director of the c

In Block 12 or BI7‘ 1
SICMATIIIDE.

vith g add

2 /—'\ /o-s

phf-d with 1his {ting docs not qualify Tor the exemption staled in Section 119.07(3){1), Florida Statutes. 1 further certify that the
»nlial annudal report is rue and accurale and that my signature shall have the same legal offect as it made under oath; that
stec empowered to execule this repor as required by Chapter 607, Ftonda Statutes, and that my name

FI W Al T T

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



