CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DIVERSIFIED BENEFIT SERVICES, INC.

Principal Place of Eusiness

Mailing Address

FILED
Apr 26,1996 08:00 AM

Secretary of State

O

2425 NORTH FEDERAL HIGHWAY 2425 NORTH FEDEBAL HIGHWAY
Sy o SUE-86% >
BOCA RATON FL BOCA RATON FL o 8. Dalo Incorporated or Qualified | 3a, Date of Last Repoart
' 10/19/1995
__2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
2| 2424 North Fedeval Hipaizs 2424 Norin Frderal Mighuay| 222078064 Nof Applcabie
Suite, Apt, #, ele. Suite, Apt. 4. ete. v o ‘ $8.75 additional
| . . ) . f
22—1 _5 !I %q Zﬂ 5 '!'C 5°q §. Certificate of Status Desired 0O Fee Required
City & Stato | __ City & State 6. Election Campaign Financing $5.00 way Be
23] Boca. Rodon, i 2s] Pota. Raden , FL- Trust Fund Contribution Added to Fees
| . dp Courntry Zp ‘__ Country 8. This corporation has liability for imtangitle tax under s 198.032,
24| P4, 25 20] DB43) 30| Florda Statutes B ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
SPIEGEL, LAWRENCE J 82| Sueet Address (P.0. Box Number s Not ACCeptanie]
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

or registered agent, or both, in the State
farniliar with, and accepl the obligations:

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Stalules, the above-named cor

of Florida. Such change was authorized by the corporation’s
of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office
board of directors. | hereby accent the appoiniment as registered agont. | am

R ]

SIGNATURE __

| Sigraturn, typed or prntod rame of regiatered agent 8- | te I Bk atic NOTE Fagistered Agent sgrature raquir 1 wher. reinstatg) CATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %
mE PSD L7 DELETE $1TILE O Change [ Aditon |
NAME NEWMAN, FREDERIC J 1.2 NAME 3
streeTaooress | 6264 NW. 102 WAY 1.5 STREET ADDRESS &
| crv-srze PARKLAND FL 14 0ITY-§T-2P &
TIILE Vs [ DELETE 2 1TILE [ Change [ Addtion |
NAME NEWMAN, DAVID A 22 NAME
streerancress | 6264 NW. 102 WAY 23 STAEET ADDRESS
CIY-s1- 2P PARKLAND FL 240ITY-5T- 2P
TF [ DELETE 3 1TTLE {1 Change [ Addilion
RAME 32 NAME
STREE] ADORESS 33, STREET ADDRESS
CY-51-2P 34 CTY-ST-7p
TITLE ] DELETE 4.177LE [ Change  [J Addition
HAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2IP 44 CITY-5T1-2IP
TILE [J DELETE 5 1THLE [ Change [T Addition
hAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-ST- 2P ' 54 CITY-5T- 2P
1ITLE [ DELETE f B 1TILE [J Change  [[] Addilicn
NaME ‘ ! 5.2 NAVE
STREET ADURESS A ' ; 63 STREET ADDAESS
GITY- ST-2IP 84TITY-ST-DF

foplied
this an

14. | do hereby certi'y that the information
certify that the information ndicated

SIGNATURE: .-

ith this filing is volunfari
al report or supplerment

oath; that | am a~ officer or diractor4f Yre coghoration or 1t ecoiver or s
appoars in Block 12 or Blogk 331 fron tgfnment with efw a
70 y
//‘ F .
] Y ED

| gnnual r

B
NT E OF i "niti'{m': OR DIRECTOR -

 flnished and does not qualify for the exernption stated in Section 119,07(3)(%), Florida Statuies. | further
part is true and accurate and that my signature shall have the same legal effect as if made under
owerad 10 éxecute this repor as required by Chapter 607, Florida Statutes; and that rmy name

g% gl




