" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Sk FLORIDA GEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F95000005091 (2)

1. Corporaban Nama

DIVERSIFIED BENEFIT SERVICES, INC.

i R REARR AR

2424 NORTH FEDERAL HWY 2424 N. FEDERAL HWY
SUITE 259 SUITE 259
BOCA RATON FL 33421 BOCA RATON FL 31431-7780
us us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
10/19/1895 04/26/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEt Nurnber Applied For
|"21'| - ;3—1 22'2978264 s Not Applicable
Sule, Apt. #, olc Suite, Apt. #, plc. " ] B.75 Additional
m ;7—'] 6. Certilicate of Status Desired l Fee Reguired
.., City & Stare City & State 6. Elaction Cempaign Financing $5.00 may Be
I’za - ;ﬁ‘l Trust Fund Conlribution ] Added to Faos
Zp | Country Zip Country 8. ‘This corporation has liability for intangible tag under s. 199.032,
24 B 25| 20 30] Florida Statutes Dves K No
0, Name and Address of Current Registered Agent 10. Name and Address of New ReglsteredWpeni
SPIEGEL, LAWRENCE J 81} Name
343 ALMERIA AVENUE 92| Shrest Address (PO, Box Number i Nol Acceptable]
CORAL GABLES FL 33134
a3
84| City ‘ FL ® Zip Code
14, Pursuant 1o he provisions ol Sections 07,0502 and 607 1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered

office ar registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment ag registerad
agoent. | am familar with, and accegt the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE

Sigruituie byped o printed) namé of regsterad agenl and tit if applcaiie. (NCGTE: Regisierad Agent signature nacuirdd when relnstaling) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 1)
T PCD I beee 11T [T Changs (] Addition é
NAME NEWMAN, FREDERIC J 12 NAME §
sweer anvess | 6284 NW. 102 WAY 1 STHEEY ADDRESS &
Gily-51-20 PARKLAND FL LACIFY-ST-2P g
TLE V5 7 pecETe 21 TITLE L Change ] Addition
NAME NEWMAN, DAVID A 2.2 NAMIE
siveel anoress | 6264 NW. 102 WAY 2.3 STREET ADDRESS
Cify-s1- 2 PARKLAND FL 2 4 CITV-ST- 2P
T T oeLeTe 31 TME [Jchange [] Addition
KAME 3.2 NAME
STREE] ADDRESS | BB
oIy S1- 21 34 CITY-ST-21F
TILE [T DELETE 41TmE [J Change  [J Addition
HAME 4.2 NAME
SIREET ANIDRESS 4.3 STREET ADDAESS
CINY-S1- 1P L4 CHTY-51-21P
T [] ofLere S1TILE CJ Change ] Addition
NAME 5.7 NAME
STREF T ADDRESS 5.3 STREET ADDRESS
Clry-§7- 21 f 5.4 CITY-ST-2P
TITLE 6.1TITLE L] Change I Addition
NAME £.2 NAME '
STREFT ADDRESS 5.3 STHEEY ADDRESS
CITY-S1-21F 64 LITY-51-2P

14. | do hewaby ce;fff;'“irnat 1he i

! am an officer or ghr




