'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
|« COI;JF?(?F::}LTFION :'" : FLORIDA DEPARTMENT OF STATE Apr 28 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsrs:cg:i:)gpsg:;:ﬂows Secretary Of State
DOCUMENT # F95000005091 (2)

t. Corporation Name

DIVERSIFIED BENEFIT SERVICES, INC.

NG A

Principal Place of Businoss Mailing Address
2424 NORTH FEDERAL HWY 2424 N. FEDERAL HWY
SUITE 259 SUITE 259
BOCA RATON FL 33421 BOCA RATON FL 3342 DO NOT WRITE IN THIS SPACE
us 1] 3. Date Incorporated or Qualifind
10/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m S l28 22-2978264 Not Applicable
Suite, Apt. ¥, eic. Suile, Apl. #, etc. ;
uie- Ap ule. Ap © 8. Cerlilicate of Status Desired (] - $8.75 Addiional
22 ;;J Fee Required
City & State City & State . Election Campalgn Financing $5.00 may Bo
”2?! 2_51 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 2—5] ;l _3o—| Personal Properly Tax due June 30. D Yas D No
$. Nome and Address of Current Registered Agent 40. Name and Address of New Peglistered Agent
SPIEGEL, LAWRENCE J 81| Name
343 ALMERIA AVENUE B2| Street Address (P.C. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134
83
84[ City FL Issl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl. or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accopt the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typsod o prnded tare OF rogstosadd agenl and ttle o applicablo (NOTE Registerad Agent signature required when (einsiating) DATE

12. CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PCD T3 DELETE 11TTLE [J Change [T Addition

NAME NEWMAN, FREDERIC J 1.2 NAME

sreevappriss | 6264 NW. 102 WAY 13 STREET ADDRESS

GiTY-S1- 2P PARKLAND FL 14 CITY-ST-2F

TINE Vs [ DECETE 21TIE _ T Change 3 Addition

NAME NEWMAN, DAVID A 22 NAME ' ’

smeeTanoness | 6264 N.W. 102 WAY 23 STREET ADDRESS

CITY-ST-2P PARKLAND FL 2ACTY-51-2P

T [T oeiese LATMLE [Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - S1-2P 34 LITY-ST-2P

MLE T oeLeTe 41 TILE [JChange ] Adition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST. 7P A4 CITY-5T-21P

TIE T peLete 53 VIILE [Jchange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2P 5.4 CATY- ST-2IP

TITLE T DFLETE 6.1 TITLE [JChange [T Addition

NAME 6.2 NAME

STREET ADORESS 5 A STREET ADORESS

CiTY-ST-2IP A . PL CITY-5T-2P

pplied witll thif tiling dodg not qugl

14. ! hereby certify that the inforrmabon
pplemergafannlal roporn |

indicated on this annual repart or
officer or dweclor of tho corporai
Block 12 or Block 13 if chan

fy fol e exemplion stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
cyrite and that my signature shall have the same legal effect as if made under oath; that | am an
hyacdle this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: =~ ‘ _- A . /7/'/3"9K NI P

=

CR2EC34 (10/97)



