04£51999-90031-027-$150.00-$150.00 o FILED

e Apr 25,1999 8:00 am
TR e AT ecretary of State

CORPORATION i

ANNUAL REPORT Sacretary of Stats 04-25-1999 90031 027 ***150.00 |§
|

1999 DIVISION OF CORPORATIONS I

e "

DOCUMENT # FQ5000005091

1. Corporalion Name

DIVERSIFIED BENEFIT SERVICES, INC. 1] :
- {1 T =
Principal Place of Business Mailing Address | ' F: | |j
2424 NORTH FEDERAL HWY 2424 N, FEDERAL HWY el -
SUITE 252 . SUITE 259 tel e
BOCA RATON FL 3342t , BOCA RATON FL 3342t DO NOT WRITE IN THIS SPACE rl I,
us us 3. Date Incorporated or Qualifed ! ,3'!
" 10/19/1995 ‘ i
©f Bpsinoss asll Add 4, FEl Number Applied For i
b Dﬁﬁg Em tn hev ), [ul %) imlenl 4 vy | ormgren o #'é
Sul:s Apt. B, elc. . # aic . - e 8.75 Additional i
¥ , 3 - ,Q ’;] Q : s, Certifcato of Statds Desired [0 Foo Required Ve |
T Cigd s: A ] 7 . Election Campaign Financing _$5.00 Mayms___|__ |
@L&p_mu» r R ,f% Dekm\g RU [ T cemton 0 Seaweee |7 |
8. This corporation owes the current year Infangible !
124] é)JD(ﬂK [25] l/"‘gﬁ TM& r‘lc‘wffsﬂ Personal Property Tax, Oves Oho |
g, Name and Address of Current Ragistered Agent o~ 10, Nama and Adgg: of Naw Reglstered Agent l
81| Nama
SPIEGEL, LAWRENCE J _ ™F2c 10~ NS !
SAANGUE TR it T .
CORAL GABLES FL 3314 /i 83 = '- 4 i
84| G as
Tox] Aué&\»«lﬁ_ FL"ERR | |
14. Pursuant to tha provisions of Sectionsb@7. and 67,1598, Fioida Stafites, the above-named corporaton subdilts this statement for the p of changl !
office or registared agent, fr bo s, ohchtha nge was autharized by the corporation’s board of directors. | hetaby accept the apmm§ q&amd
agent. | am familiar with, ahd-atce g 505, Florida Statutes. '
SIGNATURE :
Sionntum, typed or prnted name of Jegisterad'eginl and Wi if soplcaiie. {NOTE: Regiztared Agent required whan =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFlcERS AND DlRECTORS IN12_ | 2 =
TLE PCD' i T [ DELETE ATAE ClChange (] Addifion E i"
NAVE NEWMAN, FREDERIC J 12NME 3 =
smeersoorzss| 6264 N, 102 WAY 13 STREET ADDRESS e 3 =i
Qry-sT-zp PARKLAND FL 14 CITY-ST.2P & L LE
e Vs 3 peLeTe 21TE Clchange  [JAddition ] O
NAE NEWMAN, DAVID A 22 NAME
smeTaooress) 6264 NW. 102 WAY 23 STREETADORESS
CITY-5T. 2P PARKLAND FL . - == 2 acnivistize” s = - : -~ - it
TME O bELETE 31 TILE [JChange [ Addltion 1
NAME ‘ ITNAME I}
swEvADORESS|” 0 - —— - —— =~ - - - - 13 STREATADDRESS - — e e !
owvstze.. b - 34,GITY- ST-ZP - =h
TmE O DELETE 41TNE CiChange  [Jhostion) =
AWE ) 200 . i
STREET ADORESS: ’ 4 STREET ADDRESS Hi
CITY-ST- 20 4.4 CITY-5T-2P [ =
E ] : TJ DELETE S1TILE CJChange  [JAddition =
STREET ADDRESS| 53 STREET ADORESS ' =
oTY.ST-ZP . S4CITY-ST-2ZP Eé’
e L] BELETE 81TME j [Jchange  (JAdditon| =‘§<
e ‘ B2NAME ~ ; B
STREETADDRESS, 6.1 STREET ADORESS / + il
CITY-5T-29¢ SACITY-ST- 2P ;

L

14, | heraby certify that tha informatien supplied with this filing does not qualify for the exemplion siM
indicatad on this annual report or supplemental annual repart is true and accurate and fhﬂ fy sify

q /5;19 .07(3)(i), Florida Statutes. | further certify thal the information =
officer or director of the carpomﬁon or the receiver or trusiae empcrwarad to exe

ve the same lagal effect as ¥ mada under cath; that { am an

apter 607, Florikda-Gtatutes; and that my name appears |
] /

i
Iz
o
it
it



