FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
© PROFIT .
CORPORATION

AL : 3
g% e | Apr 14 1997 8:00am
ANNUAL REPORT % W Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G13118 (4)

Sorparabon Namne

DIVERSIFIED INTERCONTINENTAL COMPANIES

£, ot
N
£k ey A

A A

3. Date incorporated or Qualified | 3a. Date of Last Report

12/07/1982 03/20/1996

CPrircpal Pace of Business. Maiting Addross

1428 BRICKELL AVENUE 1420 BRICKELL AVENUE
SUITE 105 SUITE 106

MIAMI FL 33131 MIAMI FL 33131-494

|72 Proncipal Piace of Busness ﬁ?i,‘mmmling Addraess 4. FEI Numbor Appiad For
1] - : 26 592248423 Not Applicable
Suile:, At et Suile, Apt. #, elc. it
[on] v [ §. Certificate of Status Desired O $8'75 Additional
L ZT—I Fee Required
Ly St ., City & State 6. Election Campaign Financing $5.00 May Be
231 ) o 28| Trust Fund Conlribution ] Added lo Fees
AL . Country L Country 8. This corporation has liability for intangible tax under s 199,032,
240 ?5] e 2] 30] Fiorida Statutes Mves [lno
. . 9. Name and Address of Current Reglstered Agenl 10. Name and Addreas of New Registered Agent
HALPRYN, ERNEST M. 81| Name
1428 LL AVENUE 82| Streot Address {P.O. Box Number is Not Acceplable)
SUITE #105
MIAM! FL 33131 a3
ad| City 85| Zip Code
i FL

lkans 6070507 and 6071508, Flonda Stalutes, the above-named corporalion submis this siatement far the purpose of changing 1is registerad
ce o registeopd agent, or both, in the State of Florida. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent 1 am famiiiar walh, and accopl the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURF

and Wlle T agalnatle (NOTE: Registoted Agon: hignature raquirad when reinslaiing) DATE

CR2E034 (9/96)

2 T OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K. v T I DELETE 11 TME [T change ] Addition
HAMI HALPRYN, GLENN L. 12 NAME
SIREST ADDRESS 1‘28 mICKELL AW "105 1.3 STREET ADDAFSS
Oy &7 10 MIAM' FL 14 CITY-5T-21P
8T MG 21 TLE [IChange [T Acdition
yas KLOEPFER, SALLY S. 22 NAME
swniaeness | 1428 BRICKELL AVE #108 23 STREET ADDRESS
Y- ST MAMIFL 2 ACTY-ST-7P
T TP ' commemm [T oeLeTe 31TMLE ‘ [dchange LT Agdition
HAM HALPRYN, ERNEST M 39 HAME
sveriacois | 1428 BRICKELL AVE #105 1.3 STREET ADDRESS
L _MM Fl' o - I 3.4 CITY-ST-2IP
" [T oELETE 41TLE T change [T Addftion
N 4,2 NAME
STREE T ALLHE S 4.3 STREET ADDRESS
iy g 44 CITY-ST- 7P
T N T [T oeceTe 5.1 TTLE [lchange ] Adgition
et 5.2 KAME '
S AD 5.3 STREET ADDRESS
S o 54 CITY-ST-2IP
e oo MRS 61 TITLE [ Trange ] Adaition
hAM- 6.2 NAME
SIHEH A 1 .3 STREET ADDAESS
R - 64 CITY-ST-DF

roby certfy that the infuemation supplicd wilh Lhis filing does nat guality for the exemplion staled in Section 119.07(3)))), Flonda Staiies. 1 iunher certily hat the
on ndicarca on dhis annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that

14, o
infren;
1arn an ofices ar doegetor of the gorparation ar the recelver or trusleo empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

apncars in Block 12 o Blo ianged, or on an atlachrient with an address
SIGNATURE: _ {4;2//“/ T Frmest M Halpryn 1/6/97  (305) 371-4112

SGHAYUAE AND TYFED OR PRINTPOMANE OF SIGNNG OFFICER OR DIRECTOR Cale Diaytene PTibe #



