FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION T Sandra B.
ANNUAL REPORT l Secretary

1997

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mostham
of State

Secretary of State

1.D8;9€E1{)M'E\§T # 637267

DIANE ROYSE ENTERPRISES, INC.

(3)

Principal Place of Business Mailing Address

DR M BANW RN

4840 SUNDAY COURY 4840 SUNDAY GOURT
SARASQTA FL 34235 SARASOTA FL 34235-2250
3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/30/1996
2, Pnncipal Place of Business 28 Mailng Address 4. FEI Number Apphied For
21] 26 592204125 Net Applicable
Suite, Apt. # elc. Suite, Apt. #, elc, o $8.75 Additional
El EI 5. Cerlificate of Status Desired ] Fes Required
City & State | City 8 Stale 6. Etection Campaign Financing $5.00 May Bo
23 B 28_1 Trust Fund Contribution Added to Fees
Zip _ Gourtlry | e Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24] 25| 29| [30] Florida Statutes [ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROYSE, DIANE M. 81| Name
4840 SUNDAY CT #2| Street Aadress (P-O. Box Number 15 Nol AGGepiania)
SARASOTA FL 34235
83
84| GCity 85| Zip Cods

FL

agent. | am familiar with and accept the obligations of, Section 607.0505, Flori

SHGNATURE

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpos?gf changing its regislared
office or rogistered agent, or both, in the Slate of Flarida. Such change wag authorized by the corporation’s board of directors. | hereby acgept the appointment &e registerad

da Statutes.

L am an officer or direclor of the corporalion or the receiver or frustee empo!

SIGNATURE: .

EHGNA

Signarte typed o prtod nani: of (egieltrad agenl and kit e i appicable INOTE: Regisiered Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 12
TILE PST [T DFLETE 11TME [ Change 1] Addition
NAME ROYSE, DIANE M. 1.2 NAME
steeer aoriss | 4840 SUNDAY CT 1.5 STREET ADDRESS
arv-st-or | SARASOTA FL 34235 1.4 GITY-ST- 2P
i D [T BELETE 2170 [T Crange [T Adaition
RAME ROYSE, DIANE M. 2.2 NAME
stheer anoriss | 4840 SUNDAY CT 23 STREET ADDHESS
arv-size | SARASOTA FL M4235 2,4 0ITY-5T-2P
: VP |MEETE 34 T1LE [JChange L] Addition
NAME SIBOLE, REBECCA F. 3.2 NAME
staeer anness | 130 ISLAND CIRCLE 3.3 STHEET ADDRESS
crr-s-ze | SARASOTA FL 34242 K axcov-siap
e [T oeLeTe 41TITE [T Change ] Addition
NAME 4.2 NAME
STREET ADDFESS 435TREET ADDRESS
orv-srap | 24 CITY-5T- 2P
e [T oeLETE 51TITLE [T Crange 3 Adiition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY- §7-21P
TILE L DELETE &11I9LE LJ Change L3 Asdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
ov-stoe | 54 0IY- ST-7IP
14. | do hereby cerldy that the information supphed with this filing doas not gualily for Ihe exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the

information inchcaled on this annual report or supplemental annual report 18 fue and accurate and that my signature shall have the same legal effect as if mads under oath; that

raddto execute this report as required by Chapter 607, Florida Statutes; and that my name

|7 (qudzes tbs

Dayiing

Feb 12 1997 8:00am

CR2E034 (9/96)




