FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFTY s FLORIDA DEPARTMENT OF STATE
CORPORATION d Pt Sandra B. Morlharm
ANNUAL REPORT (RN E Sccrotary of it
1996 e _DIVISION OF CORPORATIONS

DOCUMENT # G77791 (3)

1. Corporation Nama

DIAPLAN DESIGNS, INC.

AW

Principal Place of Busingss Maling Adidrass.

20-N-ORANGE AVE~STE 1300 £ H-ORANGE -AVE—TE-4400

“OROANDO FL32001 ORURRDO FL 32801

-Us____..* «"m—-___n

) 3. Date Incorporated or Qualfied aa. Date of Lasl Repart
JEE CHANGE S Frlow 01/09/1984 08/10/1995
| 2. Principal Place of Business 0 2a Mailing Adidress 4, FEI Numbor Applied For
2| L T0R FoxSHIRE (R.. |25 & 702 Fo. XSNIRE. ck . 59-2827447 Not Appicable
— Suita, Apt. #, elc. b Suite, At 4. elci 5. Cortificate of Btatus Desirec M $3'75 Additional
22| 27| : ; Fea Roquired
[ Giy 8 swe | City & State 6. Election Campaign Financing $5.00 May Be
231 'fﬁ m Pﬂ F’L_ 28] 'fzm pH \ FZ__ Trust Fund Contribution O Added to F:es
- 2p, - Counlry N Zin 7 | Country B. This carporation has liability for intangible tax under s 199.032,
a 330R9 by USA  la] 33424 [wl USA Forion Statutos ) Yes C1No
. 9. Name and Address ol Currenl Reglstered Agent _10. Name and Address of New Registered Agent
, B1] Narre
COX JOSEPH D Toseek D). Cox
' 82| Streol Address (P.0. Box Number is Not Acceplable)
- 2798 WINDSOR HEIGHTS DR. 50 FoxSi zRE CR..
« DELTONA FL 32738 83
84| City 85| Zip Cqde
TAMPR FL | 33éay

1. Pursuant o the provisions of Sactions 6070502 and BO7 1508, Flonda Statules, the above-named corparation submits this staternent far the purpose of changing ts registered office
or registored agent, of both, in the State ol Florida Such change was authorlzed by the corporation's board of drectars. | haraby accepl ihe appointment as registered agent. | am
familiar win, and acoept the obligations of, Section 607 0505, iorida Slatutas.

Gy atrg. tyiest o £ ntad etk < Regictsies apant & ke Capphootte NOTE: Fagiztarod Agent sgnatre e ired when reinslatng: DAL "u'.;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML DP [JDELETE 11TILE DinectTonr ! PeEstben Rt L[] Addlion | =
HAME COX, J.D. 1.2 KAME cox, s/ §
swerranonsss | 2798 WINDSOR HEIGHTS 13 STRECT ADDRESS 70). FOXKSHIRE CIRCE i
| CiY-s1-7e DELTONA FL 14007 57-71 TAMPA, FL 2ZE2Y &
T D [] DELETE 21T 7 L) Cange L] Addiien | ©
NawE ZONNEVELD, C. ' 22 NAME
STREE) ADDRISS 514 TROTWOOD RIDGE RD 23 SIREET ADDRESS
CY-ST 7 PITTSBURG PA 2aCIY-S1-7P
TALE C [ DeLkne 3 1TILE [] Change  [C] Addition
NAHE HALL, 5. G 32 NAME : :
STRZET ADIRESS 4 COAT BRIDGE LN. 33 STHEET ADDRESS
ai-size | LEXINGTON SC ) 34LTY-S1- 7P
TilLE ‘ CAAN [] DELEIE 4 1 TILE [J Changa Addition
NAL —ggcxﬁeﬁl{xﬁ Ry ¢ Treasurer 42 Nl o
; g - ' ANEINIEIE g o
SHOMOES | 410y Eoxst Ciec! 43 $TR:ET ADDRESS S g 1 v
3-- CAShird e e "DS-’Ir??’qﬂ“"DIDT‘J_’" Ar
TS B Tlhmpu, £t 332 L2 44CIY-5T-2P ALegels 02--046
L D [ DELETE 5 1TILE 200, TH] [J Chiange ) Addition
NAHE 5.2 NAME
STRELT ADDKESS 5.3 STHEET AUDRESS
ClTy-51-2IF 5.4 CITY-§T- 2P
TIE [} oeLene & 1TILE [} Change  [] Addition
HAME £2 NAME
STREE] ADDRESS & ARTRENT ADDRESS
£I1Y-51- 20 E4GITY-S1-2IP & ""‘?é;
14, 1 do hereby cortify that the information suppled with this fiing is voluntarlly furnished and goes not qualify for the exemption stated in Section 119.07(3)ik), Floricla Statutes. | further
certdy that the information indicated on Lhis annual report of supplamentat annual repont is true and acourate and thal my signature shall have the same legal eflect as i madle undar
oath: that | am an officer or dirpctor of tho sorparation or the recelver ar trustee ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 43 if changed, or on an attashrmett with an atddress.
. _ S
SIGNATURE: _NeaupA D los Toseph d. Cox - Presidest ou-a5-9L (§13)72-22€9
(ﬁ NATURE AN TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diadirnes Prore #



