FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Name

DIVERSATEC, INC.

H21468 (4)

Prncipal Place of Business

9954 WESTWOOD SOUARE
OVIEDO FL 32765

Mailing Address

OVIEDO Fi. 327659040

$85A WESTWCOD SOUARE

FILED
Apr 16 1997 8:00am
Secretary of State

A

09/16/1984

3a. Date of Last Report

0208/

Dale Incotporated or Qualified

8. Prncipat Face of Business [ 28, Mailing Ardress 4. FEI Number Applied For
1 2% 592702273 Not Applicable
Suite, Apt #, elc Suito, Apt. ¥, etc. |
| e an E - = ? B. Certiticats of Status Desired O $8'75 Additional
221 . 2—;] Fee Required
_ City & State: City & Stats 8. Election Campaign Financing $5.00 May Be
E‘ﬂ_ - ;ﬂ Trust Fund Contribution Added 10 Fees
s Zip | Country Zip Country 8. This corporation has liability for intangl x under s, 199.032,
24| . zﬂ__ o m ﬂ Florida Statutes ] Yes ho
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regisiergll Agent
1
QUEEN, WILLIAM N. 81 Name
1815 OKLAHOMA sT 82( Street Address (P.O. Box Nurber is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

SIGNATURE

[

1. Pursuant to the prnwsmm ‘of Sechions 607 0502 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regslered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e tmmmw rird ramni of regeitered pgont and Yiié | applicable

(NOTE: Regislered Agenl signalura requited whar reinstating)

DATE

iormation ing.cated on this annual report or supplemental annua! report i

I am an officer or direclor of the corporation or the receiver or rustee emgy

appears in Biock 12 or Block 13 if changod, or on an atlach
-

SIGNATURE: .

wilh an

RELZUIER

ue and accurate and thal my signature shall have the same legal effect as f made under oath; that
rrad to execute this report as required by Chapter 607, Florida Statutes. and that my name

) N liaw N. Queeﬂ 4/2(91 402 %7

Jress.

12 OF FICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
neE PS [T DELETE 11TIME TJ change [ Addition
NANE QUEEN, WILLIAM N 12 NAME
sract soeesss | 1615 OKLAHOMA ST 1 3 STREET ADDRESS
crostze | OVIEDQ FL 1A CITY-ST-ZIP

Et N L] oeeere 21TIE [T change (] Addition
NAMAE 2.2 KAME
STREFT ADORE S 2.3 STREET ADDRESS
oY 5121 B 2 4CITY-§T-7P
Tl - [T ofLETE 314 TIILE T Change L Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy - SF- 7 ) 34, CITY-§1-21P
TLE [J oeeete 41TOLE [T crange ] Addition
NAME & 2 NAME
SIREET ADDRE RS 4.3 SYREEY ADDRESS
Cilt-§1- 7P 44 CITY-5T-2Ip
e [T oeLete 51TIME ] Change 17T Addition
Rtk 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LTy 5i-21p 5.4 CIFY-ST- 2P
TIRF T oeLee 61 TILE [ Change ™ T_J Addition
NAME 6.2 NAME
SIRIET ADURESS, 6.3 STREET ADDRESS
CITY-51.2 6.4 CITY-SI- 2P
14, |'go herebsy certify ihat the informalion supplied with This fiing does not qualify for the axemption stated in Section 119.07({3)i). Florida Stalules. | further certity that the

" SIGNATURE AND TYPED OR PRINTED NAME OF GNrNﬂ DJPEER QA MARECTOR

Dayirre Prone §
AATINAR

CR2ZE034 (9/96)

8



