FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ] X FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Secretary of State

DCIVISION OF CORPORATIONS

1898

DOCUMENT #

1. Corporation Name

DIVERSATEC, INC.

H21468 (4)

Mailing Address

8954 WESTWOOD SQUARE
OVIEDO FL 32765

Principal Place of Business

#354 WESTWOOD SOUARE
OVIEDO FL 3275

2. Principal Place of Busmoss T 2a. Mailing Address

21 26

FILED
Jul 08 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3.

09/18/1984

4,

Dale Incorporated or Qualified

FEF Number Applied For

Naot Applicable

50-2702273

Suite, Apt. #, elc. Suite, Ap. #, elc.

2]

. Certificate of Status Desired

$8.75 additional
D Fee Requlred T

122]
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
53—' o8] Trus! Furd Contribution Added to Fees |
2ip Country | dip Country 8. This corporation owes or has paid the cugreg! year Intangible
m 2-5‘] 29] 30 Personal Property Tax due June 30, Yes [ INo
9. Name and Address of Curront Ragistered Agent 10, Name and Address of New Reglstered Agent
QUEEN, WILLIAM N. 81| Name
1615 DKLAHOMA 8T |82 Sireel Address (P.0O. Box Number is Not Acceplable)
OVIEDO FL 32765
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0402 and £07. 1508, Fiarda Staldles, the above-named carporation submits his stalement for the purpase of changing its regislered
office or regigterod agent, or buth, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. [ am faminar with, and accept the obligations of, Scctien 607.0506, Florida Statules.

SIGNATURE

Slgniture. typed o prnted name of Tegperered agonl and Ie 1 applcanio {NOIE Registered Agent sighature reguired when reingtating) DATE
12, OF [ ICERS AND DIRI CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P5 ' | T oeceTe 11TLE [J Ghange ] Addition
NAME QUEEN, WLUAM N 1.2 NAME
saeeraonmess | §815 OKLAHOMA ST 1.3 STREE] ADDRESS
ciTy-S1-2p PVIEDQ FL 1ACITY-5T-2P
1ILE TJ oetete 71IME Ul Ghange [T Addition
NAME _ 2.2 NAME
STREET ADDRESS | 23 5TREET ADDRESS
CITY-ST-2IP ] 2. 4CITY-57-2IP
TITLE [Joroe 31 TLE [Jchange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Cily-ST-2Ip ] ] 34, CITY-§1-2P
TTE T T T bEceie 41 TITE Tl change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TILE [ oeLere 5.1 TITLE [T change [ Additian
NAME 52 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY-51- 2P _ 5.4 CITY-5T-21P
e ] DELETE 6.1 TINE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-21P

14, | horeby certify that the informatien supplicd with this ihing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on thls annual report or supplemental annual report s e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion of the receivor or trustee empowered to execule this report as tequired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachrment with an aﬁress.

. -
P ST L I vy Vi ). ry. R P

st fa8 A= st ITTHE

CR2E034 (10/97)



