SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399. FILED
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT QF STATE Aug 09, 1 999 8 : 00 am
Katnorine Hards Secretary of State

Secretary of State 08-09-1999 90009 021 ***558.75
DIVISION OF CORPORATIONS B :

PROFIT
+ GORPORATION
ANNUAL REPORT

1999 G
DOCUMENT # 134264 //

DIVERSIFIED DESIGN, INC.

B e A LT

ARG

Principal Place of Business Mailing Address
75 S0-COUNTRY-RD ~375-G0-COUNTRY-RE™
R 22—
PACHBCRTL 33400 —PALM-BCHFL33400— DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 400 et EmATIs ST, 6l Yo CLEMATIS ST 59-2486767 o __|Not Applcable_
-—Suite, Apl-#, elc: T Suite, Apt. #, etc. ] ] =4 $8.75 additional
E}'h’ oY 0 O ;‘ \d, M O 5. Cerlificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2] W.2.A. . 2e] W.PE., FL . Trust Fund Contribution [ Addad to Fees
Zp T Count Zip ) Country 8. This corporation owes the current year
;l 323 L{'Of ;ﬂ & 6 . gl 33 L['O( -ﬂ P‘ 8 . Intangible Personat Property. Clves [ne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
ICH, NORANIT TU! 82] Strest Address (P.O. Box Number is Not Accaptabie)
i reel ress {P.0. Box Number is Not Acceptable
375 SOUTH COUNTRY RD Lo DLEMATIS ST, #2po
#222 83 N
PALM BEACH FL 33480
84| Ci 85| Zip Code
&). F.E. FL Yo | |

11. Pursuant to the provisions of sections 607.0502 an - - Elorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State lorida. Such change was authorized by the corporation's board of directors. | hereby accepithe apppintment as registered
agent. | am farpiliarywith, and accept the obligafions ¢f, section 807

05, Florida Statutes.
/2P

SIGNATURE -
Signalurs, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
T - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPS {1 oeLere LATLE U change [ Addition
NAME PRANICH, NORANIT TUl 1.2 NAME
STREETADDRESS | -375-SO-COUNTRY-RD—$228- 400 CLLEMATT li 817 | 115mReer anDRESS
QTYST-ZP WPE ¥ Y200 §14cmystar
me 1M TReASUR Ce . o _Uloeere__farmme | . oo [ ].change _[ . Addition
NAME P CH, YOOPA N 22 NAME
STREET ADDRESS | —3R-S0-COUMTRY-RD-— #2023, 40 O CLEWIATIS ST ] 2 smeer aovress
CITY-5T-ZIP -BNEM’BE*GH‘F': WP 6‘ FL, WO 2 4 CITY-8T-2IP
TIMLE T ! MELETE 3ATITLE D Change D Addition
NAME PRANICH, NORANIT TU 32 NAME
streetacoress | 270 S. COUNTY RD. 3.3 STREET ADDRESS
CITY.STZP PALM BEACH FL 34 CITYSTZP
TiRE V.. (] oerete 41 TILE [ crange [] Acition
NAME A e n s 4.2 NAME
STREET ADDRESS ?L?é‘ :J \/gnm Vl)ab?(i-‘l sof 4,3 STREET ADDRESS
CITY-5T-2P mIAmT BREACH, FL— [2139 44 CITY-STZP
TITLE ) [ oeere 5.1 TITLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITeST 2P 5.4 CITYST-ZP.
TmE O oeLere 6.1 TITLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITv.ST.ZIP §.4 CITY-ST-ZP

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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,corporation or the receiver or wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 1} i nged, or on an attachrmen S
T e B TN T LTy //
SIGNATURE: A_/ma BV TISBRERT N i 7335

CIAMNATIIRE AND TYPED OB PRINTER N4 ME OF SIGNING OFFICER OFR DIRECTOR Data Davtime Phona #

0127708

CR2E034 (5/99)




