TER MAY 118 $225.00

FILE NOW: FILING FEE AF

E
i 5

ANNUAL REPORT

1996

PROFIT 4:{;, oy FLORIDA DEPARTMENT OF STATE
CORPORATION . ; Sandra B Martham

Secrelary of State
DISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

DOVE'S DIVERSIFIED SERVICES, INC

(9)

Principal Place of Business

9706 KOGER BLVD.. SUITE 203
ST. PETERSBURG FL 33702

Muailng Address

9200 KOGER BLVD.. SUITE 209
ST. PETERSBURG FL 33702

SO A AR

3. Dale incorporated or Qualified 3a. Date of Last Report
03/04/1986 04/11/1995
2. Principal Place of Business 2a. Mailng Adgress 4. FEI Number Applied For
5l 7765 P S ab.  |nl . Spare— " 592647793 ot Aepicdbe

Suite, Apl. #, etc Suite, Apt. #, elo,

$8.75 additional

t-— 5. Certitcate of Status Desired
22 M 27] N 7 ' O Fee Required
Ciy & State . Cuy & Stae 6. [iection Campaign Financing $5.00 Mmay Be
] 28] ) ) Trust Fund Contribution Added ta Fees
Zip i Caountry 8. This corporalion has fabilty for inlangible tax under s 199.032,
EI 337@ 2~ 25 29| 30} Florida Stalules O ves [eMTo
9. Name and Address of Current _R_egislered Agent - ) 10. Name and Address of New Regislered Agent
81| MName
DOVE. Em A Street Address {P.0. Box Number is Not Acceptable)
9700 KOGER BLVD, 209
ST. PETERSBURG FL 33702 83
84] Cuy FL 55| Zip Code

or registered agent, or both, in the Stale of Florida Such change was authorized bzny

familiar with, and accept the obligatons of, S&Chom Fluf?&ilat # ]

SIGNATURE

WS OF Pttt nar i, OF gt mud i 34: 10 ol eiie e

SR P LT wWhel g4

11. Pursuant to the provisions of Sections 607.0507 and 6071608, Flanda Statutes, e abews-naméd corporation sulrmits this staternent for the purpose of changing its registered office
iyl wg I'hereby accept the appointmant as registered agent. | am

g DatE

ADDITIONS/CHANGES 10 OF FiCERS AND DIRECTORS IN 2

12. OFFICERS AND DR CTORS 7 13.

HILF P {J DELETE 1 11ILE [ Change  [J Additon
NAME DOVE, ED 12 Hame

siaceraooness | 8490-7TH LANE NORTH 13 STREET ADDAESS

CiTY-ST-7P ST PETERSBURG FL 18 0T -51- 2P

TLE 8T (1 DELETE 2 1InLE O Change [ Addtion
hAME DOVE, RAMONA 22 NAME

stueer aoceess | S490-7TH LANE NORTH 2 3 STREET AIOHFSS

CITY-ST-2IF §T PETERSBURG FL 2401y -SF-2P

TIMLE T DELETE KRROA [ Changs  [] Addition
NAME 37 NAME

SIREET ADDRESS 33 SIRECT ADORESS

CiTy-§1-2P . J4CIIY-51-2F

TILE [ DELETE 4 1TIILE {1 Change ] Addition
KAME 42 NaE

STREET ADGRESS 43 S7REET ADDRESS

CITY-S1-21p ) . . 440NTY-57-2F

TITLE () DELFTE 5 1 TITLF (7] Change [ Addition
NAME 52 NAME

SIREET ADDRESS 54 STREET ADDRFSS

CITY-ST-2p S4CTY-S1-2F

nILE [] DELETE 6 1TILE [ Cnange  [] Addition
NAME £ 2 NANE

STREET ADORESS 63 STRECT ADDRESS

Y -S1-2p B4QIY. ST 2P

certify that the information indicated an this annuat report or supplorental annuat report is true and ascurale and
cath; that [ am an officer or director of the carporaion or the receiver ar trustee empawerad 1O execute
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: A‘é&m AND ?Qoqﬁ;;éo HANE OF saé&lmm(:@m

14. 1 do hersby certfy that the information SUPADWIFKJ with this fing is wvoluntarily furnished and does nol guoaify for thg_éxempl.on slated in Section 119.07(3ik), Florida Statutes. | furlher

that my signalure shal have the same legal effect as if made under

tiis report as recuired by Chapter 607, Forida Statutes; and that my name

Winfed (#0)578-3673

Davme PRong B

CR2E034 (12/95)




