PROFIT
CORPCRATION
ANNUAL REPCORT

FLOMDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # J66839

1. Corporation Name

DIVERSITECH, INC.

(8)

Principal Place of Busness

2411 N W ¢157 STREET

Maihag Adddress

2411 N W 4157 STREET

P. 0. BOX 7180 P. 0. BOX 7160
GAINESVILLE FL. 326064160 GAINESVILLE FL 326051160
us

Ty

[ 3. Date incarporated or Qualfed

04/03/1987

3a. Date of Last Report

04/04/1995

Principal Place 0f Business Vga,A Mailirigy Address

[26]

£

4, FEINumber

59-2797360

Applied For
Mot Apphce:hle

Suite, Apt. ¢, e'C Suite, Apl. #, efc.

2.
2
3

$8.75 Additional

b 5. Certificate of Status Desired | '
2 27 fFee Required
- ek IO e . _ 1
City & State " City & Stawe 6. Election Gampaign Financing 0 $5.00 may Be
2 ‘ 23\ Trust Fund Contribution Added to Fees

2ip Country | 2 | Country 5 This corporation has iatilty Tor inlangibie tax under s 199.032,
;l gl 2;] ao—l Florida Statutes [ ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Nane

ENWAU-: PETER C. K. 82| Strest Address (P.O. Box Number is Not Acceptable

211 N.E. 1ST STREET

GAINESVALLE FL 32601 83
84! City Zip Code

FL [®

or registerad agent, Or Doth, in the State of Flonda. Such char g2
familar with, and accept the obligations of, Seaticn 607.050%, Flonida Statutes

11, Pursuant 10 the provis:ns of Sections 8070502 and 6071503, Florida Statutes. (e abave named corporabon sabnics tis statement for the purpose of changing its registered office
was aatnorized by e corporatind's board of di-eclors. | haretny

accepl ihe appointment as registered agent, | am

SIGNATURE o L . . . ) . L _ .
e chegpeten agiet a e appdiat s ML Fag TERTRER T I IS RN RIS | DATE

12. OFFICERS AND DIRECTORS. ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |

TiTLE DPT [ DELETE IRRL [ Change [ Add:uen

NAME BACUS, JAMES N. § 2 hAME

sweranoniss | 5308 NW. 67TH STREET 135 ADDAESS

CI1Y-ST-2f GAINESVILLE FL 140y -7 7P

TIILE VYPD [J DELETE 2 1TILE [ change [ Additon

HAME BRIGHT, KIM R. 27 NAME

STREET ATDRESS N 9043 OLD MADISON ROAD 23R F | ADDRFSS

Ciry - §1-2 NEW GLARUS Wi ) 2407517

TNILE D G DELETE 3 1TILE D [ Crange [ Addition

NANE BRINKERHOFF, W. LE\GH 37 HAME Jorgen Hartzberg

smeeraoonzss | 9015 W MAPLE 8T saomeaoress| 2411 No W, 41st Street

CY-5T- 2 MILWAUKEE W1 - ssonosie | Gainesville, FL  32606-6662

THLE AS [7] DELEIE 41TILE Cnange 7] Addition

NAME MONDAY, BARBARA H 42 NAME

sireer eoress | 27 18 SW T6TH ST oo | 4342 N. W. 61st Terrace

CTY-S0-7P GANESVILLEFL . Qescorsioe Gainesville, FL 32606 |

TIILE sh [ OEIETE 5 1TILE [ Change [ Adetion,

NAME KESSLER, DEBRA 52 hAME

STREET AJDRESS 9015 W MAPLE ST £ 3 STREET ADDRISS

Y51 2P MILWAUKEE W1 S40Y-§ 7P

TINLE [C] DELETE § 1TITF [J Crange  [] Additon

NAE £ 7 AN

SIREET ADDRESS 63 SIHLE | ADDRESS

CiTY-S1- 21 B4LAY SI-2F )

14. | do herehy cortfy that the nfarmatan S-uf_»fiﬂz:'i Wty thes g i »ohﬁﬂy furnished
cadify that the information ndicated or this ancual renod or 5
oath; that | am an officer or drector of the corporalian Of he receer or TrUstee ey

appears in Block 12 or Block 13 1f ehanged. or o as attachmiesn? with an adr-ess

ipnlemental annua’ rey)

anid does o' guality for the exemphion stater in Section 119.07(3)), Florida Statutes | further
ancl accurate and that my signalurg shal have the same legal eftect as il made unclar
ol 10 executs this report as

yort IS true

SIGNATURE: _Jg2sfera ﬁﬂm/@?/ ,
IGHAT AND TYPED OR PRINTED NANE OFAAGHNING OFFICEA OR DIRECTOR

requred by Chapter 607, Florida Statutes, and that my name

%//f/% Fsa- 827-707/

U *ored Frowe: 2

CR2E034 {12/95)




