FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION :é{ WA Sandra B Martham
ANNUAL REPORT % k Seareary of Stale

1996 Dt

DIVISION OF CORPORATIONS

DOGUMENT #  J87908

1. Corporation Name

DIVERSIFIED BUSINESS SYSTEMS INC.

6)

Principal Plane of Business Kaiing Address

% ELLEN A, HITT % ELLEN A HITT
431 NW 103 DR 431 NW 103 DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

JAFA R WA AMAN AT

3a. Date of Last Report

05/01/1995

| 3. Date Incorperated or Quakfed

08/14/1987

2. Princiont Place of Busngss "2a. Maing Addreas 4. FEI Nanmiber Applied For
rm 26| o 65‘(1131887 Not Applicatile ]
Suite, Apt. #, elc. ) Suite Apt #, efc 5. Crrtifeats of Status Desied [ 5875 Add.lliona\

22 27[ Feo Required

Cry & Stale T . (:I[y& Swee - 6. ”ELOE)TiOﬂ Campaign Financing $5_00 May Be
23 23J Trust Fund Contribution O Added to Fees
2 Courilry o T 7;;\ o e C‘t{uir{tzi ------ 8. This corparation has liability for intang.Die tax under s 192.032,
-zﬂ ?5] S Eé] B }:_mi Fiorida Statutes [J ves [ONo
9. Name and AdQ(ga_g_s___c_ﬁr Currenl Reglstered Agent - 10. Name and Address of New Registered Agent »
B1| Name
HITT, ELLEN A. [82] Strect Address (P.0. Box Namber is Not Acceptable) T
4371 NW 103 DR
CORAL SPRINGS FL 33085 83
(84l City FL \35 Zip Code
11, Pursuant to the prowisons of S T TBhe, Flonda Stantes e heve named corporalion sUbris s staternant for the purpose of changing its registered office
or registared agent, or both, in tha St of F i b Lanized by the covpaoration’s Boasd of drecturs, | heceby aacept the appointmerd as regstored agent 1am
far: lar with, and accept the obhgations of, 5 Statates
SIGNATURE - . - P .

- SI; At el 1t Lol et a; ] I'il' e - - 7”7!’74;111_ Fak I--l-_'-\f"\,)r_ IEERAS v: ol . ATE B § ‘E;
12 o e Oi h(f]jﬁ ANLY DIHEGTORS, B BN . ~ ADDITIONS/CHANGES TO _OFFICFHS AN_[_!_P!RELTTOF*S N2 %
TIE D CoEETE 11T [ Cracgz [ Asdion | o=
NAME HITT, ELLEN A. 1 2 HAKE 3
STREET ADIRESS 4371 NW 103 DR 135 REE ADDRFSS N
Civ-50-2p CORAL SPRINGS FL o 14 CITY-51-2F - L E
TLE (] DELEFE 2 TS []Ghange [} Adotior. |9
NAME 2 INANE
STREET ADORESS 23 SIRELT ADDRISS

| CiTy-ST-5¢ o . 2400y-8T-a L }

TITLE I DELETE 3 TIILE [ Charge ] Addilion
NAME 37 HAKE

STREET ADCRESS 33 STREEY AZDRESS

CiTY-§T-7# A L R mecmeslaw . L

TITLE [[] DELETE ERR{N [] Change  [C] Addtion
NAME 472 NN

STREET AZORESS 43 SIREET ADDRIRS

CITY - S1-2 o 44Ty §0-2F ; ~ o |
TILE CjOeLEne 5 1 ILF [ Cchange [} Addition
WAME 57 HAME

STREET ADDRESS 5 ASTRU T ANORESS

CITy-ST-7IF o Sa0y-8F- 2 o a
TILE [] DELETE £ 1T0LF [ Crange  [] Adoion
NAME SFAECH

STREET ADDRESS &3 SIREET ADDRELS

CHTY-ST-2P BACITY TN |

certify that the informiat

appears in Block 12 or Block 13 if changed, or on a2 attasunent with ac address

.
SIGNATURE: (Wt . & Ml
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14. | do hereby certify that 1he information suhf‘héawﬁntw s hang 15 voiuntarily furnished and does not q"(m!wf:,r for the: E!él'ﬁ?}i‘ﬂﬁ statad n Section
ion ndicated o ths annus eopod or supalemental anaual report is e asdd accurate and thal my gignabure shal have the same
oath’ that | am an offcer or d recdar o the corpdrat on of the rece ver or trustec empoviersdd to exetute ths report as

ingal effect as if madea under

119.07(3)). Fionica Statutes | furiher ‘
required by Ghapler 607, Flarida Statutes; and taat my name 1

254 - H52-952 5

Ot P B

5/15/76.




