FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oMs.g:Cs;aégpﬁinoms S C Cl'etal'y Of State

 DOCUMENT # 87908 (6)
DIVERSIFIED BUSINESS SYSTEMS INC.

AW OR

A;Pnncf;;a;i.‘F"'Izi::ré-rc'nfrfriL-l-g-nc s Mailing Address

S ELLEN A, HTT % ELLEN A. HITT
431 NW 100 DR 4371 NW 103 DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2367
3. Date Incorporated or Qualitied | 88. Date of Last Report
I . 08/14/1987 05/21/1996
2. Prnopal Place of Business 28, Mailing Adcdress &. FE! Number Applied For
I 26] . 65003 1887 Not Applicable
Sute, Apl #. el Suite, Apt. #, stc. . ) $8.75 Additionat
27] 5. Cartificate of Status Desired ] Feo Required
| Ciy& State 6. Election Campaign Financing $5.00 may Be
2B—| Trust Fund Contribution Added to Fees
... Country e Cauntry 8. This corporation has fiabifity for intangible tax under &. 199 032,
25 20 30] Fiorioa Statutos Oves []No
9 "Name and Addrass of Current Repistered Agent 10. Name and Addreas of New Reglstered Agent
HITT, ELLEN A. 81/ Name
4371 NW 103 DR 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
84} City . FL 85| Zip Code

rsuant to the provisions of Sechions 607 0502 and 607.1508, Eiorida Statutes, he abave-named corporation submits this statement lor the pur 56 of changing its registered
offize ar regislered agenl, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accsp! the appointment as registered

agent | ami famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —
S ran T v o |-=§| Stered agr Pl and I &ppheabe [NOTE: Reg stered Agent signature required when reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13. ADD!TJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e h [T oecere 11 TIME [Jcmnge ] addiion
HAM: HITT, ELLEN A. 12 NAME
st anonss | 43T NW 103 DR 1.3 STREET ADDRESS
Gy -ST-2F CORN. SPHNGS FL 14 CITY-ST-2iP
e o | T DELETE 2ATILE [ Crewge [ Adattin
NAMF 2.2 NAME
SIHIE L AL RESS 2.3 STREET ADDRESS
| Crestoe 2 4CITY-S1- 20
e | T 3.1 TLE "5 L) Change L] Addition
hANE 3.2 NME
SIREET ADDHISS 3.3 STAEET ADDRESS
CT-81- 00 34 CITY-ST- 2P
e | [T oeeete 41 IE [T Change [T Adaitian
NAME ﬂ,ZNA.ME
STHELT ADRESS 4.3 STREET ADDRESS
Cirv-st .70 44 0ITY-S1-7
AT BPEE S1TILE, I change - [ Aedition
HAK 57 MAME
STREE ADDRESS 53 STREET ADDRESS
CITY- 81 2iF 54 CITY-5T- 2P
B U DECETE 61TME ‘ [T Change L] Adarion
Pakit .2 NAME
SIREET ALURFSS £.3 STREET ADDRESS
6.4 CITY-5T-2IP

¥ thal the information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3){(1. Flonda Satutes. | further certily that the
|Fl(_\mlr1l|m| indicalid on this anmyal report or supplemental annual rpport is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
{ am an o*licer or direclor of the corporation ar the receiver or trusleo empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appesrs 11 Block 12 or Block 13 f changed, or on an atlachment with an address.

SIGNATURE: . (ZMAzQ/ M e F/ja0/an __95¥- 11524525

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)

FICER OF DIRECTOR, le Daytne Phone ¥
AiEAITRE



