FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
CIVISION OF CORPORATIONS

1996 E
DOCUMENT # K34854 (5)

1. Corporation Name

DIVERSIFIED BUSINESS CENTERS, INC.

I A

Principal Place of Business Mailing Address
027 W BROWARD BLVD 027 W BROWARD BLVD
SUITE 500 SUITE S00
PLANTATION FL 33317 PLANT 7
9 ATION FL 333 3. Date Incorparated or Qualifed | 3a. Date of Last Report
09/28/1988 07/17/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 |26] 650102493 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 E\ Trust Fund Contribution O Added to Fees
Zip Courdry Zip Country 8. This corporation has lability for intangibke 1ax under 5 1989.032,
’m El a ;El Florida Statutes 3 ves Cno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SGHWEHSH- SHARON 821 Sireet Address P.0. Box Number is Not Acceptable)
7027 W BROWARD BLVD
SUITE 500 83
PLANTAT'ON FL 33317 84| Ciy I-L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . [
Slgnature, typed or pAntexi name of registered agent and titie f applicable (NOTE: Registeros Agent signature Mequired whern ranstalingi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] OELETE 1ATTLE [J Change  [OJ Addition
NAME SCHWEIBISH, STACY 1.2 NAME
staeet apoeess | 7027 W, BROWARD BLVD#500 13 STREET ADORESS
CITY-5T-2P PLANTATION FL 1ACITY-ST-21
TITLE Vv ] DELETE 2 1TITLE [ Change  [] Addilion
NAME SCHWEINSH, SHARON 2.2 NAME
stheet anpress | 7027 W. BROWARD BLVD#500 23 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 24 CITY-5T-2IP
TIMLE [} DELETE 3 17IMLE (7] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-5T-21P 34 GITY-ST-2IP
TITLE [ OELETE 4 1TITLE [ Changa ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-8T-21P
TITLE (] DELETE 5.1 TILE ) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2 54CHY-S1-21P
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME : . 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - ST- 21P

14. 1 do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an afficer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Ghapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blopk 13 if changed, or on an attachment with an address. .

SIGNATURE: %/ Steod Sctrvesp, s V-F 5/1/_/%’

IGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Prone ¥

CR2E034 (12/95)




