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

PROFIT
CORPORATION
ANNUAL REPORT

1997 mv|sr§:0:;aég(:p%§:7.ons Secretary Of State

DOCUMENT # K48852 (3)

+ Corporation Mame

FLORIDA PROPERTIES DIVERSIFIED, INC.

VMNP RGN

Principal Place of Busingss ) Mailing Agdrass
POST OFFICE BOX 605 POST OFFICE BOX 605
PALM HARBOR FL 346820605 FALM HARBOR FL 346820805
3. Date Incorporated or Gualitied 3a. Date of Last Repart
AAAAA 12/02/1988 07/23/1096
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol Q07 jloaternanbd & ) 50-2949046 R opioath
Suile, Apt. #, alc Suite. Apt. #, elc. $8 75 Additional
- B. Certificate of Status Desired 0 y .
El'ﬂ?ﬂﬁm &"IMS; 27| Fee Required
C"ﬁ' State | Ciy&State 6. Elaction Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution [ Added 1o Fees
Country an Country B. This corparation has liability for intangible tax under s. 189.032,
24] 3‘/6 77 25| p 29 30 Florida Statutes Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NEIMAN, BONN(E 81} Name
807 KLOSTERMAN RD E 82| Street Addrass (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
B3
B4| Ciy FL 85| Zip Code

11. Pursuant to the prrovisons of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

oftice of req-stcied agent, or foth, in (he State of Flerida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl [ am farn har wath, and accep!t the obligalians of, Section 607.0505, Flerida Statutes
SIGNATURE . -
Slgnatane 1y dew pmrm A hai: : G atled apyplr; (NOTE: Ragisternd Agert signatura reauired whan reinstating) DAYE
12, OFFICERS AND DIREC TOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE SPT [T CELETE 11 11LE [TChange L Addition
NAME NEIMAN, BONNIE 12 NANE
steeer appeess | 907 KLOSTERMAN ROAD EAST 13 STREET ADDRESS
crv-srze | TARPON SPRINGS FL 14CITY-ST-2IP
me [T bELETE 2 TILE , [T thange [ Addition
hANE 22 NAME
STREET ADDRES: 2 3 5TREET ADDRESS
CITy-S7-2Ip 2 4 CITY-5T-2iP
T [T oetete Fme D Change [ Addition
NAME 3.2 NAME
STREE! ANDRESS 3.3 STREET ADDRESS
CIly- 517 34.GITY-51-2iP
TITLE [ DELETE 41 TILE T Crange L Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2iF 44 CiTY-51-2p
TLE [T DFLETE 51 101LE [Jthange [ Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CiY-S1- 7P o 5.4 CITY-ST-2IP
] - ' B [ oeLeTe 61 TITLE [ Change £ Agdilion
NAMZ £ 2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 2 §4CITY-57-71P

14, [ do heretry certfy thal the irformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the
information incicated on thia annual report or supplerental annuat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 ar an officer ar director ) the corparation or the roceiver or truslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or = 13 if changea, or ongan altachment with an address.
W [-to-99 /3 739-foso

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Cale Daytime Phone #

O e B wortha Jan 17 1997 8:00am

CR2E034 (9/96)



