PROFIT : &3 FLORIDA DEPARTMEN OF STATE May O 5 1 99 7 8 O O al’Il

.. FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPOFATIONS

DOCUMENT # K94340 (2)
DIVERSIFIED ACCOUNTING AND FINANCIAL SERVICES, |

CPoscipal Plrce of Basiness Mailing Address I ||“lm Ill I'm |||I| ﬂw m“""lml I|I“ I’m m“ l[I‘I ||||| ml

251 MAITLAND AVE 251 MAITLAND AVE
A5 2%
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014911
us s 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Puncipal Place of Buzingss ,,:“' Mailng Address 4, FEl Number Applied For
21 R 50-2070805 Nol Appiicable
Suite Apt # elo Suile, Apl. #, slc. iti
e AR e vie. A 5. Certificale of Status Desired ~ [J $8.75 Addiionai
’2—2}777 e ;] Fee Required
r_ City & Staber City & Slala 8. Elaolion Campaign Financing ] $5.oo May Ba
‘{3| I e a Trust Fund Contribution O Addad to Fees
| __ Counlry Zip Couritry 8. This corporation has liability for iptangible tax under s, 189.032,
?_‘!l e ,,_____g_ﬁl___m_____w____m_ 26 30 Florida Statutes Yes [ No
______ o9 Nameand Address of Current Registered Agent j 10, Name and Address of New Reglsterad Agent
81 Name
GRIVELL!, LAWRENCE F am
251 MAm.AND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215 i
ALTAMONTE SPRINGS FL 32701
84! City FL 85| Zip Code

Janl 16 thee provig.ons of Sections 607.0602 and 607, 1508, Florida Statutes, the abave-named corporation submiis this statement for the purpose of changing lts regislered

o or fagisting el or bole in thgeSPate of Floriga. Such change was authorized by the corporation’s boeard of directors. | hereby accept the gppaintrgent as regilstered
nt. 1 arn £ ath, and gfcept Probligationg Section 607 0505, Flonda Stat.res. /Zof ??]

CR2E034 (9/96)

Sign Ao bepied g fowden rame ghiegislered ngent and title f applicable {NOTE: Registersc Agert slgnature required when reinstating) ~ "DATE
GFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
) Dn ) [T oecete R [T Change”  [] Adaition
HANE CRIVELLI, LAWRENCE F. ' 1.2 NAYE
st avonss | 501 WHITE CAP COVE CT 1.3 5TR(ET ADDRESS
| CheS-aP DEBARY FL N 14CRY-8T- 7P
e D [ breeie 2114 [ Change LJ Addtion
o CRIVELLI, PRUDENZA G. 22w
saetanokiss | 501 WHITE CAP COVE CT 2 3 STHHET ADDRESS
ovsoe | DEBARYFL 24C0.ST-2P
Poane R ) “ I DELETE 31T [JChange” 1] Addiion
HAME 32 WA
SIBEET ADORE S ' 33 STRUER ADDRESS
o 34, CITy-ST-29
T T T itete o [T change [ Addiicn
bt 4.2 NAME
STRELD ALDRESS 43 STR:T ADDRESS
CITY - §1- 2 ] 440ITY §T-2P
T ’ [T Decere S1TILI [T Change” [ Additicn
HAME 5.2 WAR:
STET 1A 55 53 STRY I ADDRESS
54 CITY -ST-20P :
T beLee b5 THLF [T change [ Addition
6.2 NAM
STRFE) ADCEESS 6.3 STREET ADDRESS
_LHY Sk §ACITY 5T-2I0

14, 1 o horey certfy that the mformation supplied wilh this Tiling does not quatify for ise 8xsmption stated in Section 119.07(3)(1), Floride Statutes.  further cerlify that tho ‘
infornation inoicated on s annual report or supplemental annual report is rue and acturale and that my signalure shall have the same legal eflect as if made under oath; that
Iam an ofticer o director of the corporalion of theguceiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and thal my name

ALIEE ) i/%ff? 680/7/ £ 39-7055

WE OF SIGNING OFFIGER OR DIRECTOR Caytma Tone ¥

0081288



