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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 41253

1. Corporation Name

DIVERSITY H, INC.

Principal Place of Business

3510 MISTLETOE LANE
LONGBOAT KEY FL 34228

Mailing Address

3510 MISTLETOE LANE
LONGBOAT KEY FL 34228

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90069 019 ***150.00

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed
12/27/1989
2. Pringipal Place gf Business 2a. Mailjpg Address, 4. FE| Number Applied For
- (0. ok (S5 26 /é?go- Sox [ s59 650171435 Not Applicable
S e e 5. CoomegisausDesioa 01 VTS Mo
City & State City & State 6. Election Campaign Financin .00
23 Gas b¥ e, . F [ m &aq < ¢J—.\ . ~C. Trust Fund antgbution ° D0 $A?:id2d 12'1 ;:esse
Zip Eountry 2Zip ¥ Country 8. This corporation owes the current year (ntangible
;ﬂ J“/ol 77 lz—sl IR a KA 30 ALS /- Personal Property Tax. Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASSIDOMO, JOHN M. .
1300 THIRD STREET SOUTH 821 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 303 o
NAPLES FL 33940 L e
84| City - 85| Zip Code. .
CFL %) e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

g-named corporation submits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and fitle if apphcable

{NOTE: Registered Agent signature required when reihstating)

DATE

" CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST MoELETE 11TME fhes tolanr JCnange [ Adeitian
NAME SANDEFUR, JOHN E. 12NAME "B A W Houze

sreeT aooress| 3510 MISTLETOE LANE 1ssmecranress| Mo, Bak (s 5T

GITY- 57217 LONGBOAT KEY FL . 14 QITY-5T-219 Sanasgde /LC., FYI?7

e D X DELETE 21 TME 7 ClChange [ Addition
NAME SANDEFUR, JOHN, E 22 NAME

streaTanoRess| 3510 MISTLETOE LANE 23 STREET ADDRESS

CAY-ST-2P LONGBOAT KEY FL 2 4 CITY.ST-ZP :

TITLE D [ DELETE 31 TMLE o h I Ncnange- [} Addition
NAME HOUZE, DAVID W 32 NAME Daiaf I Noure

stresTaooress| 935 E BROAD ST 33 STREET ADORESS Ao doxrsss ?

crvst.ze | COLUMBUS OH 34,CITY. ST-2P Sarasoda Fl FYL?7? )

TME [ DELETE 4.1 TITLE T [Jchange [ Addiion
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST.2IP 44 CITY-5T-ZP

TIME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 5TREET ADDRESS

CITY-§T- 2P 54CITY-S7-2ZP

TITLE [ DELETE B.ATITLE [Change [ Additien
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or suppiem
officer or director of the corporatiertor

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered.

'E AR DR wet o P P

Py P53 W57

ER OR DIRECTOR

AT « of o0 on

Pa%s:

Daytime Phona #



