FIL.E NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretory of State

DIVISION OF CORPORATIONS

DOCUMENT # | 65885

DIVERSE OFFICE SYSTEMS, INC.

Principal Place of Business

WPATRICIA HELTA
1840 HYPOLIXO ROAD #A-21

Mailing Address

%PATRICIA HELTA
1840 HYPOLUXO ROAD #A-21

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90087 019 ***150.00

T

DO NOT WRITE N THIS SPACE

LANTANA FL 33462 LANTANA FL 33462
3. Date Ir corporated or Qualifed
04/1711990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2—5| ﬁﬂ_-_“]ﬁﬁﬁ]ﬁ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certifciite of Status Desired O 58'75 A(Id'lllonai
E] ;] Fee Reguired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
2] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
2_4[ @ E‘ Bﬂ Personal Property Tax. DOves  [dNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELTA, PATRICIA
82 Street Address (P.O. Box Number is Not Acceptable)
1840 HYPOLUXD ROAD #A-21
LANTANA FL 33462 83
84| City FL 85| Zip Cidde

11. Pursua it fo the provisions of Sections 607.0502 and 607.1508, Florida Stat
office o- registered agent, or both, in the State o Florida, Such change was
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

U &5, the above-named corporation submits this statement for the purpose »f changing its rgistered
.withorized by the corporztion's board of cirectors. § hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed nai e of registered agent and ttle If apphcabie. (NOTI : Ragistered Agent signature requ rad when reinstating) DATE

12. _ OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTCOFRS IN 12
TIMLE D [ DELETE T1TIME [CChange {1 Addition
NAME HELTA, THOMAS 1ZNAME
sreeTaooress] 1410 W JENNINGS ST 1.3 STREET ADDRESS
CITY-ST-ZIP LANTANA FL 1.4 CITY-ST-ZIP

TITLE ] DELETE 21 TLE [JChange ] Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-5T-ZIP 2 4 CITY-ST-ZIP

TINLE 1 DELETE 31 TTLE ClChange  [C] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-21P 34 CITY-ST-2IP

me [ DELETE 41TITLE [JChange  (C] Addition
NAME 4 2 NAME

STREET ADDRE!;S 4 3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME ) DELETE 51TITLE JCrange [} Addition
NAME 5.2 NAME

STREET ADDRE'S 5.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-2IP

TME [ DELETE 6.1 TIME O cChange  [] Addition
NAME 6.2 NAME

STREET ADDRE:}S 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-2IP

14, | hereb / cerlify that the informat on supplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signati re shall have th:: same legal effect as if made urder oath; that { am an
officer «r director of the corporation or the receiyenor trustee empowered o e:xecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if chan ar on an attaciimgnt
—

SIGNATURE: A <

OF SIGNING OFFI

jith ar address, with ayother like empowered,

———

] {a@ﬁm" ns H:‘:‘:L;‘:"H

1! OR DIRE:

Date

YIdA1 18

CR2E034 (11/98)

v




