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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

G

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

DOCUMENT # | 92878

1. Corporiition Name

DIVERSIFIED TECHNICAL OF FT. LAUDERDALE, INC.

Principal Place of Business

2895 N GOMMERCIAL BLVD
FORT LAUDERDALE FL 33309

Mailing Address

2995 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33309

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

04-29-1999 90117 025 ***150.00

ISR

us us DO NQT WRITE IN T+iIS SPACE
3. Date | corporated or Qualifed
08/03/1980
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
(241 26] 65-0210100 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ne.7p oL e 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;| Fee Required
City & Silate City & State 6. Electicn Campaign Financing $5.00 vay Be
23] 28] Trust I-und Contribution Added 1 Fees
Zip Country Zip Country 8. This ctporation owes the current year intangible
24 @ E I;‘ Personal Property Tax. (Jves _INo
9. Name and Adclress of Curren' Registered Agent 10. Name and Address of New Registered Agent
81| Name
AGNIRl, TODD M 82| Street Aridrass (P.O. Boy. Number is N ol
2095 W COMMERCFAL BLVD treet Addrass (P.O. Box: Number is Not Acceptable}
FT LAUDERDALE FL 33309 33
84! City FL 85| Zip Code

11. Pursuzint to the provisions of Seactions 6070502 and 607.1508, Florida Statutes, the abov!
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its 1egistered

SIGNATUFE
Signature, typad of printed nema of registered agent and ntle if applicable (NOTE: Ragistered Agent signature req nred when reinstating} DATE
12. QFFICERS AN!) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITE D [ DELETE 11TITLE [CIChange [ Addition
NAME AGNINI, TODD M. 1.2 NAVE
sreeTaporess| 2995 W COMMERCIAL BLVD 13 STREET ADDRESS
CITY-ST.ZIP FT LAUDERDALE FL g™ K iscmvgrze
TIMe T XDELETE ) 21TME ClChange [ Addition
NAME AGNINI, SHAWN M 22 NAME
streer aporess| 2095 W COMMERCIAL BLVD 23 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 2.4 CITY-5T-2P
TME [ DELETE 34 TITLE []Change [ Addition
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CTY-5T-2P
TITLE [ DELETE 4ATITLE [JChange [ ]Addition
NAME 4.2 NAME
$TREET ADDRE 38 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-§T-2P
TINLE 1 DELETE 5.1 TALE [JChange [} Addition
NAME 5.2 NAME
STREET ADORE 38 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TmE [1 DELETE 61TITLE [JChange  []Addition
NAME .2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing do
indicate:d on this annual report cr supplemental .innual re
officer or director of the corpora ion or the receiver or tru
Block 12 or Block 13 if changed. or on an al p

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

all other Jike empowered.

ot qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
empowered 10 1xecute this report as rec uired by Chapter 607, Florida Statules: and that my name appears in

g Y- 7258/ 8F

sk

0315246

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

t




