T By T

City, State and Zip Code
JMGR,'M ]LASYS GROUP, INC. 1911 U.S. HWY. 301 NORTH, TAMPA FL
MEM PBASKIN, BILLY RAE 10454 N.W. 31ST TERRACE H'IIAMI FL

FILE NOW: Feeatter May 1, will_ .75

LIMI'TED LIABILITY COMPANY &
ANNUAL REPORT q
. 1997

AT s :
5 Dms|_§§Ccr)eFl?6%Pé§2ﬂows FILED
ﬁ:ING I‘-'EE I Annusl Roport §100.00 + $103.76 Corporation Supplemental Fee 97 HMAY 30 M S0 6
$ 203.7 Make Check Pavable To: FLORIDA DEPARTMENT OF STATE _
T !ﬂ |'|namfess DOCUMENT #.,96000001286 SECRETARY OF STATE

. Name and Ma
" of Limited Liablity Company TALLM’MSSLE.|F\L@EIQ @

Ta. Principal Place of Business Address

DIVERSIFIED OFFICE SOLUTIONS, L.C.

1911 U.S. HWY. 301 NORTH, SUITE 140 1911 U.S. HWY. 301 NORTH, SUI
CENTER POINT BUSINESS PARK CENTER POINT BUSINESS PARK
TAMPA FL 33619 'AMPA FL 33610
i above mallag addrese Is incorrect In any way, Hne through insotrect informatlon and enter cotréction in Block 2a.
. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
" Suite, Apt, ¥, #ic. Suile, Apt. W, atc. il42 {:: g/ 1996 L
+ FEI Number ' E] Applied For
[ Chy & Siate Cily & State (05_ O ( 5 ,L’lq W [ wot Applicavte
75 SowiTy 7 Couy 5. Date of Last Rapont 6. Certificate of Status Desired
S$8.76 Additicnal f ee Reguiied D

7. Name and Address of Currant Reglstered Agent 8. Namp and Address of New Reglstered Agent

Name
MOORE, JOHN L ESQUIRE ZZ |’ !Icg_q'qn) ?‘9 é& é@éﬁ
200 SOUTH ORANGE AVENUE Sireel Addre::s/( .O.% Number is Not Acceptable) £

SARASOTA FL 34236 SIS N s (,-,/9—,4” /54D

Slite, Apt. #, atc.

Zip Code

St As oo FL| 3¥23¢

9. Pursuant lo the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its raglstered office or registerad agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the membets. lhergby accept the appointment

&8 registerad agent, and & pt the obligakens,
. F 4 7 AL

8 Managing Members/Managers Business Street Address

SO0 22001 1 P — D
~DE /04701053003
A1, TR w2, 75

1L YHU-5-a7

11. | dohereby certity that the information supplisdwith this filing doés not qualify for the exemption stated in Section 1 19.07(3) (i}, Florida Statutes. | furiher certify that the Information
Indicated on this annual report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiied liability company of the racetver or trustes empowered to execute thls report as raquired by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGTL\IATURE: oy (oo #53757 Bostz-5390

SIGNATURE AND}F‘ED R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ’ Dale Daytirne Phane ¥

INHSE10 R(12-986)



