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

PROFIT
CCRPORATION
ANMUAL REPORT

1999
DOCUMENT # M22861

1. Corporat on Name

DIVERGENT TECHNOLOGIES, INC.

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

MR

- U

Principal Pliice of Business Mailing Address
4395 NW 79 AVE PO BOX 441998
P.O. BOX 441936 P.O. BOX 4419%
MIAMI FL 33166 MIAMI FL 33144 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
11/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;] m ] ..5.9:25’%31 i Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
e P 5. Certifcate of Status Desred [ $8.75 Addiiional
El ;l Fee Recuired
City & Sate i _ Gity & State o 8. Electio ) Campaign Financing  —  $5.00 MayBe
E] m Trust Fund Contribution Added I Fees
Zip Country Zip Country 8. This cc rporation owes the current year niangible
;‘ E\ g] 30 Persor al Property Tax. Dlves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARSON, GEORGE
: 82} Street Acdress {(P.Q. Box Number is Not Acceptable)
4995 NW 79 AVE ‘
MIAMI FL 33166 33
84| City FL 'as Zip Cade
11. Pursusnt to the provisions of Sections 607.050: and 607.1508, Florida Stalt tes, the above-named corporation submizs this statement for the purpose of changing its registered
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 807.0505. Florida Statutes.
SIGNATURE
Signature, typed of printed n: me of registered agen and title if applicable {NO1E Registered Agent signatura req arad when remnstatng) DATE 8
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2}
TITLE PST [] DELETE 1A TITLE []Change [ Addition E
NAME PARSON, GEORGE 1.2 NAME 3 jl
sreetaDORiss) 4905 NW 79 AVE 13 STREET ADDRESS o
| emv-st.ze | MIAMIFL 14 CITY-ST-2IP e '
TITLE D [ DELETE 21 TME {CIChange [ ]Addition | ©
NAME PARSON, GEORGE 22 NAME |
sTREeTADDR:ss| 4995 NW 79 AVE 23 STREET ADDRESS !
CITY-ST-2P MIAMI FL 2 4CHTY-ST-2P ‘
TITLE [] DELETE J1TILE [Change  [] Addition
NAME Tz nae ) - - T B
STREET ADDR 358 3.3 STREET ADDRESS
CIY-ST-21P 34, CITY-ST-2IP
TITLE ] DELETE 41TMLE [lChange [ Addition
NAME 4, 2NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [ DELETE 51 TITLE [1Change [J Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST1-21P 5.4 CITY-5T- ZIP
TIMLE [} DELETE 61TITLE JcChange  [] Addition
NAME 6.2 NAME
STREET ADDF £38 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P J

14, | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3Xi), Florida Statutes. | {further certify that the i formation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office " or director of the corporation or the recever or frustee smpowered tc execute this report as rquired by Chap er 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed att; th an address, with all other like empowered
- V ° . y !
SIGNATURE: e 7/2 2/?? S S G)/05aw
fSIGNA Ty FED Ot PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR / Hate Daytrme Phone #



