SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

M23114
DIVERSIFIED EQUITY MANAGEMENT CORPORATION, INC.

pd

Su

ITE ONE

BOCA RATON FL 33432

Principal Place of Business

ONE S OCEAN BLVD

Mailing Address

3130 MILLWOOD TERRAGE
#212
BOCA RATON FL 33431

Y

FILED

Sgp 21, 1999 8:00 am
e

cretary of State

09-21-1999 90022 019 ***550.00

(RN SR RARER

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifiad
11/07/1985
2. Principal Place of Business 2a, Mailing Address 4. FEY Number Applied For
21] LzEI 59-2622706 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desred - ] $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution U Added to Fees
2ip Country Zip Country 8. This corporation owes the cument year
;] —2;] ;;] ;\ Intangible Personal Property. D Yas [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name
RYALS, W. GLENN , -
3130 MILLWOOD TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
#212 B3
BOCA RATON FL 33431
a4 City 85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TTE oP [Joriete 1ATME ] change [ Addsion

NAME RYALS, W. GLENN 1.2 NAME

seerancress | 3130 MILLWOOD TER #212 13 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 14 GITY-STZIP

TMLE [ oerere 24TIMLE [ changs [ Additon

NAME 2.2 NAME

STREET ADDRESS o 23 STREET ADDRESS

CITY-5T-ZIP ) } -2.4 EIT-\:Sf-ZIP ) o

TTLE U] oeLere 31 TTLE [] change [ Addition

NAME 32NAME

STREET ADDRESS 3.35TREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TTE [ oeLeTe 41TILE [ ] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZP

TmE (I oetere 51TIME [ 1 change {1 addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TIRE ] oereTE BATLE [ ] crange 1| Aditon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP N o 6.4 CITY-ST-2IP

S

14. | heteby certify that the information supplied wi

es not qualify for the exemption stated in section 1
s true and accurate and that my signature shall

indicated on this annual report or supplementa

an officer or director of the corporation or the re mpowered to execute this report.as requited by Chapter 607, Florida Sfatuteg; and that my name appears
in Block 12 or Block 13 if changed, or on an attac
ST NAT NE \f: 25
IGNATURE: SICGNATIIND @MF Pas Yy als . Yres, AW A 25-X05%507
SIGNATURE AND TYPED OR PRINTED NABE\DF SIGRING OFFICER.OR DIRECTOR A | I Date ! Daytime Phone # N

r certify that the information

19.07(3)(i), Florida Statutes. I fu
ade under oath; that | am

have the same legal effectms if

0Q7es588

CR2E034 (5/99)



