" 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000002604

=1, Entity Name

DIVERSITY PLANNING INSTITUTE, INC.

Principal Place of Business

1350 EAST SUNRISE BLVD.
C/0 ARTSERVE
FORT LAUDERDALE FL 33304

Maiiing Address

3240 SEAWARD DRIVE
LAUDERDALE BY THE SEA FL 33062

2. Principal Place of Business 3. Mailing Address

[l

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90458 044 ****70.00

Tl

KENNEDY, BEVERLY B
3240 SEAWARD DRIVE
LAUDERDALE BY THE SEA FL 33062

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-1104863 Not Applicabie
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired IE/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Streel Address (P.C. Box Number is Not Acceplabie}

City FL I Zin Code

the obligations of regjstered agent.

M y Beveel, Remedy

8. The abave named emiiy submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

2¢%%

SIGNATURE

Signalure. typed or pnnt name of regfStered agent and tite it ghphcabla,

W,/ Zode's

(NOTE: ng-sle(ed Agsnt signatare requnred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

ST P ”
THE W1 3 Delete me P hefange [ Addition
- KENNEDY, BEVERLY e D, Beveely K E’AJNED?
STREET ADDRESS | 5240 SEAWARD DRIVE STREETADDRESS | 3290 SGA WARD P WE
CITY-ST-2IP LAUDERDALE BY THE SEA FL 33062 CITY-ST-ZiP wo 6‘1 m Siﬁ' FL 33 0‘. v
e 2] 1 Delete e V4P [ en IP‘#W A Change [ Additon
NAME PITTMAN, LEN HAME y5* TeA) SucTeros

4455 NW 45 TERRACE SUITE 101 YyYsy Nk
STREET ADDRESS STREET ADDRESS .
erv-stozp |COCONUT CREEK FL 33073 S Cocow T, LREEL, L 33003
e D DXoetete mE Dy [ THemage B Buek S Ol Change  @#aiton |
SAME PIERRE, HANS NAME -37, 0 OAKS —Ratl JIVTE I
stReeT AnpRess | COMMERCIAL _BLVD .- - - —= Q. sri0T AvoRess-1—
arv-s.ze | TAMARAC FL 33319 oiTy-ST-20 GMLA:Q? iTEkA-zS'f LA LR

D "
TITLE Delste TILE [Gchange  [J Addtion
e HAROLD, SHIRLEY X e
seet noomess | 1543 NW 10TH PLACE STREET ADDRESS
crv.s1.zp | FORT LAUDERDALE FL 33311 N

LF .
T ThiLE ch Addil
e MCCORMICK, NUCCIA L) Delee e ) Crange [ Addion
streeT aopess | 11 HARBORAGE ISLE STREET ADDRESS
CITY- ST-2 FORT LAUDERDALE FL 33316 CI-ST. 2P
TiILE 1 Delete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ACDRESS
CiTy- ST 2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wjth an address, wil ail other like empowered.
SIGNATURE: \Zﬁfqu ki

Ap«/ﬂf R2Y, ﬁ} FYEZ

SIGNATUHE ARPPTYPED OR PRINTED NAME ME OF

ING OFFICER OR DIRECTOR Dale

Dayhme Phone #




