NONPROFIT T

CORPORATION 2

ANNUAL REPORT S
S

1996

FILE NOW: FILING FEE IS $61.25
SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004246 (4)

1. Coarporation Name

DIVERSIFIED SUPPORTED EMPLOYMENT SERVICES, INC.

Principal Place of Business
2737 TANGELO DRIVE

Mailing Address
2737 TANGELO DRIVE

O R

SARASOTA FL 34239 SARASOTA FL 34239
3. Date Inc od or Qualified 3a. Date of Last Aeport
0872577994 Ub/0 71955
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Gl m 650514877 Not Applicatle
Suite, Apt. #, efc. Suite, Apt. #, otc. oy
te. Apt. #. elc . P 5. Centificate of Status Dasired 1 $8.75 Adqmona1
22 ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E\ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tex under s. 198.032,

24 25] 2] [30]

Florida Statutes

O YesﬂNo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

MCDANIEL, ROBERT S JR
1444 FIRST STREET
SARASOTA FL 34236

81| Name

82 Street Addrass (P.O. Box Number is Nat Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuani to 1he provisians of Sections 617.0502 and 617,1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
farnifiar with, and accept the objligations of, Section 617.0503, Florida Statutes.

SIGNATURE . N
Signalu-e. typed or prnted namie of registered agect and Ltk f appheame NOTE Argistared Agent Sgnature regui-ed whan renstalngi DATE
12, OFFICERS AND DIRECTORS | 2 ADDITIONSICHANGES TO OF FIGE AS AND DIREGTORS IN 12
TLE D [JDELETE 11 TILE [JChange [ Addition
NANE WENTZ, W. REID 1.2 NAME
seerapcaess | 2797 TANGELO DRIVE 1.3 STREET ADDRESS
LTy -57-2IP SARASOTA FL 34239 1.4 CITY -5T-ZIP
TITLE D ]DELETE 21 TITLE CiChange [ Addition
NANE WENTZ, DOROTHY 22 NAME
sraeer aonress | 2797 TANGELO DRIVE 23 STREET ADDRESS
£ITY-§T- 2P SARASOTA FL 34239 2 ALTY-$T-2P
TILE U [CJOELETE 31TILE [JcChange  [] Addition
NAME PEARSON, CAROLE 32 NAME
smeeraooness | 9637 GEORGIA AVE 33 STREET ADDRESS
QITY-51-2iP NEW PORT RICHEY FL 34.CIFY-5T- Z1P
e [CIDELETE 4TITLE CdcChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2P 44 CITY-5T-2IP
THLE [CIDeELETE 51TITLE [JChange [ Addilion
NAME 5.2 NAME
STREEY ADIDRESS 5.3 STREET ADDRESS
CITY-$T-7P 54CITY-S1-2P
TITLE [IDELETE 61TILE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furished and does not gualify for the exemption stated in Seclion 118.07(3)k}, Florida Statutes. | further
cert fy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oathi; that | am an officer ar director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

attachment with an address.

SIGNATUAE AND TYPED OR FRINTED NAME GF 81GNING OFFICER OR DIRECTOR

g1 /PCT5¢34

ofre /9

Baytme Phone 4

CR2E037 (12/95)




