FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 b s / DIVISION OF CORPORATIONS
DOCUMENT # P35449 (8)
1. Corporation Narng
MID-WEST DIVERSIFIED MANAGEMENT CORP.
Principal Place of Busiass o JN—Ialmg Adrens - g ”II”"”" ”m I"“ m“ Iml ‘I"m‘”mmm I‘I“II'I“'IN 'Ill
2323 S. STATE ROAD 7. SUITE 255 23123 8. STATE ROAD 7. SUITE 255
BOCA RATON FL 33428 BOCA RATON FL 33429
3. Date Incarporated or Qualified 3a. Date of Last Report
- - 09/10/1991 04/20/1995
2. Principal Place of Businass _2a. Mailing Address i ) 4. FE) Number Applied For
Fal 26] ) 43‘1332785 Not Applicable
Suite. Apt. #, etc. |, Suite, At 4. elo. 5. Cortificate of Status Desired O 38'75 Additional
E] 27} : Feo Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 25] Trust Fund Gontribution Added 1o Fees
Zip | Country . Zn .. Counlry 8. This corporation has liability for intangible tax under s 199.032,
;4-[ 25] 29J ao] Florida Statutes [ ves [INo
g, Name and Address of Q!Jrrenl He_é!s‘!ered Age'n}‘_ i R 10. Name and Address of New Reglstered Agent
B1| Name
WE'NTRAUB. PETER B. 82| Sireal Address (P.O. Box Number is Not Acceptable)
SUITE 109 - INTERCENTER
160 SW. 12TH AVE. a3
DEERFIELD BEACH FL 33442 al i FL 5] 7o

11, Pursuant to the provisions of Sections 607.0502 and 607,1508. Flonda Statutes, the above-named corporation subrits this statemnent for the purpose of changing its registersed office
or registered agent, or both, in the Stale of Flarida. Such cham%e was authorized by the corporation’s hoard of directors. | hereby accept the appointrment as registared agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

Srgnature, bped e peintod navne of regstered agenit ad wtie il 8 dcatls (NOTE: Rigistered Agant sgnsture req i ed wien e nstahng) [aTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18
TITLE DPT [] DELETE 1.1 TLF ‘ [J Change [T Addition
NAME GORDON, JAMES N. 1.2 NAME
srer anoress | 23123 § STATE ROAD 7 1.3 SIREET ADDRESS
CITY-§T- 2 BOCA RATON FL 14 CITY-S1-2IF
TITLE Vs [ DELETE 2 1T [ Cnange [) Addfion
NAME SCHALLER, VERNON 220
stapeTanpness | 23123 S STATE ROAD 7 23 STHEFT ABDRESS
CITY-ST-7P BOCA RATON FL 24CY-57-7P
TITLE [ DELETE 3 1 TI7LE [0 Change  [[] Addition
NAKE 22 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-§1-21p JACITY-ST-2P
TITLE [ DELETE 4.1 TITQE [] Change ] Addition
NAML 4.2 NAME
STAEET ADDALSS 4.3 SIAEC] ADORESS
STy -ST-2IF 44CY-51-2P
LE () DELETE 5 1TILE [ Change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY- §1-21p e 540Y-S1- TP
TITLE 7] DELETE 6.1 7iTLE [ Change [ Addition
HAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CiTy-SI-2ip 6.4 C0Y-51- 2P

14. | do hereby cerlify that the information supplied wilh this h/Mg is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. T further
certify that the information indicated on this annugiraport or supplemental annual report is true and accurale and thal my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corgefation or the receiver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change arrattachient withan address.,
SIGNATURE; o Pec S g
TYPED OR FRINTED T SIGNING DFFICER OR DIRECTOR [£XA Dagtime Phane ¥




