FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION I oRE Bandra B. Mortham
ANNUAL REPORT e s Secratary of State

1997 \ile

L}
DIVISION OF CORPORATIOT\fS

DOCUMENT #

1. Corporation Name

MID-WEST DIVERSIFIED MANAGEMENT CORP.

P35449 (8)

Principal Place of Businass

23123 §. BTATE ROAD 7. SUITE 26—

Mailing Address
23123 S, STATE ROAD 7. SUITE 285~

FILED

May 19 1997 8:00am

Secretary of State

AR

BOCA RATON FL 33426 BOCA RATON FL 33426-5407
3. Date Incorporated ar Quaiified 3a. Dale of Last Reporl
08/10/1981 05/01/1896
2. Principal Place ol Business _ga. Mailing Address 4. FE{ Number Applied For
2] 43-1332785 Not Applicabia
Suite, Apt #, oo, o . $8.75 Additional
/ ;ﬂ 5“’ T 3 Yy 6. Cenificate of Status Desirad ] Fae Regulred
Cily & State 6. Eloction Campaign Financing $5.00 May Bo

= 28]

Trust Fund Contribution Addad 1o Fees

& Country Zip Country B

20] 30]

. This corporation has liability for intangible fax under & 192,032,

Florida Statutes Cvyes [to

#d Address of Current Reglsiered Agent

10. Name and Address of New Reglsiered Agent

81

7;

8!

N

d /2.3

7t 32

83

N Coedsn

Slreet Address (P.0. Bax Number is Not Acce Ig
23 S STare R 7

84

iy
R

()

RaTon FL || 3508

g ept the obligations of, Section 807.0505, Florida Stalules.

Bt/ 0502 and 607 1508, Horida Statulos, the abouve-named corporation submils this slalement for the purpoese of changing its registered
e Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered

Information indicated on this annual report or supplemental annuel report is true and accurale and that my signature shall have the same legal effect s it made under oath; that

| & an officer or director

of the corporalion gf the receiver or trustec empowered 10 exacute this report as required by Chapler 607, Florlda Statutes; and that my name
appears in Blotk 12 or Block 13 if chan ih an address.
H i N o L -

dor printed nu"m“af—reFf-l—nga:g.El-wﬁHG Iele i applicabile {NOTE" Registerad Agort signatule required when rainstating) OATE
OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DELETE 14 TILE [ change ] Addition
GORDON, JAMES N. 12 NaME
streeTaobress | 23123 8 STATE ROAD 7 13 STREET ADDRESS
oiTy-$1-2p A RATON FL 14 CIY-§1-26
TiLe B L1 cetete Z1TNLE [ Change ] Addition
NAME SCHALLER, VERNON 22 NAME
speeeTporess | 23123 8 STATE ROAD 7 23 STREET ADDRESS [
o CHTY-57-2P BOCA RATON FL 2.4 GIY-51-20
"1 Tme T perere 31711LE [T change [T Addition
NAME 39 NAME
STREEY ADDRESS 33 STALET ADDRESS
CIFY-ST-2P 3ALIY-8T-2F
.| TmE [ peLEre 41701LE [ Change  [] Aadition
1 HAME 4,2 NAME
BTREET ADORESS 43 STREE1 ADDRESS
| cav.st-ze 44 LITY-5T-2IP
TITLE TJ DELETE 51 TLE [ Change ] Addition
NAME - 52 HAME
| STREET ADDRESS 53 STREET ADDRESS
fomvegr s o ' 540i17-51-21P
e K ‘ [ oEceTe 6.1 TITLE [ JcChange L] Addition
NAME o B2 NAME
STREET ADORESS | 6.3 STREE) ADDRESS
CITY-5T-21P 64CNY-S1-7IP
14. | do hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the

CR2E034 (9/96)



