FILE NOW:FILING FEE AFTER MAY 1ST IS $550.00

PROFT & " S5
CORPORATION e
ANNUAL REPORT

1998

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MID-WEST DIVERSIFIED MANAGEMENT CORP.

(8)

Mailng Address
23123 S STATE RD 7

Principal Place of Business

2323 5 STATERD 7

FILED
May 18 1998 8:00am
Secretary of State

A MR A

XUITE 301 SUITE 3
BOCA RATON FL 33428 BOCA RATON FL 3428 DO NGT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifieg
09/10/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26|

Not Applicable

43-1332785

Suite, Apl. #, etc. Sute, Apl #, etc.

22] 7]

. Certificate of Status Desired 0

$8.75 Additional

Fee Required

City & State City & Srate

23] 26]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution D Added to Fees

Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;I ;l Personal Property Tax due June 30, 1 Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORDON, JAMES N 1] Name
1
23123 S STATERD 7 82| Streel Address (P.O. Box Number is Not Acceptable}
#301
BOCA RATON FL 33428 83
84| City FL 55| 7ip Code ]

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the adove-named corporatan submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of direclars | hereby accept the appeointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e I S —_—
Signature_ typed of prnted name of reistared anant and ntie i apploable {NOTE - Reg stered Agent Signature reguired when rainatating’ DATE E

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 [~44

- 1S

E DPT ] OELETE 1T ILE Jcnange ] Addition £

NAME GORDON, JAMES N. 1.2 NAME 3

streer aohtss | 23123 S STATE ROAD 7 13 STREET ADDRESS g

CiTY-S1- 21 BOCA RATON FL 14y -51-2e o

TILE VS {_J oEcETE 2ITLE [JCrange [ Aadition 1O

NAME SCHALLER, VERNON 22 NAME

streeTanoress | 23123 S STATE ROAD 7 23 STREET ADDRESS

CITY-51-2IP BOCA RATON FL 2 40TY-51-2P

TIMLE [T pELETE 31 T0LE [ charge [ Additian

NAME 32 NAME

STREET ADDRESS 3.3 ST3FET ADERESS

CiTY-5T-21P _ 34.CITY-ST-21

MLE T oeLeTe 41 TIE [T cnange [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-S1-71P 44THY-5T-2P

TLE [T DEceTe 51 TITLE [J Change [ addition

MAME 52 NAVIE

STREET ADDRESS 53 STREET ADDRESS

GITY-ST- 2P 54CITY-S1-2P

TITiE [T oeiete 51TI1E [T cnange T Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

Y -5T-2P 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied with ths filing daes not qualify for the exemption slated in Section 119.07(3)(i), ¥ lorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elffecl as it made under cath; thal | am an
iver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatian or the re;
Block 12 or Biock 13 it changed, or on an

achment with an address

G

A
an NE TYFED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___

“Tan Davtire Frone A OG24404




