—

~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporalion Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

P92000014592 (9)

DIVERSIFIED COORDINATED INVESTMENTS, INC.

Faincipal Place of Busness

2641 NE 47TH STREET
LIGHTHOUSE POINT FL 3064

City & Stale

GOLDSTEMN, IRVING L
2641 NE 47TH STREET

LIGHTHOUSE POINT FL 33064 83

1. Pursuant to tae pmnqmm of Socticns 607.0502 and 607 1508, Florida Statutes, the above names corporanon ation submiits this statement for the purpose of changing its registered office

M:'llhng A(I erS

2641 NE 47TH STREET
LIGHTHOUSE POINT FL 33064

L D

3. Date Incorporated or Qualified | 3a. Date of Last Report
S i 12/21/1992 01/17/1995
2, Pripal Place of Bagingss ”ga Mailing Address 4. FE1 Numbor Appiied For
= . 650374302 ot Aosicabia
o e, At el o Suite‘ Apl. #. etc. B. Centifcate of Status Desired ] $8'75 Add_ilional
[22] ,,,,,,, I . ?Zl, Fee Requirad

City & State

. Election Campaign Financing

55.00 May Be

[23| ] -?}!J S Trust Fund Confribution (. Added 1o Fess
4p Gountry 2P Country B. This corporation has liability for intangible tax under s 199,032,
24| 2751 ) ) F2§J \’Eﬂ Fiorida Statutes [ ves [INo
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

B4| City

Zip Code

FL |*

or ?’bJIHt(rt(i agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligabions of, Seclhon BOY.0505, Florida Statutes.

SILNATUR: e S e e
’jl i T, t s |‘)rr e jn,m o rggpeteres ] aggent 2o e if appEat i INOTE Regriterpd sl gignatune reguired when reinstalingl DATE

12, T TTUORFIGERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE D [J DELETE 11HILE (] Change  [] Addition
nah: GOLDSTEIN, IRVING L 12 NAME
SI4EE | ANR:5) 264 NE 47TH STREET 1.3 STAEE] ADIRESS
CIv-sl- 20 LIGHTHOUSE POINT FL 33084~  _  Jreciesize
I IF [C] DELETE 2 1Tt ] Change [ Adation
B 27 NAME
SIHEE! ANDTLRS 2 A STRCET ADDRESS
Crr-5%am ‘ R 24Cmy-SLak
il [ DELETE 3 NILE [ Change [ Addition
HaME 32 NAME
SIRELT ATDRESS 33 STREET ADDRESS

oy st ar o i o 34CITY-5T-209
TILE T DELETE 1TITLE [ Change [ Addition
[T 4.2 NAME
S IHzE | DR SS 43STHEED ADDRESS

| mivslae i ) i i e RasoyesonR
1L mjzalaly 5 111LE [J Change [ Additian
hARE 52 NAME
SIREH 1 ANDAF S5 53STHEE] ADDRESS

ERE L R 540I0v-S1-2P
nie ] DELETE 6 1TILE [] Change [ Adddion
HARIL €2 NAWE
SIFEED AZDRESS £3 SIAEFT ADDRESS
Ly staw - - 64 CITY-SI-7iF

14, | clo hereby cemfy thal the information supphioc with s flilng is voluntarily furnished and does nat qualify for the examplion stated in Section 119. 07(3)(k), Florida Statutes. | further

certify that the: inforination indhicated on this annual reporl ar supplemental annual repor is true and accurate and that my signature shall have the same

legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Black 13

SIGNATURE:

o

il changed, or an an altachment with an address.

D OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

AN 7 .

Diaytane Phone 3

CR2E034 (12/95)



