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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # P92000014592

1. Corporation Name

DIVERSIFIED COORDINATED INVESTMENTS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90120 010 ***150.00

AN ARAR W W REN

Principal Ple ce of Business Mailing Address
2641 NE 4774 STREET 2641 NE 47TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 30064
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
12/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
(21] |25 650374302 Not spplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
EI g ;\ P 5. Certifcate of Status Desired O $3|:;5R:(;::Lt;nai
City & State City & State 6. Electior Campaign Financing = $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year !itangible
2—4| |E] ;l I;ﬂ Personal Property Tax. O ves [‘316
g. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:l Agent
81| Name
GOLDSTEIN, 'RVING L
2641 NE 47TH STREET 82 Street Adiress (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064 =
84| City FL 85| Zip Ccde

agent, | am familiar with, and ac zept the obligatiuns of, Section 607.0505, Flerida Statutes.

11. Pursuaiit to the provisions of Se:tions 607.0502 and 607.1508, Flonida Statules, the above-named coiporation submit;; this statement for the purpose of changing its registered
office o registered agent, or bot 1, in the State of Florida. Such change was authorized by the corporaion’s board of d rectors. | hereby accept the appoiniment as registered

* SIGNATUR'Z I
" Signature, typed or printed nar & of registered agant . ird ttle If applicable {NOTE : Registered Agent $gnature raqu.'ed when reinstaung) DATE
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

" TIMLE D [ DELETE 11TIMLE [)Change [ Addition
NAME GOLDSTEIN, 1RVING L 1.2 NAME
streeaoores s| 264 NE 47TH STREET 13 STREET AUORESS
CITY-ST-ZP LIGHTHOUSE POINT FL 33064 14 CITY-ST-2IP
TILE [] DELETE 21 TIME [JChange [ Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADORESS
CITY-ST-2P 2.4 GITY-ST-ZP,
TITLE [J DELETE 3ATILE [CIChange [ Addition
NAME 32 NAME
STREET ADDRE:iS 3.3 STREET ADDRESS
CY-ST-2IP 34. CITY-ST-ZP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRE:i$ 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TME [ DELETE 51TIME []Change [ Addition
NAME 5.2 NAME
STREET ADDRE:i5 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-57-2IP
TME [ DELETE 6.4 TILE [JChange  [] Additian
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further c zrtify that the infarmation
indicate-d on this annual report cr supplemental sinnual report is frue and acciirate and that my signatre shall have th: same legal effect as if made under oath; that | am an
officer v director of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

‘RIE% NAME OF SIGNING OFFICE!: OR DIRECTOR

SIGNATURE: “rfi

«(7- 79

CR2E034 (11/98)

Date Daytme Phone #




