FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sacrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

1. C

DOGUMENT # P93000028862 (9)
DVERSIFIED MANAGED INVESTMENTS, INC.

orporatran Name

R

Principal Plage of Bus-ness Mailing Address
441 SOUTH FEDERAL HWY 441 SOUTH FEDERAL HWY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334414133
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Piace: of Business 2a. Maiing Address 4. FE NOmber Applied For
21 ;E] 65'0412368 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. N ) $8.75 additional
—2—2-| 2;| 5. Cerlificate of Status Desirad (o Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intapglble tax under s. 199,032,
HI 25 E;’ _8—6] Florida Statutes es [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agont
SUMANDRON, KENNETH 81| Name
441 SOUTH FEDERAL HWY 82| Streat Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
83
84| City FL 85| Zip Code
114, Pursuant 1o the provisions of Sections B07.0502 and 6071508, Floridg@tatutes. the above-nared corporation submits this statément for the purposa of changing its registerad
office or regstered agent, or hoth, gh the-State of Figeitla. Such ch tharized by the corporation’s board of directors. | hereby acpept the appolntment as registerad
agen! | am farmbiar with, and age i i rida Statutes. //
SIGNATURE. _ . " = E ol A Z e’ ?7
Slgnature, typod o printad pame of mgissred agant ac 1 applicank: {NOTE Registered Agent signature raquiced when ralnglating) i DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS N 12
e P T DELETE L1TIME CT change T Addilion
NAME SUHANDRON, KENNETH 12 NAME
steetaconess | 441 SOUTH FEDERAL HWY 1.3 STREFT ADDRESS
CITY- 57 70P DEERFIELD BEACH FL 14 GITY-ST- 2P
TTLE L] cecete 21TME [T Change [ Adetion
NAME 22 NAME
STREET ADDIRESS 23 STREET ADDRESS
CITY- ST-21p 2 4 CITY-$T-2P
TILE L] pecere 31 TILE [_J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-7P 34. CIVY-5T-2IP
TIE T peckre 41TILE 1) Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1-21P 44 CI7Y-$1-21P
TLE |MIETE 53 TIILE [ J Change  TJ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§7-2iP 54 CITY-5T-2%
e [T DeLEve 6.t TIILE [T Change L Addilion
NAME 6.2 NAME
STREEY ADDAESS 6.3 STAEEY ADDRESS
CITY- S1-2iP 64 CIFY-S1- 1P
14, 1 da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | futher certify that the
information indicaled on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that
{am an officer or director of the corporalion ar the receiver or trusiee empowsfed toexecite this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 it changed, 1 attachmept with an /
SIGNATURE: > / P7  P5lp Pusy

SIGNATURE AND TYPED OR PRINT Dale Gaytime Fhona #

6 NN Feb 04 1997 8:00am

CR2EQ34 (9/96)



