FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT £ FLORIDA DEP/ARTMENT OF STATE
CORPORATION 4 Kathe rine Harris
ANNUAL REPORT Secretay of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ3000030619

1. Corporztion Name

DIVERSIVEST I, INC.

Principal Piace of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 036 ***150.00

AV AR RRERR

2090 8. NOVA RD. P. O. BOX 2992
AAO2 QRMOND BEACH FL 32175
S. DAYTONA FL 32119 us DO NOT WRITE IN TF IS SPACE
us 3. Date Incorporated or Qualifed
04/27/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3179500 Not Applicatle
Suite, Aat. #, efc. Suite, Apl. #, efc. . i
e, A © P 5. Certifcate of Status Desired dd $3 75 Aﬂd!m(mm
22 ?,;l Fee Retjuired
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
m ;l Trust f und Contribution Added t Fees
Zip Cour try Zip Country 8. This curporation owes the current year Intangible
;' lgl El m Persor-al Property Tax. Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AVENA, JOSEPH G 82| Street Acidress (P.O. Bo» Number is Not Acceptabl
2090 S. NOVA RD. reet Acldress (P.O. Bor Number is Not Acceptable)
ARO2 83
S. DAYTONA FI. 32119
84| City FL ‘Bsi Zip Cade

11, Pursuent to the provisions of Sections B07 050z and 607.1508, Florida StatLles, the above-named cc rporation submi s this statement for the purpose of changing its registered

office cr registered agent, or boh, in the State <f Florida. Such change was .authorized by the corpor:

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flirida Statutes.

SIGNATURE

ition’s board of directors. | hereby accept the apy cintment as registered

Signature, typed or printed na ne of registered agent and bitle if applicable {NQT Z: Ragisterad Agenl signature req ired when reinstanng) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS ] DELETE 1.1 THLE ] Change [ Addition
NAME AVENA, JOSEPH G. 1.2 NAME
streeTanoress| 3501 S. A1A, APT 217 13 STREET ADDRESS
CITY-ST.2IP DAYTONA BEACH SHORES FL 32119 14 CATY-ST-21P
TITLE i) [J DELETE 24 TITLE [jChange L Addition
NAME AVENA, GERARD 22 NAME
swree aporess| 617 FOREST DRIVE 23 STREET ADDRESS
CITY-5T- 2P PORT ORANGE FL 32127 2.4 CITY-ST-ZP
TIE ] DELETE 3.4 THLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 TREET ADDRESS
CITY-ST-2IP 34 CITY-51-2P
TITLE [] DELETE 41 TITLE [JChange [ Additicn
NAME 4, 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-21P 44CMTY-ST-2IP
TIRLE (] DELETE 5.1 TILE C)Change  [J Addition
NAME 5.2 NAME
STREET ADDRE:SS 53 STREET ADDRESS
c.rr\r. ST-ZIP 54 CITY-ST-ZIP
TIMLE [} DELETE 61TILE [IChange [} Addition
NAME 62 NAME
STREET ADDRE 38 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

44. ) heteb/ cerity that the informat on supplied witr this filing does not qualify for the exemption stated is Section 118.0773)(i}, Florida Statutes. | further cartify that the inlormation
indicate d on this annual report or suppiemental annual report is true and acc irate and that my signatt re shall have th > same legal effect as if made ur der cath; that ! am an
afficer ur director of the corporation or the receiver or trusiee empowere: i
Block 12 or Block 13 if changed or on an attachment with an addre:;

with

execute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appears in
Il other like empowered.

Toseh G-

AN ene—

ULF31 458

CRZ2EQ34 (11/98)

LLLQ;‘\% @ s4) 7L 300

Dayufne Phone #




