FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR/DA DEPARTMENT QF STATE
e Sandra B. Maortham

s Secrelary of State
2 DIVISION OF CORPORATIONS

DOCUMENT # P93000053829 (6)

1, Corporation Name

DIVERSIFIED SERVICES OF CENTRAL FLORIDA, INC.

1000 OO

|
3
i
|
I
|
i
i
1

Principal Place of Business Mailing E::‘dress
206 E PRINGETON ST 2608 CARTER GROVE CIR
ORLANDO FL 32804 WINDERMERE FL 34786
us o e . .
3. Dato Incorparated or Qualifed 3a. Date of Last Report
. | 0772971993 01/20/1995
2. Principal Place of Business 2a. Maling Agdres; 4. FEINamber o Appled For
21 26] 200 ERupcenir ST 1 593194588 o Not Apricaio
Suite, Apt. #, etc. Suite, Apt. ¥, elc 5. Cendicate of Status Desired 0 $8'75 Additional
22 E o Fee Required
City & State Ciy & Stale | 6. Etection C-;.ér-n-pa;igﬂ Flnarlci;g; ) _$_5_Od M vBa
- - f ay Be
23 28] Oﬁbﬁtjbo {{(/ Trust Fund Gontribution 0 Added 1o Fees
Zip Country Z@ Country . 8. This corporation has habikty for inlangible tax under s 198,032,
2 25 ] 228504 | og;wrf Forida Statutcs 11 Yes (Mo
9. Name and Address of Current Registered Agent N 16.:Eg_r_r{§afnici__l_i§?_rgss of New Registered Agent
81| Name,
ARONS, JACK (82| Street Address (7.0, Box Number is Not Acceptable) o .
2608 CARTER GROVE CIR _
WINDERMERE FL 34786 83
84| Cry o o o FL |85 Zip Code

1. Pursuant 16 The pravisions of Sections 6070502 and 6071508, | lorida Statites, he above named corporation subrits 13 stalement for the purpose of changing ts registered office
or registered agent, or both, in the StgkeDfFlorida. Such change was autharized by the corporalion's board of directors. T heeby accept the appaintment as registered agent. lam
famitiar with, and accept e obtagat

Section 607 .0605, Flopia Statutes
SIGNATURE /) Tpck M- [P l,({b“dﬂ
DATE

CR2E034 (12/95)

14. | 0o hereby cerlity fhat the information supphied with his fiing 15 voluntarily Turmished and docs not Guatty for tho exemption stated in Soction 119.07{3j04, Florida Statutes. | fuiher
cartify that the information indicated on this annual repon or supplenental annua repon is true and acourate and that my signature shall have the same lega’ effect as if made under
path; that | arn an officer or director of the corggration o the receiver or trustec empawered to execule ths report as ragprred by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changege an atlachment with an address.
-/ . .
SIGNATURE: .} et g Paos j%f{?‘? Yo S7¢-08FET

B&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Sigjaetive, typed or prited nam & Of regislerod Agen art e Il appl Sably FIOTE Foggeate et Ayt St 1o §whie © 10 st
12. i OFFIGERS AND DIREGTORS f 18, _ T ADDIONS/CHANGES 7O GFFICEHS AND DRECTORS IN12
TIME LD ] OELEIE L1TIE ' o T T [T chege L) Addition |
NAME ARONS, JACK 12 NAME
snecr sooress | 2808 CARTER GROVE CIR 4.3 STHEF] ADOFESS
CITY -S1- 7P WINDERMERE FL 34786 14CIY-SI-2F - - _
TITLE D (] DELETE 2 1L [ Change [ Addtion
NAME ARONS, FERN 72 NAM:
saecr aoness | 2608 CARTER GROVE CIR 23 SIREET ADDRESS
DTY-ST-2P WINDERMERE FL 347686 TR L o
TITLE D [ DELETE 31 TITLF [ Change [ Additicn
NAME ARONS, MARK 37 NAME
sineer aporess | 2608 CARTER GROVE CIRCLE 33 STREE| ALDRESS
oT¥-ST-2P WINDERMERE FL ) 34007 ST-70 o o o
TITLE {J DELETE ERRN (] Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 435 REET ADDRESS
CiTY-ST-2P 44 CITY-5T-2I
L [] DELETE B BT N T T Cenge | O Additan |
NAME 5.2 HANE
STREET ADDRESS 53 SIREF] ADORESS
CITY-§T-2P 54CI1Y-51- 21 ] )
TILE [ DELETE 6.1 1ILF [ Change  [] Add-tion
NAME £ 2 HAME
STREET ADDRESS 63 STREET ADDRLSS
CHY-ST- 2P BACITY-ST- 7




