FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale
DIVISIOM OF CORPORATIONS

DOCUMENT #

. Corperalon Name

P93000053829 (6)
DIVERSIFIED SERVICES OF CENTRAL FLORIDA, INC.

Principal Pla-:;eic;!”é'dwnes;s

Mailing Address

A AR

206 E PRINGETON ST 208 E. PRINGETON 5T.
ORLANDO FL 3200% ggLAhDO FL 32004-5545
us
3. Date incorporated or Qualified | 38. Date of Last Repon
07/29/1993 01/22/1996
2. Principal F'Lacv of Busness 2a. Mailing Address 4, FEI Number Applied For
2] 6921 fh gp{f Moss @) (] R £0-3194568 Not Appicai
le, Apt. #, ot S Apt #, eles
Sulte. Ap cie- ¥ 5. Certificate of Status Desired 0 $8.75 Aadiional
2 2ﬂ Fee Required
Cilg& State — __ Ciys Siae 6. Election Campaign Financing $5.00 May Be
23] g FL 28] Trust Fund Contribution Added 10 Fees
rd) __ Gouniry Zip Country B. This corporation has iigbility for intangible tax under 5. 199.032,
2}80”7 25| BS ~ 20 [30] Florida Statutes Yes [ No
""”%, Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
81
ARONS, JACK Nk FYeons
2&8 OAH'IER MOVE CIR 82 StresAddress (P.O. Box Number is thcceptable)
WINDERMERE FL 34786

84

[VELY

85

FL

4950

505, Florida Statutes.

1. Pursuant 10 the provisions of sections 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such changa was authorized by the corporation’s board

clors. | hereby accept the appointment as registered
agent. [ am famibar with, and accept the obligations of, Section 607

| am an afficer or directo” of It
appoars in Block 12 or Block

SIGNATURE:

information iNchcated on this annual reporl or ':upplern

W Gargroration or the
13 it changed, or o

4 FURE AND FYELD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N 9}93

SIGNATURE. qw_ RIS . _
SHI abare, Typadt Gf o eledt o me 0F fegeaared agent and titic 4 applcatlea (MOTE: Ragisl gent signature required when reinglating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe D 7 L] DELETE LITME Change ] Addition
NAME ARONS, JACK 1.2 NAME
steert aoress | 2608 CARTER GROVE CIR rssmeeraooness | glgdml D01 EVGOWR cr
CTy-5i-ap WINDERMERE FL 34786 140ITY-S1-2P Quieizng ~L 3& [g;.
TIE D [T peree 21 TLE Change Addition
NAME ARONS, FERN 2.2 KAME
serr acoeess | 2608 CARTER GROVE CIR asmeranoress | IOl E Jopa CT
orv-si-z¢ | WINDERMERE FL 34786 2.40TY-5T- 2P QUi FV '37‘76(
e 0 ) [ DELETE TIIME [ Thange L Addition
NAM: ARONS, MARK 3.2 NAME
STREE) Abbrsss | 2608 CARTEH GROVE CIRCLE p— . 2> 1+ ] E‘UbWrﬂ cT
orv-si-7e | WINDERMERE FL . worse | OVIR0 Flo BFIS
e [T oriEte §1TIMLE L] Change [ Additien
NAME A 2 NAME
STREET ADGHESS 4.3 STREET ADDRESS
CITY-5T- 2 44 CITY-ST-21P
TITLE [J preere 5.1 TITLE [ Crange — [] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Ciry-s1-2p ) 540ITY-5T-2P
me [T peLete 6.1 TITLE [J Change — LI Addition
NAME 6.2 NaME
SIREET ADDAESS 6.3 STREET ADDRESS
CIFY-5F- 7P 64 CY-81-21P
14, | do herotry certfy that the infanmaton suppied veeh this Hing does not quality f

aor the examption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

lal annual report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that
A or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
afhment wilh an address.

b1i-bop

Date

Dayticna Phone §
(v 1144

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)




