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

PROFIT
CORPORATION
ANNUAL REFPORT .. Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sendra 8. Mortham Jan 15 1998 &:00am

1. Carporation Name

DIVERSIFIED EXECUTIVES, INC.

DOCUMENT # P93000064823 (6)
MR AL REA A

Principal Place of Businass Mailing Address
3521 N LECANTO HWY 3521 N LEGANTO HWY
BEVERLY HILLS FL 244£5 BEVERLY HILLS FL 34465 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-3209842 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. iti
—| e, Ap “ P ® 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El gl Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year |niangible
?4.] Ef Z‘ EI Persanal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOULE, MARY ANN L 81| Name
2395 N. ANNAPOLIS AVE. 52| Stresl Addiess (P.O. Box Number = Not Acceplabia)
HERNANDO FL 34442-0744
83
84 City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, § am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of ragistered agent and lite i¥ applicable. (NOTE: Rsglstered Agent signature required whan reinstating) DATE
12, QFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 BILE [T Change [T Additicn™
NAME HOULE, MARY ANN L 1.2 AME
smreeTavoress | 2395 N. ANNAPOLIS AVE. 1.3 STREET ADDRESS
CITY-51-21P HERNANDO FL 344420744 14 CITY-5T- 2P
TITLE STD T oeLeTE 2.1 TLE [ 1 Change ] Addition
NAME HOULE, RICHARD H 2.2 NAME
smeeTanoress § 2395 N. ANNAPOLIS AVE. 2.3 STREET ADDRESS
CITY-ST-2P HERNANDO FL 34442-0744 2 4CITY-5T- 2P
THLE 7 peELERE LATILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-5T-2IF 34, CITY-3T-2iP
TITLE [T oELETE 41 TALE [ TcChange 1] Addition
NAME 4,2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7P 44 CITY-5T-7IP
TIME L] DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREST ADDRESS
oITY-ST-2IP 5,4 SITY-5T-2IP
TIRLE ) L1 peLeve 61 ITLE [T change [ Acdition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report s true 2nd accurate and that my signature shall have the same legal effect as if made under aath; that ! am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

CR2E034 (10/97)



