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

PROFT i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000021089 (5)

1. Caorporation Name

DIVERSIFIED SUPPORT SERVICES, INC.

a‘.‘»’/ DIVISI(?I‘E\:C;:&(?’O:!Piz::TIONS Secretary Of State

~E0n 1

It n

AR

Principal Place of Business Wailing Address
129 SEABREEZE CIRGLE 129 SEABREEZE CIRCLE
JUPITER FL 334776408 JUPTER FL 33477-6408
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1994 03/14/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650470810 Not Applicable
Suite, Apt #, elc, | Suite, Apt. #, elc, " ss_?s Additional
;;I El 5. Certificate of Status Desired O Fes Reguired
| Cny & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 27! Trust Fund Contribution Added 1o Fees
Zip Counry Zip Couritry 8. This corporation has liability for Intangible tax under s. 189.032,
24 25 20 30] Florida Statutes Cives Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LODONEY, TIMOTHY J 81 Name
129 SEABREEZE CIRCLE 82| Strest Addrass (P.Q, Box Number is Not Acceptable) -
JUPITER Fi. 33477 -
83
84| City FL 85| Zip Code

11. Pursuant o the prowsicons of Sectiens 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of ghanging its registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE  _ N
typid of pad Aara el reg stered agent end litlo i appheable [NOTE: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS iN 12
TLE D T OELETE | ERE [JChange [ Acdition
KAME LOONEY, TIMOTHY J 1.2 NAME
sineer aoosess | 128 SEABREEZE CIRCLE 1.9 STREET ADDRESS
Gy §T-21P JUPITER FL 14CTY-81-2P .
e T peLete 21 TNLE [ Change [ Addition
NAME 2.2 HAME
STREET ADIRESS 2.3 TREET ADDRESS
CITY-51.2F 2.4CITY-§T. 2P
TLE L] DELETE 3.1 TIE [T change 1] Addition
HAME 12 NAME '
STHEET ATDRESS 3.3 STREET ADDRESS
CITY-57-2IF 34.0ITY-ST- 7P
TITLE T[] pELETE LATRE Tl change T Addition
RAME 5.2 NAME
STREES AODRLSS P ADDRESS
OTY-51-2 | EERNEI)
THLE T orcETE BATIILE TJchange ] Addition
NAME 52 NAME
STREEY AGOKESS 5.3 STREET ADDRESS
CIlY-S1-7ip 54 CITY-ST. 7P ‘
THLE [] DELETE BATILE TJ Change ] Addition
HAME 6.2 NAME '
STAECT ADDRESS 6.3 STREET ADORESS
CiTY-Si- 1P 64 CITY-ST- 2P
14, i do hereby certify that the information supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

informatian indicatad on s annual report of supplamental annua! repor is true and accurate and that my signature shall have 1he same laga! effect as if mada under oath; that
L am an ofticer o direstor of the corporation or tha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

!

SIGNATURE: . 7 =' %f:.my@b,n‘.mm ﬁ{'d 1 ‘36/):’75-3?73

SiENATURE AND TYREI ‘GFFICER OR DIRECT Dayume Fhone #
PSP

I Feb 11 1997 8:00am

CR2E034 (9/96)



