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

PROFT
CORPORATION
ANNUAL REPORT

1998 Secretary of State

Sandra B. Mortham

DOCUMENT # P94000027357 (0)

1. Corporation Name

DIFFERENT STROKES USA, INC.

L

Piincipal Place of Business Mailing Address
8020 SOUTHWEST 18 COURT 8020 SOUTHWEST 18 COURT
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1994
2. Principal Place of Business 2a, Mailing Address 4. FE§ Number Applied For
[21] 2] 650461084 Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, elc. it
P H P 8, Certiticate of Status Desired O $B.75 Additional
22 E;l Fes Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 _2217 Trust Fund Contributior (W] Added to Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
—_2;1 —"‘—E:I 2_9] ;I Persanal Property Tax due June 30, [:] Yes Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LUIS VALDEZ 81| Name
8020 sw 18 COUHT 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33324
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 ano 607.1508, Florida Statutes, the above-named corporation submits 1his statement for tha purpose of changing its registered
office or reglstered agenl, or bath. in the Slale of Forida. Such change was authorized by the corporation's bioard of directors. 1 hereby aceepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnalure typied ar prinlod namie of roge-len o agetn and Wi if anpbe alle (NOTE: Ragstsred Aget signature reouirad when reinstating) OATE
1z OF FICERS AND (IREGTORS | KR ADDITIONS/CHANGES TQ OFF!CERS AND DIRECTORS IN 12
TILE O ortete I TTME [J Cnange L] Addition
NAME VALDEZ, LUIS J 1.2 NAME
smeeraporess | D020 SOUTHWEST 18 COURT 1.3 STREET ADDRESS
BITY- 51 2P DAVIE FL 33324 1A0ITY-S1- 7P
TILE T DELETE 21TILE . . [Jchange ] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CHY-§1-2P L ) 2.4 CITY-51- 2P
TITLE T orcete EXRILT: T crange ™ ] Addition
NAME I 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY-29 34.6MY-81-2P
TIRLE L1 peLete 41TILE LI Change [ _] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADCRESS
cery-stab | A4 CITY-5T-2P
TLE o - [ okeete 51TITLE [J Crange ] Addilion
HAME g sonme
STREET ADDRESS | 5.3 STREET ADDRESS
Y- 51-7P ) 54 CITY-ST- 2
e L DELETE 61TITLE [Jchange [ Addition
NAME B.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1- 21 6.4 CITY - ST- 2IP

14. | hereby cerify ihat the information supplied with thus filing does not gualify for the exermnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receivel of trusloo empowered to execute this repor as required by Chapter 607, Flanda Slatutes; and that my name appears in

Block 12 or Block 13 i changad, or on an attachmend with an address.
QICNATHRES. S ¢ %M b e A Lt e &) 1T SO ottt S L

FLORIDA DEPARTMENT GF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



