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

CORPORATION
ANNUAL REPORT

| 1997

DOCUMENT # P@4000085533 (5)

1. Corporation Name

DIVERSIFIED LABOR SERVICES, INC.

WM

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

102 SE 4TH AVE 102 SE 4TH AVE
BOYNYON BEAGH FL 33433 BOYNTON BEACH FL 334354529
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 11/23/1994 03/07/1956
[ 2 Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El.f . — E @{537956 Mot Applicable
Suite. Apt #, elc Suite, Apt. #, elc, " ) $8.75 Additional
22 “{ﬂ §. Cerlificate of Status Desired O Fee Required
| City & State City & State 8. Elgction Campalgn Financing $5.00 may B2
,@.M_.. S }B Trust Fund Conlribution Addad to Fees
ap . Couny Zip Country g, This corporation has liability for intanglble tax under . 199.032,
.:2_:_'__"....__,‘._@.‘ s ~2;1 —iﬂ Florida Statutes Oves [Ono
o 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
STEVENS, ROBERT W B1| Name
102 SE 4TH AVE 82| Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435

83

2ip Code

84| City FL 85

11, Pursuant to the provisions of Sections B07.0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice: ar registered agent, or both, In the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agenl [ am familiar with, and accept the obligations of, Section B07,0505, Florida Statutes

SIGNATURE

Gigmara \ypad o priniad tianie ol regisared agant and tio it epplicatie {NOTE Registerad Agenl signature required whan rainslatng) DATE

. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PT ) OELETE 11TTLE [J change  TJ Addition
NAME STEVENS, ROBERT W 12 NAME *
sieeranpaess | 102 SE 4TH AVE 1.3 STREET ADDRESS
cov-ste | BOYNTON BCH FL 14CTY-ST-2P
L vV T oeLeTe 21 TME [T Grange ] Adaition
NAME MURRY, WILLIAM 22 NAME
ster anbress | 228 NE 18T AVE 2.3 STREET ADDRESS
oY .51 e DELRAY BCH FL 2 4 CITV-ST- 2P

K o T DEETE 31TIME ‘ T [Tonange [ Addition
NabE STEVENS, WILLIAM § 32 HAME
swerraconiss | 688 THOMAS JEFFERSON LANE 2.3 STREET ADDRESS
urr-soze | MELBORNE FL 34.01Y-51.26

(e CToeteTe 1 TILE [T Thange L] Addiion
NAME 4.2 NAME
SIEET ADDRESS 43 STREET ADDRESS
G- 51 2F 44LITY-ST- 2P
miE CIoetkre ~ Faimme . [l Change  [J Addition
HAME 52 NAME
STHEE] ADORESS, 53 STAEET ADDRESS
CITY-S5-7IP §4 CITY-5T-2IP
TIILE T DELETE 6TTMLE [Jthange [ Addition
NAME 62 NAME
SIREET ADDRESS .3 STREET ADDRESS
LITY-ST-2IP 6.4 CIFY-ST-2P

14. | do hereby certify that the informatyn Juppled with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certity that the
information inclicated on this annugl rgfortfhir supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Lam an officer or drector of the atifn or the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Floride Statulsc&nd "5 my name

appears in Block 12 or Block hd, or On an ment with an addresg.
! ?Zaéwot \ uj, : S'}'&Ven_s (Pres) jé: /2 Vi /9 7 3644952

SIGNATURE: .. o7 %" ‘e ™ :
Si O TYPED OR PRINTEQ NAME OF SIONING OFFICER OR DIRECTOR Daylime Prans ¥
0320074

| PROFIT pox . FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



