PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT ‘ Secrelary of State
1996 x DIVISION OF CORPORATIONS

DOCUMENT # P94000086515 (1)

1. Corporation Name

DIVERSIFIED OFFERINGS, INC.

AU AR WA AREA AT

Principal Place of Business Mailing Adoress
§732 PADGETT CIR 5732 PADGETT CIR
ORLANDO FL 32639 ORLANDO F1. 32639
3, Date Incorporated or Gualied 3a. Date of Last Reporl
11/20/1994 04/19/1985
| 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appilied For
ElN 26| 59-3280659 i Appicadts
Suite, Apt. #. €to. Sutte, Apt. #. 1. 5. Certificate of Status Desired O $8.75 Addlitional
221 ;ﬂ Fae Required
| City & Stale City & State 6. Election Campaign Financing O $5.00 vay Be
23 28] Trust Fund Contribution Added to Fees
- Zip | Country Zp Country 8. This corporation has habgyfr intangible tax under s 199.032,
241 ;ﬂ E;\ —:;6] Florida Statutes vos [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MELHEM, MOHAMED R 82| Srect Aodress (PO, Box Nimber s Mot Acceplabie)
5732 PADGETT CIR
ORLANDO FL 32839 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections B07.0602 anc 507.1508. Florida Statutes, the above -named corporation submits this statemment for tha purpose of changing ils registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B07 0505, Florida Statutes

e (0 2 = —— S PR
L Signetore, iyped o printed name of registererd agent and tite if anoicatie (NDTE: Ragistered Agent signature reguirec when reinstating! DATE G
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
nng D [ DELETE 117 [J Change (0] Additian |+
NAME MELHEM, MOHAMED R 1.2 NAME 3
STHEET ADDRESS 5732 PADGETT CR 3 STREET ADDRESS o
CITY-ST-2IP ORLANDO FL 32839 140TV-51-2IP &
TIILE [ LELETE 2 ATILE O change [ Addton | ©
NAME 2.2 NAME
STREE S ADDRESS 23 §TREET ADDRESS
[ Ci7y-s1-2IP 24 0Ty -5T- 2P
TIILE [ DELETE 3 1 TITLE [ Change  [] Additian
NAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51- 20 340TY-§1-2IP
TIILE [CJ DELETE 417 [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2F 440TY-51-2IP
(1113 [C) DELETE 5 1TITLE [ change [} Addilion
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
| CHY-ST-2p 54 01TY- 51- 2P
TITiE [] DELETE 6 11ILE [J Changz [ Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ty -§1- 27 6.4 LITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemnption statod in Section 119 .07{3)ik), Florida Statutes. | further
centity that the information indicaled on this annual report or supplemental annual repor is true and accurale and that my signature shall have the sama legal etfect as i made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 R PWclon, popangp R HEwmer _ W[17]8b 41855 shve

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone &




