FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P95000027866 (9

DIVERSIFIED AFFILIATED SERVICES, INC.

)

Frincipal Place ol Basiness

4513 BARCLAY LANE
TALLAHASSEE FL 32908

Mailing Address
P.O. BOX 6197

TALLAHASSEE Fl. 323146197

L

8a. Date of Last Report

11/27/1996

3. Date Incorporated or Qualdied

04/07/1995

| 2. Princpal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 28] 593331874 Not Applicable
Suile, Apt #, el Suiite, Apl. #, elc, . $8.75 Additional
22] ) 'El 5. Cenificate of Status Dasired (] Fee Roquired
| Cily & State | City & State 8. Election Cempaign Finanging $5.00 May Be
.2__3_] S 2B—| Ttust Fund Contribution Added lo Fees
L 7m oy CouRY I Country 8. This corporation has liabiity for intangible tax under s. 199.032,
_?5] 25 20] [30] Fiorida Statutes [] ves No
| g Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstersd Agent
GALLON, NATHANIEL JR. 81| Name
4613 BARCLAY LANE 82| Street Address (P.O. Box Number is Not Accepiable}
TALLAHASSEE FL 32308 5
84| City FL 85| Zip Code

11, Pursuant 1o I provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or reqstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmitar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

050147

I am an otficer or director of tha corporation of the receiver or truslee em
appears in Biock 12 or Block 13 § changpd, or on an attackroent with an

SIGNATURE: i

SIGNATURE
Sigratu, yped o printed nama ol rogiskred agant and (e it appheatile INQTE: Registerad Apent signatre ratuired whan rainatating)

2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [T DeLETE 11 TILE L Change  |_F Addition -3 '
Nav: GALLON, NATHANIEL JR. 12 NAME
st soneiss | 4613 BARCLAY LANE 13 STRELT ADDRESS %
cavsrze | TALLAHASSEE FL 32308 14 GITY- ST- 2P &

ns S [J CeLETe 21THLE [JChanga ] Addition |
haw GALLON, GIEZELLE R 3 22name :

s aonecss | 4613 BARCLAY LANE 23 STAEET ADDRESS

anv-s1-7e | TALLAHASSEE FL 32308 24LTY-§1-2P

TITLE 1] beLETE 3TTILE L change ] Addition
NANE 3.2 NAME

SIREE] ADDRFRS 33 STREET ADDRESS

LLrystae 34.CITy-ST-21F
. T peere 43TILE E Chenge ] Addition
KNt 4, 2 NAME
STREET ADLAZSS 4.3 STREET ADDRESS
GITY-51- 20 440ITY-5T-71P
TilF [T oecete 817I1LE [Jchange [ Additon
HEAL 5.2 NAME
STREE 1 AR 53 5. STREET ADDRESS
oS- 71 5.4 CITY-ST-2IP
e [T DEceTe B THLE LY Change ] Addition
HAME 6.2 NAME
SIKEET AIDRESS 6.3 STREET ADDRESS

R ST o DR BACIY_ST-7P
14. | oo hereby cerlify that the information supplied with this filng does not qualify for the exsmption stated in Section 119.07(3)(1), Fiorida Statutes, T further certify that the

information indicaled on this annual reparl or supplemental annual report is true and accurate and that my signature shali have the same lepal eflect as If made urder oath; that

powered to execute this report as required by Chapter 607, Fioride Statutes; and that my name

ZUIRED OS-0ke 77

i

SIENAYURE AND TYPED DR PRINTED NAME DF B

| :
.9
NINGD MER DA DIRECTOR

LitE VA



