FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000027866 (9)

DIVERSIFIED AFFILIATED SERVICES, INC.

Mailing Address

P.0. BOX 6197
TALLAHASSEE FL 323146187

Principal Piace ol Business

4613 BARCLAY LANE
TALLAHASSEE FL 32308

FILED
Mar 23 1998 8:00am
Secretary of State

0 G

DO NOT WRITE IN THIS SPACE

24] 26 20] 20]

3. Date Incorporated or Qualified
04/07/1995
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 |26] 59-3331874 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.
P P 5. Coerlificate of Status Desired O $U.75 Additional
2_-‘,_1 ';I Fes Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 2—31 Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. D Yos [:] Mo

%. Name and Address of Current Registered Agent

10

. Name and Addrass of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

GALLON, NATHANIEL JR. 81 Name
4613 BARCLAY LANE -
TALLAHASSEE FL 32308 -

84| City

85 I Zip Cede

FL

agent. | am familar with, and accep! tho obligations of, Saction 607.0505, Florida Stalules.

11. Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-namaed corporation submiits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaluta, typod o printed name ol regsternd agenl and title if applicable (HOTE: Repgistered Agent signature required when 1sinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TILE P T OELETE 11 TILE [T change  [J Addition
NAME GALLON, NATHANIEL JR. 12 NAME
singeranoness | 4613 BARCLAY LANE 1.3 STREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL 32308 34 CITY-ST-2IP
TITLE ] {_J DELETE 2.1 TILE I TChange L Andition
NAME GALLON, GIEZELLE R 22 NAME
seevaooness | 4813 BARCLAY LANE 2.3 STREET ADDRESS
CITY-S1- 2P TALLAHASSEE L 32308 2, 4CHY-§T-7
e [T OELETE 31HILE [ JChange ] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
) 34_GITY-ST- 2P
TITLE L] oecete L1TME L Change ~ [ J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 20 44 0ITY-5T- 2P
TITLE 1 oELETE 5.1 TIFLE [Jchange [T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
GAY-S1-2P 54 CITY-51-2P
THLE T DeLETE 61 1NLE [ Change  TJ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1IP 64 CITY -5T-21P

indicated on this annual reporl or suppiemental annual report is true and Accurate and 1

Block 12 or Block 13 it changad.or off an attachment with an gfidrass
SIGNATURE: [T _.Q% : 7 @[v S

14, | heraby certify that the information supplied with this filing doas not qualify for the exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation of tho recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

407-67-%

CR2E034 (10/97)



