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

womomenorswe | Apr 29 1997 8:00am
ANNUAL REPORT 1 Secretary of State Secretary Of State
B 1997 Ryt DIVISION OF CORPORATIONS

DOCUMENT # P95000027873 (b)

1. Corparahon Name

DIVERSIFIED MANAGEMENT SERVICES OF SOUTH FLORIDA

e T O M

Principat Place of Business Mailing Addrass
POST OFFICE BOX 210 POST OFFICE BOX 210
MARCO ISLAND FL 33968 MARCO ISLAND FL 341460210
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 04/07/1895 05/01/1896
2, Principa: Place of Businoss 2. Mailing Address 4, FEI Number Applied For
o] 2] 65-0580510 Nat Applicable
Sule, Apt #, el Suite, Apt. #, etc. it
L Suie A el uie. Apt 1. 8l 8. Certificate of Status Desired L) $8.75 addiional
ﬂ ) a Fee Required
Cily & State City & State 6. Election Campaign Finanaing $5.00 May Be
I [ Trust Fund Contribution O Added to Foes
L. 2n __ Country Z1p Country 8. This corporation has liability for intangible tax under s, 189.032,
24] e 25L ;’Tl ?’ﬂ Florida Statutes Cives [Ino
9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Registered Agent
WARREN, SANDRA E 81| Wame
651 PARTRIDGE COURT 82! Strest Address (P.O. Box Number Is Not Acceptable)
MARCO [SLAND FL-90007

83

8| Ciy FL_ 85 ;w?} L

14, Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Stajutes, the above-named corporalion submits this stalement for the purpase of changing s registered
office ar registerod agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agont | amlamilar with, and accept the obligations of, Seclon 607.0505, Florida Statules.

SIGNATURE

Ef!{i:im\ e Trndd o P AamG of tep-urered agent and It ¥ applicable {NOTE: Registerad Agent signature requirad when rainsiating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe [ w I oeLere 1A TTE ‘ [T Change L] Addstion
NAME WARREN, ROBERT £ 12 NAME
st ocress | POST OFFICE BOX 210 N/A 1.3 STREET ADDRESS
cres-ar | MARCO ISLAND FL 1A GITY-5T- 20
e P T DEtETE 21 TICE [ change [ Addiion
NAME WARREN, SANDRA E 2.2 NAME
sieer aocress | POST OFFICE BOX 210 N/A 2.3 STREET ADDRESS
orv-si-ze | MARCOQ ISLAND FL 24Ty -§T-7P .
e ) T eeTe 31TE ' [T change L] Addition
RANME 32 NAME
STRELY ADLWESS 3.3 STHEET ADDRESS
Gy -S1-700 i e 34 CITY-ET-np
[t IGEGH I TCE T[T Crange 1] Addition
NAME 4.7 NANE
STREE T ADDRLSS 43 STREET ADDRESS
A e A4CITY-§T-2P
TIHE |MEER 511ME [T change ] addition
NAME 5.2 NAME
SIREFT ABDE5S 5.3 STREET ADDRESS
Cily. g1-2Ip 54 CITY-ST- 2P
I [ DELETE £.1 NITLE T thange ] Addition
HAME 62 NAME
STREFT ADDRESS £3 STREET ADDRESS
CITY - §1-21F B4 CITY-$T-2IP
14. | do hereby cerbly that the information supplied with this Tiling doas not quality for the axemption statad in Section 112,07(3)(i), Forida Statutes. | further certify that the

| am an o*ficer or director of the corEoralion or the receiver or frusiee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, ar on an attachment with an address

Isinatoe: | olodin £ Wikl | Spunes £ treesy, Yosfr_1/-%-1177

TED NAME OF GIGNIG OFFICER OR IARECTOR Date Daytme Fhone #
i IRRAE

information indicated on this annya! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



