FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (gl FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION 2 oh DT O May 13 1 uvam
ANNUAL REPORT A Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y O tate
# (8)
DOCUMENT # P95000027980 (8
THE DIOGENES GROUP, INC.
AR AR
$76 {4THAVENUE SOUTH 576 14TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102 .
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650594 164 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. " ., $8.75 Additional
[El ;ﬂ §. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 3;] Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
-m ;] 29 ;EJ Personal Property Tax due June 30. Oves DOne
9. Name and Address of Current Registersd Agent 40. Name and Address of New Reglistered Agent
MOORE, MICHAEL G #1] Name
211 P"E m ROAD 82| Street Address {P.O. Box Number is Not Acceplabie)
SUITED
NAPLES FL 34109 8
: 84| City 85| Zip Code
: FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agonl. of bath, in the State of Florida_Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion §07.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE
Signaturs, Typed or prioted nama ol regrsterad ageni and tite (| applicabla {NOTE Registered Agent signatire required when reinstaling} DATE
) 12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: NE oD [J oeceTe 1A TALE [ change” L] Addition
E | e BENSON, THOMAS 1.2 NAME
smeer aporess | 576 14TH AVENUE SO 1.3 STREET ADDRESS
CITY-ST- 2 NAPLES FL 1A CITY-ST- ZIP
TME [T perere 217LE [JcChange [T Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 29 2 A LITY-ST-2
i TITLE T DELETE 3.1 TITLE T cnangs [T Addition
> NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-29 34. CITY-57-2P
TLE J oecete 41TIE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-S1- 217 44 CITY-5T-2F
TME LT pELeTE 51TITLE I change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2% 5.4 CITY-ST- 2P
o mme [T OkiETe 61 THLE [Tchange [ Addition
g NAME 5.2 NAME
P STREET ADORESS 6.3 STREET ADDRESS
: CITY-ST-2IP 6.4 CITY-§T- 7P

14. | hereby certify that the information suppliad with this filng does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicaled on 1his annual report or supplomenial annual report is true and accurate and that my signature shall have the same lega! effact as it made under oath; that | am an
siver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

chiment with an address.
SRR (J/St /"6 4l 2ZL.[.06

officer or dwector of tho corporation or Ih
Biock 12 or Block 13 if changed, o

SIGNATURE:




