TN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
 PROFIT [, FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : O Oam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT socrsteny o Sute Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000031666 (7)

1. Corporalion Name

DIVIDIVI INC.

GRRH U IRE M TRV

DO NOT WRITE IN THIS SPACE

Principal Place ol Business Mailing Address
PO BOX 237 PO BOX 237
MYSTIC CT 06355 MYSTIC CT 06355

3. Date Incorporated or Qualified

04/19/1995

2. Principa! Place of Busingss " [ 28 Maiing Address 4. FEI Number Applied For
21] m 58-2176969 R Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A
P P 6. Cenificate of Status Desired ‘ZT $8.75 Additional
22 ;ﬂ Fea Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May e
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2_il ;ﬂ @ 30 Parsonal Property Tax due June 30, D Yas ENG
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
ROSS, PETER C 81| Name
225 ALHAMBRA PLACE 82| Stiesl Address (P.O. Box Number is Not Acceptabla}
WEST PALM BEACH FL 33405
83
84| City FL J ssl Zip Code

11. Pursuant 10 the provisions of eclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for tha purpose of changing its registered
office or registerod agent, or both, in the Slate of Fiarida. Such changa was authorized by the carporation's board of direciors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 505, Florida Statutes.

SIGNATURE _____ . .
Sighalure. Iypad or prnled narme: of regeleed agent and Litle if applicable {NOTE Regisiered Agont signature requirad whan rainstating} DATE
12. TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PRes v DENT 7 DELETE 11T [Tcrange [ Addition
NAME ROSS. PETERC 1.2 NAME
smect anoriss | 8 NAUYAUG ROAD 12 STREET ADDRESS
CITY-S1- 2 MYSTIC CT 08355 14 CITY-§T- 2P
TiLE ] peLEe 217I1E 3 change ™ [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -5T-2IP 2 44ITY -ST-2Ip
TiE L1 DELETE 3ATILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 217 o 34.CITY-8T-2P
ILE {1 DeLETE 417ME CJ Crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRET ADDRESS
CITY-81-2IP 4.4 DITY-§T-21P
TIME ] DeLete 51 TITLE [ changs T Addition
NAME 5.2 NAME
STREES ADDRESS 53 STREET ADDRESS
CITY-ST1- 21 o 54 CITY-S1-21P
TITLE ] DELEVE 61TIME 3 Change [ Agaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CI1Y-51-2IP
14. | hersby cerlily that the infarmation aupplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information

indicated on this annual report oe suppiemiental annua! report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thatl | am an
officer or direclor of the corparation or 1he receiver or rusiae empowerod 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed Lr on anzhmonl wiltan address.
¢

SIGNATURE: rsd inE Ln TDER D DO

T MRE A RIANINA AERIAEDR R G ErT D T T TracA fron Phodin & o s

CR2E034 (10/97)

D?Bﬂkﬁﬂﬁgés ﬁimckhj,;tg??éw)ﬁ’%__ '



