SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: §375.)

PROFIT ftgj"“‘l";‘lf'};-;, FLORIDA DEPARTMENT OF STATE
CORPORATION (?t;r iﬁ‘;‘i Sandra B Martham
ANNUAL REPORT :'%% - ’..%_;" Searotary of State
1996 A giﬂ - DIVISION OF CORPORATIONS

DOCUMENT #

orparaton Name

P95000039407 (8)
DIVERSIFIED INVESTMENT SERVICES. INC.

Principal Piace of B Sness Mailing Adcdress

3053 NW. 32ND PL
GAINESVILLE FL 32606

3959 NW. 32ND PL.
GAINESVILLE FL 32606

8 A

3. Date Incorporated or Qualified

05/18/1995

3a. Dale of Last Report

2. Principal Piace of Business 2a.

1] SIME. A4S AYE. 126

Mailing Address

\Wrig. As AGIVE

4. FEl Number

S9-33/590..

Apphed FEJ(

Sulle, Apt ¥, &tc |
22] 27

Suite, Apt #, elc.

§. Certificale of Status Desired

[

$8.75 Additonal

Fee Required

Not Apphcable

City & State | Ciy & Stale 6. Election Campaign Financing ] $5.00 May Be
23 e 28] L Trust Fund Contribulion - Added to Fees
Zip - __ Gounlry | dp _ Country B. This corporation has liability for ntang ble jax under s 192 032,
24 25| 29| e Florida Statutes ] ves ﬁﬂ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent -
81| Name
MOODY, SUZANNE H
. 3059 N.W. 32ND PL. 82| Street Address {(P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606 -
84| Ciy FL Iasl Zip Code

11. Pursuant (o the pravisons of Socliors 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg-stexed agent, or both, 1n e State of Flonda Such change was authorized by the corporation’s board of d ractors Fheseby accept they appontment as registored

agent | am famiiar with, and accept the obligations ol Section 807.0505, Florida Stalutes
SIGNATURE

S o R Y i e S s s T T T i B T At g e T W e A T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ 1 oeLete 11TINE [ ] change [ ] Addtion
NAME MOODY, SUZANNE H 1.2 NAME
seeraooress | 3959 NW. 32ND PL. 13 STREET ADDIRESS
CiTy-57-2¢ GANESVILLE FL 32606 144ITY-5T- 2P
T b [T oeLere 21 TILE - UL enenge [ Addvrion |
NAME MOODY, C. GARY 32 NAME
sraeeraonaess | 3959 N.W. 32ND PL. 23SIRELT ADDRESS
QTY-§1-2P GAINESVILLE FL 32606 2 ACTY-5T-2P
T [] opeeete 31TLE LT Tcnange “Addtan
KAME 32 HAME
STREET ADGRESS 33 STREFT AQORESS
Oy -51-21 o 34 CITY-ST-2F ) B
WILE T 1 ek FERTII: (7 crange [ ] agditon
NAME 4 2NAME
STREET ADDRESS 43 5IHEET ADORESS
7Y -5T-2P 440175120 7
TITE [T beeere S1TILE o Change [ ] Addvien
HAME 5 2 NAME
STREET ANCRESS 5 ASTREES ADDRESS
CiTy-S1-2IP 54CITY-S1.2iP
Tt [ ] oDetete £1TITiE T change ] Addiion |
NAME 62 NAME
STREET ATIDRESS 63 STREE | ADDRESS
CITV-ST- 2P E4CIY-S1-7P

14. 1 do hereby certify Ihat the nformation suppled wiln this liling ts votantarily furnished and does not gualfy for the exemption stated in Secton 119.07(3)(k) Flonida Statutes |

furiher certify that the inforrmation indicated on this annua!l repart or supplemental annual report s true and accurate and that my signature shal have tho same legal effect as if
made under aalh, that b am an ofbcer or dracior of the corparation or the receiver or truslee empowered ta execule this report as required by Chapter 617, Flonda Statates andd

VL C DR

that my name appears i Block 12 or Hioo

SIGNATURE: _

3l cnanged or on an attachment vath an adaress
-

L
ATURE AND TYRED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

CR2E034 (3/96}




