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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

Katherine Harris

DIVISION OF CORPORATIONS

ENT OF STATE

State

1. Corporation Name

DOCUMENT # PQ5000042150
DIVERSIFIED CONSULTATION SERVICES, INC.

Principal Place of Business

| 4111 STIRLING ROAD
SUITE #1104
FT LAUDERDALE FL 33021,

Mailing Address

9720 PINES BLVD.
PEMBROKE PINES FL 33024
us

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90044 031 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/31/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
L 26] 650586242 Not Applicable

Suite, Apt. #, etc.

[

2]

Suite, Apt. #, efc.

27]

5, Cerlifcate of Status Desired O

$8.75 additional

Fee Required

City 8 State___. -

LG e L crye 5_}3@ o o o 6. Election Campaign Financing - $5.00 May Be
—] ) ’ o —2_;;‘ T T s e E e S Fond Contibution = T T T pdded to Feas |
- Country Zip Country 8. This corporation owes the current year Intangible
——] ; E\ 5] ‘ {El Personal Property Tax. X ves ONeo
9 Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame : :
HOCHSZTEIN, FHED -
2306 HOLLYWOOD BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 83
' o 84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its I'GQ'St@fEd
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of d:rectors l hereby accept the appomtmem as reg|stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. o ! : el .

SIGNATURE _ ' S

’ Slgnature, ‘I‘yped of printed nama of registared agent and tile Hf applicable. {NOTE: Regi: Agent sigl required when re DATE

12, .OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [J DELETE 1.1 TITLE O Change [ Addition

NAME STARK, NELSON . 1.2 NAME

sweeTaopress| 4111 STIRLING ROAD STE 104 1.3 STREET ADDRESS

CITY-ST-2ZIP FORT LAUDERDALE FL 33021 14 GITY-ST-2IP

TME STD {1 DELETE 21TITLE [Change [ Addition

NAME STARK, SHEILA 22 NAME

smeeraonress| 4111 STIRLNG ROAD STE 104 23 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33021 2 4CITY-ST-2P

TMLE {71 DELETE 31TME CJChange  [J] Addition

NAME : - 32 NAME, e e -—

) em BT A B e e ke RS em TS )
‘| STREETADDRESS] - "~~~ rT - 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TTE [} beLeTE 4.1 THTLE [OChange [ Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TRE (] DELETE 5.1 TITLE [OChange [ Addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [ DELETE 6.1 TILE [cChange [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P e 6.4 CTTY-ST.ZIP

indicated on this annual report
officer or director of the corpgrd
Block 12 or Biock 13 if chep@ad,

SIGNATURE:

14. | hereby certify that the |nf0rmat|on supplied w1th this filing doeg.mpt &

for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

d that my sighature shafl have the same legal effect as if made under oath; that | am an

2/18/99

Fowesdd to execu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in

or g angtacecrstera
wnth all other like empowered.
>3 'NELSON,"STARK

0143897

CRZ2E034 (11/98)

Date

Daytimae Phone #



