AFTER MAY 1 IS $225.00

[ PROFIT T3 FLORIDA DEPARTMENT OF STATE
CORPORATION W " Sandra B. Mortham
ANNUAL REPORT /

Secretary of State

1996 . DIVISION OF CORPORATIONS
DOCUMENT # P95000042216 (8)

1. Corporation Name

DMARZ DIVERSIFIED SCIENCES CO.

MY

3, Datwﬁ({ﬁ%{y Qualified

Principal Place of Business

8 CROSSINGS CHRCLE. SUITE B
BOYNTON BEACH FL 33435

Mailing Address

P.O. BOX 812081
BOCA BATON FL 33481-2081

3a. Date of Last Report

2. Principal Place of Busingss 28, Mailing Address 4, FEI Number - Applied For
|21] 28] GE~0583L16 Not Appicable
Stite, Apt. #, etc Suite, Apt. #, etc. 5. Gertificats of Status Desirod 0 $8.75 Adc!itiona!
EI _2;| . Fee Raquired
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
’El EB] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s 192.032,
Eﬂ ?sl 5| m Florida Statutes O yes Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsatered Agent
Bt Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD ‘
343 ALMERIA AVENUE B2{ Straet Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
B4 City FL IBS Zp Goda

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e I e e R S
Sigrature, lyped or printeo narwe of regstered agent and ttie if appicanle (NOTE: Rogislered Agent Bignarxe reduired when reinstatng) DATE E\
12, —_— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTCORS IN 12 g
TILE w [[] DELETE 1 ATINE [ Change [ Addition | o~
MEME MARZAHN, DAVID M 1 2NAME g
SIREET ADDRESS 8 CROSSINGS CIRCLE, SUITE B 1.3 STREET ADDRESS 8
CTY-ST-7if BOYNTON BEACH FL 33435 14 CITY-8T-21P %
TITLE [ DELFTE 21TIME [] Change [ Additon | C
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-S1-2Ip 24C0Y-51-21P
TITLE [[] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 7P 34CHY-ST-2P
1LE [ DELETE 41 TILE [ Change [ Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
| cimy-s1-7F 44C01Y-5T1-2IP
TILE [7 DELETE 5 1TITLE [0 change [ addition
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CITY-51-2P 5.4 CITY-S1-21P
TLF ] DELETE 6.1 THLE [ Change  [J Addition
NAME 5.2 KAME
SIALET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for

the exemption stated in Section 119,07(3)(k), Florida Statutes. | further

certify thal 1he information indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same jegal efect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered 10 execute 1his report as required by Ghapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sl G NATURE: '@éﬁﬁmﬁﬁ%‘e OF si&NQ:‘é%%‘"mzﬁM}yﬂ ____ y/ﬁ/mgé/j% o /Daﬁélpr_x%a}kw




