FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT & £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

DMARZ DIVERSIFIED SCIENCES CO.

ARG R A

Mailing Address

£.0. BOX 812081
BOCA RATON FL 33481-2081

Principal Piace of Business

8 CROSSINGS CIRCLE, SUITE B
BOYNTON BEACH fL 33435

. Dats Incerporated or Qualified

05/31/1985

3a. Date of Last Report

04/30/199%

2. Principal Place of Business
21]

2a. Mailing Addrass

26]

. FEI Number

650583616

Appliod For
Not Applicable

Sulte, Apl. 4, slc. Suite, Apt. #. etc.

$8.75 Additional

?2-‘ ;I 5. Coerlificate of Stalus Desired O Fee Roquired
: City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
i_-‘; 2—3.] E‘ Trust Fund Contribution Added to Faes
'y Zip | Counlry & Country 8. This corporalion has liability for intangible tax under s. 199.032,
3 ?4] 2;] ;ﬂ ~3;| Florida Statules Yes No
. %. Hame and Address ol Current Registered Agent 10. Name and Address of New Repistered Agent
f THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81/ Name
% g‘.?RAAtMEm?_EASVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
H GABLES FL 33134
E Fix]
84! Cily FL 85| Zip Code

ofiice or registered agent, or both, in the State of Florida, Such chan
agent. | am femiliar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607 0502 and 607, 1508, T lorida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
© was authorized by the corporation's-board of directors. | hareby accept the appointmen as registered

appears in Block 12 or Block 13 if changed., or on an attachment with an address.

CN /7 287 227 2

7 e A - e

Slgnaiure, typod or prinled neme of registerad agen and (e # appicalde {NCHL Fiegisierad Agent sigralurt required when rainslaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T perete 171E ETChangs ™ [ Acdilon |5
NAME MARZAHN, DAVID M 1.2 NAME §
5| smeeraooness | 8 CROSSINGS CIRCLE, SUITE B 1.3 STREET ADDRESS i
F 1 orv.stze | BOYNTON BEACH FL 33435 Lagny-g1.2p
¥ "
& ] e [T oewete 21TILE L] Change T Adgition |©
b nave 2.2 NAMI
& { STREET ADORESS 2.3 SIREET ADDRESS
§ | cimv-st-ze 2.40IY-51-2p
L1 e [ bitere ST TIILE [Jchange [ Addition
P | name 5.2 NAME
.| STREET ADDRESS 3.3 STREET ADDAESS
1 LIy -81.21p 34,01y -81-2IP
2 ire [T DELETE 4HTILE L ctange ] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-S1-21P 44C11Y-81- 2P
THLE |m AT 51TILE [T Ctange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 8TREET ADDRESS
CITY- 81 2IP 54 CITY-S1- 71
TITLE [J Drcete 5.1 T0LE [T change  [_I Adcition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-81-2P 64 CTY-$T-2IP
| 14. 1 do heraby cenify thal the informalion supplied with this fiing does not gualify for 1he exemplion stated in Section 119.07(311}, Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my sigrature shall
| am an officer or director of the corporation or the receiver or lruslec empowered 1o execute this reporl as required by Chapler 607, Flarida Stalutes: and that my name

have the same legal effect as if made under oath; that

ranw B



