FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT a FLORIDA DEPARTMENT OF STATE
CORPORATION _7 Sandra B. Mortham
ANNUAL REPORT ;

“ Secretary of State
DIVISION OF CORPORATIONS

1996 :
DOCUMENT # P95000050033 (6)

1. Corporation Name

CORPORATE DIVERSITY STRATEGISTS, INC.

T

Principal Piace of Business Mailing Address
2500 N. MILITARY TRAIL STE 20 505 2500 N. MILITARY TRAIL STE 200 =2 05
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Gualified 3a. Dato of | ast Report
06/23/1895 /1/)
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
m . &Wé /é MO[/E - 25] ‘\560)5 25 Mg" fg&vé/‘ D&w’ 9/@ Not Applicable
Suile, Apt. #, eta. Suite, Apt#, 6lc. ] $8.75 Additional
, — ~ - 5. Certificate ¢f Status Desired '
2 oure Ps 7 Sue Zos ' D Fooreaunes
Oty & State City & Stale 8. Election Campaign Financing $5.00 May Bs
@ ;8‘| Trust Fund Contribution O Added to Fees
Lyl Country Zip Country 8. This carporation has liability for iMfangible tax under s 199.032,
24] |25 20| |30} Florida Statutes X ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHOCHET. STEPHEN L ESO — 82| Strect Adoress (P.O. Box Number is Not Acceptable)
2500 N. MILITARY TRAIL STE-220 <100
BOCA RATON FL 33431 83 \5‘0 TE 5
84| Ciy FL |as Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fiarida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e .. I . o
Signature. Lyped cr printed rang of regstere:d agont and ttle if appacable HOTL Rogisiered Agent Sgnahun: ridirsd when renstatrigh DATE G-

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

Time D ) DELETE 14 THE [ Change [ Additon |

NAM: MALONEY-SOLNET, RITA 1.2 HAME 3

siverranoress | 9101 OLD PINE ROAD 1.3 STREET ADDRESS T
[ Cr-s1 2P BOCA RATON FL 33428 1A CTY-§1- 2P 4

TILE [] DELETE 2 1TILE [ Change [ Addton | ©

NAME 22 NAME

STREE] ADDRESS 23 STREET ADDRESS

Ciy-st-ze 24 CITY-51-21P

TITLE [C] DELETE 3 1TITLE ] Change [} Addilion

NAME 327 NAME

STREE! ADDRESS 33 STREET ADDRESS

CITY-ST-2F i 34CTY-S1-7F

THLE [C] DELEIE 4 1TLE [ Change 7] Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDPESS

CY-51-2P 44 CITY-§1- 2P

TILE ] DELETE 5 1 TILE [ Change [ Addition

HAME 52 NAME

SIREET ADDRESS 53 STREET ANDRESS

CIY-S1- 24P 54CITY-ST-21P

TILE [ DELETE 5 1TITLE [7] Cnange  [] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Gry-ST- 20 64 CITY-S1- 2P

14. | do hereby cerily that the infarmation supplied with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify thal the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or girector of the corparation or the receiver or trustee empowered 1o execule this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 ifghangead, or on an attachment with gn address
- @&M’ 851847

SIGNATURE: 7% JIBAXLINLLy = SO 4
GNATURE AND TYPED OR PAINTED fJAME OF SIGNING OFFICER OR DIRECTOR a7t nig Phong #




