FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996

. -
IS W A

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

DO”CUMENT #

1. Corporation Name

DIVERSITIES, INC.

P95000056060 (3)

Pancipal Place of Businass

4280 LAKERIDGE DRIVE
MELBOURNE Fi 32934

Mailing Addrass

4290 LAKERIDGE DRIVE
MELBOURNE FL 32004

(T T

3. Date Incorporated or Qualkfied

07/17/1995

3a. Dale of Last Report

[ 2. Pincival Place of Bisiness o | 2a. Maling Address 4. FEI Number Applied For
20f N |26/ 59-3327507 Nol Applicabie
b Sute, At e, et L St At et 5. Certificate of Status Desired 0 $8.75 Adcfitional
_??1_ ) . o 27| - Fee Required
Gily & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 l L B B 28| . Trust Fund Contribution Added o Feas
210 Gountry p T Country 8. This corporation has liabilty for intangible tax under s 199.032,
[qu o —zﬂ __ ) 29| 33‘ Florida Statutes 3 Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglatered Agent
T o o 81| Name
HOLLOWAY, DAVID D 82| Streat Addrass (PO, Box Number is Not Acceptania)
4290 LAKERIDGE DRIVE
MELBOURNE FL 32934 83
B4| City FL 85| Zp Code

|11, Plrsuan' 1o the provisions of Sections B07.0502 and (07,1508, Fiorda Stalutes, The above named con
or regrstered agent, or bolh, in the State of Flarida. Suzh change was authorzed by the corporation’s
fanmuhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

paration submits this statement for the purpose of changing its registered office

board of directors. | heretry accept the appointment as registered agent. | am

SIGNATURE. . . . S P I - )
Sapatite, et 20 prinket pacic of regetersd agent and Dhe o aggicatls (MOTE " Rigistod Ageal sgnatuss roduired when reinstating’ DATE
L2 GFFICE RS AND DIREGTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TILE [ OELETE 1ATINE {0 change  [[] Adaition
NART 12 NAME
STHE ATRESS 1.3 STREET ADDRESS
| cir-smze | L . 14 CITY-5T-21P
TilLE [ bELETE 2 1TIME [ Change 3 Addition
HAM: 22 NAME
STRIF) ANDRE S 23 SIREET ADDHESS
boony-seae | - ) L 24 60Y-ST-7P
TIiE [1 DELETE 31T [ Change [ Addition
NAME 32 Nt
SHEtET ADDPESS 33 §TREET ADDRESS
| Cnvestoaw . 34C0yY-51-2F
TITF [JUeETe 4 11T [ Change [ Addition
HERL 42 NAME
SIHELD ADLARESS 43 STREET ADORESS
A ] . o B R
TIE [] DELETE 5 1TILE [ Change [ Addition
K 52 KAME
STHEH DA 53 STHEE T ADDRESS
[ouvsk A e 54 CITY-SI-21P
TnF [CJ CELETE 6 1TIILE [] Change [T Addition
(TN 6 2 NAME
SIKLEY ATORESS 6 3 STREET ADDRESS
L5121 S B4 COY-§T-2P

certly that the information indicated on this annual
oa‘h; that | am an officer gr directorfaf thy
appears in Block 12 or K 13 if fhang

SIGNATURE: .

I

14. 1ds I;ér-e“hy"ce'l fy that the information sLipp\ied withi 1
repo-l or supplernental annual repod is true and accurate and that rry

ATED NAME OF SIGNING O

0

ER OR DIRECTA

oryoration or the recever or trustee empowerad o exacute this rey
% of on an attachment wth an address.

bioany. D269

5 filng is voluntarily furnished and does not qualfy for the exermpition stated in Section 11 8.07(3xK), Florida Statutes. | further
y signature shall have the same legal effect as if made under
port as required by Chapter 807, Florida Statutes; and that my name

Y%7 -2Y2-WAf

Daytirme Pricre i

CR2E034 (12/95)



