FILE NOW

: FILING FEE AFTER MAY 1 IS §225.00

] . PRORN Y, FLORIDA DEPARTMENT OF STATE
CORPORATION / 1 o Sandra B. Mortham
: ANNUAL REPORT : Sceretary of State
1996 Vo ‘3;*,"’ DIVISION OF CORPORATIONS

DOCUMENT #  P95000056060 (3)

1. Corporation Name

DIVERSITIES, INC.

TR AR

Princepal Placs of Business Mailing Address

4290 LAKERIDGE DRIVE 4280 LAKERIDGE DRIVE
MELBOURNE FL 32034 MELBOURNE FL 32834
3. Date Incorporated or Quafied | 3, Date of Last Reporl
07/17/1995
2. Princpal Plase of Busiess T '_gg. Maling Address 4. FEI Number Applied For
21 B - 26 59-3227507 Not Appiicable

Suite, Apt £, oo o ite, APt #, etc, i
) Selie At #, el | Suite Apt# el B. Certificate of Status Desired 0O $8.75 Additional
@] S 2.?] Fes Roquired

Oy & State | Cwyastae 6. Ewction Campaign Finencing ) $5.00 May Be
231 ﬂ Trust Fund Contribution Addad to Fees
L _ Country | 2y Country 8. This corporation has liabitity for intangiple tax under s 199.032,
24 25| 2 30 Florida Statutes [ ves ﬁNo
S 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLLOWAY, DAVID D 82| strect Address (P.O. Box Number is Not Acceptable)
4280 LAKERIDGE DRIVE
MELBOURNE FL 32934 3
B4| Oy FL 85| Jp Code
|31, Parsusnt to e promsons of Saclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or regatared agent, o both, in the Slale of Florida. Sush changa was authorized by the corporation’s beard of direclors. I hereby accept tho appointment as registered agent. | am
famihar with, and accept the ablgations of, Section 607.0505, Florida Statutes
SIGNATLIE . S - S
e NI u b prulu.jrq.j\w O fey il aJ“-"I-ﬂ_ :eu |\717I\t\> I &1 oW ek sin - . NOTE Fig stered gt sigeat ang nsaored whor rer stating] DATE rn\
12, T TOFFICERS AND DIRECIORS _ 3. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TI'LE (] DELETE UATHLE PKKFS Y PENTTT [] Change &Aﬁdil&ou -
HAME 12 NAME DAVIE DEAC MoLtlpwAyw &
SThiE T ADORESS 13SIREETADDRESS | o Sfp s ¢ AArm @ime 7= LK o
AU, - - S s G
Loniestae | o ) 140ITY-51-2P NGB de tE [ 2y E Y E
e [ DELETE 2 1TINE SELE THEY D Changs %Addition o
. Lot ‘
L 22 NAME JUHA Lhan Ho Lepa Ay
G4t T ADE S PISIREETADDNESS | Loy o { Qe € el PR
owestoe L 24011 57-2P PUAL U E L 330324
1.t [} DELETE 31 TITLE [ Change ] Addition
KA 32 NAME
SIKI {1 ADORESS, 33 STREET ADDRESS
Oy 51410 L e 340TY-SI-2F
[ TILF [ DFLETE 4 £ TILE [ Change  [] Addition
HEM 42 NAME
STRIET ADDAL S 43 STREET ADORESS
o s | e 44CV-ST-2IP
TIwF [J DELETE 5 1TI0E [ Change  [] Addition
hAN: 52 NAME
STite T ADURE 5 3STREEN ADDRESS
| Cae-stezr 4 . o » e 54CTY-SI-2F
TTF ] ofLEme 6 1 TLE [ Changz  [J Addition
haM €7 NAME
SIRIEY AUUNESS 63 STREET ADDRESS 5}0
R o B4 CITY-57-2P ﬂgo ' ) —

14. | do hereby certity that the information suppiied with this fling 1 voluntarily furnished and doas not qualfy for the exaption stadf: in Section 119.07(3){k), Floridd Statutas. | further
certéy thal the information indicatad pn this annual report or suppleniental annual repor is tue and accurate and that my signatig shall have the same legal effect as it made under
aath: that | am an oficer gr directorff thgaaeyration or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or w13 if fhangog of on an atiachment with an address.

SIGNATURE: . Dhgro 0. J{q()u_,paz_rg}/_ D26-06  Yo7-242-WAf X

B [ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons #

=




