FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

orgemenesone | Apr 02 1998 8:00am
ANNUAL REPORT Screlaryof Stlo Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT #  PQ5000056060 (3)
DIVERSITIES, INC.

O

Principal Place of Business Mailing Address
4290 LAKERIDGE DRIVE 4290 LAKERIDGE DRIVE
MELBOURNE FL 32934 MELBOURNE FL 3283
. L& ELBOURNE FL 32934 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
07/17/1995
2. Principal Plage ol Business 24, Mailing Address 4, FEI Number Applied For
;I_] ;E] _59:3327507 Nat Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. iti
g P 5. Cerlificate of Stalus Desired ] $8.75 Addlmonsﬂ
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year irtangible
2—4’ 25 m 30 Personal Property Tax due June 30. [ Yes [ Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| N
HOLLOWAY, DAVID D ame
4200 LAKERIDGE DRIVE 82| Sleel Addiess (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32834 — i
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalstes, the above-named corporation submits this stalemant for the purpose of changing iis registered
office or reglstered agoni, or hoth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalura, yjxd o prioted TN of regasinied agect and tiic i applicabla {NOTE: Rogstered Agont signature required when reinstating) o T Towe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P {_] DELETE 1ATILE [T change — T Aadition
NAME HOLLOWAY, DAVID D 1.7 NaE
street DRESS | 4200 LAKERIDGE DR 1.2 STREET AGDRESS
CHY-S1- 7P MELBOURNE FL 32034 14 GITY-$1- 7P
TiTLE S [T DELETE 21T [T change [T Adaition
HAME HOLLOWAY, JOHNA 2.2 NAME '
streeraooness | 4290 LAKERIDGE DR 23 STREET ADDRESS
CITy-§1-2 MELBOURNE FL 32934 2 4TI -5T-2P
L T DELETE 31TILE [ Change ] Additian
NAME 32 NAME
STREET AUIDRESS 33 STAEET ADDRESS
CITY-ST- 7P 34.CATY - S1- 2P
TTLE N EGE PRETITS T Change L] Addition
NAME 4.2 NAME
STREET ADORESS h 4.3 STREET ADDRESS
CITy-81-2IP 4.4 CITY-ST-2IP
mie [T oeLeTe 51 TTLE [T change  [3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 54 GITY-51-20P
TIME [T DECETE BATILE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-7iF 64 CITY-ST-71P

14, | hareby ceﬁliﬁlhm the information supplied with this filing dogs rot qualily for the exsmption slated in Section 118.07(3)(i). Flarida Statutes. § further certify that the informalian
indicated on this annual repoen or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that tam an
officer or direclor of the corporaifn or the recoivet or trustee ompowered to execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1%@&1 tachmant with an address.
TRl A (

il S s ¥ i D&I}m LL: Y Y 3"-—3() - ?/f/ (’/n/)"_-) [Tia W 71/0}

CR2E034 (10/97)



