FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISHON OF CORPORATIONS

SOCUMENT #  PO5000082594 9)

1. Corporation Name

DIVERSE SUPPORT SERVICES, INC.

(T DT

Principal Place of Business Mailing Address
15072 SW 13TH CT 15072 SW 13TH CT
SUNRISE FL 33326 SUNRISE FL 33326
3. Date Incorporated or Qualified 3a. Date of Last Report
~/R
2. Principal Place of Business 2a. Mailng Address 4, FEI Number v Applied For
21 26] 6S-0b2¥ 567 Not Applicable
Suite, Apt. #, etc. Site, Apt. #, etc. 5. Certfficate of Status Desired (] $8‘75 Adc!ilional
22 127] Fee Required
Chy & State Crty & State &. Election Campaign Financing $5.00 May Be
23 z_a| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for inl%p‘e tax undor 8 199.032,
24 [25] 25 [30] Florida Statutes O Yes [#No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SIE T, BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
6331 STIRLING RD
DAVIE FL 33314 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
|

farniiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE o i e e e
Slgriatare typed or prnled name of regislered agent and btle it appdicable NOTE: Regritered Agont signa‘Ure required when resnstating) DATE
:jz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P ] CELETE LT Cl Change” ] Addition
HAME STONE, BARBARA 1.2 NAME
SIREET ADDRESS 150725W 13TH CT 1.3 STREET ADDRESS
[TY-ST- 7P SUNRISE FL 33326 14 CITY-§7-2P
TME ST [) DELETE 21TIE [ Change  [.] Addition
Nansg STONE, SCOTT D 2.2 NAME
STREET ADDRESS 15072 SW 13TH CT 2.3 STREET ADDRESS
CITY-ST-219 SUNRISE FL 33328 24 CITY-§1-21P
TITLE 7 DELETE 11TE [ Change ] Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CllY-S1- 219 I 34 CY-$1-7F
TITLE [ DELETE 41TILE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CHTY-S1-7P
TILE [J DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CITY-ST-7IF 54 CITY-ST-2F
TILE [T DELETE B 1TITLE [ Change [ Acdilion
NAME 67 NAME
STREET ADORESS 63 STREET ADDRESS
OITY-5T-2IP B4 CY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section t18.07(3)(k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual raport is true and accurals and that my signature shall have the same lega! effect as if made under
aath; that I am an officer or direclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed ar on an atlachment with an address.

SIGNATURE: /#F®

BIONATURE 2

SCOR O, STonXT j/ % I5Y-5/-796 &

YPED DR PRINTED HAME GF EIGNING OFFICER OR DIRECTOR ile Dayme Pnona #

CR2E034 (12/95)




