PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Morthar:
Sacralary of State
DIVISION OF CORPORATIONS

1. Comporation Namie

Principal Place of Business

6950 CENTRAL AVENUE, #160
$T. PETERSBURG FL 33707

DOCUMENT # P95000092746 (3)
DIVERSIFIED BENEFITS SOLUTIONS, INC.

L

ading Address

6960 CENTRAL AVENLE. #160
$T. PETERSBURG FL 33707

A

3. Date Incorporaled or Qualiise

12/06/1995

3a. Dals of Last Heport

Brincipal Place of Business " 2a. M ng Address 4. FEI Number Apphed Faor
j El ﬂ"‘ 333’2«73 7 Not Applicable

Suite, Apt. #, el

Sui-to‘ Apt ;#, Bt

$8.75 additional

2.
21
- 5. Certlicate of Status Desired [ .
a 271 Fee Required
City & Stale | City & State 6. Election Campaign Financing $500 May Be
E 231 Trust Fund Coniribution Added 1o Fees
o 1 Country P __ Gountry 8., This comoration has liabirty for inlangiblo tax under s 189.032,
24] 28] 20| 30 Florida Statutes {1 ves [Ono
9. Name and Address of Current Regisiered Agent N 2 ‘Hame and Address of New Registerad Agent )
81] Name
CHIN, DANNY 82| Sirest Address (7.0 Box Mumber is Not Acceptable)
6950 CENTRAL AVENLUE, #1680
$T. PETERSBURG FL 33707 83
84| Ciy F L 85| Zp Code

familar with, and accept the obihgations of, Soc

| 41, Pursuant to the provisions of Sections 6070503 and 607.1 508 Flonida Stalule

s, the above named corparation sabmis this statement for the purpose of changing its registered office
o registered agent, ar both, in the State of Flaada Sueh change was autharzed by 1he corporation’s board of drectors | herebyy accept the appontment as registered agenl. Fam
an 607.0505, Floada Statules

SIGHATURE . . . e . - o .. . . o e e

Syt e By T A e L an B - 41 _F« 1 A Sl e e b P g B AT Iy
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 *
T D ’ T ) DELERE TR X4 ’ yﬁhang; O Adiion @
NAME CHIN, DANNY 13 HEME GH""I ibﬁ"’""f 3
smeet noress | 6050 CENTRAL AVENUE, #1860 s a0k | @960 CEN TRAG AVE b0 o
CY-51.2p ST. PETERSBURG FL 337{” 14TIY-S1-20 51, k‘[&jo_ﬂk_ﬁﬂ, _2%0077 &
I [] DELETE 2 1T D.F [ Crangs (& podten |
NAME 22 HaME Cies . BL2HDA
STREE] ADDRESS 23 3nEET ADDALSS | (@R KO (;GA\T‘& AG  BiLo
CTY.ST- 20 o o Resevestar | 8- PrregsBukl> FL__ 33787
THLE [} DELEIE LERAIY: [ Changs (] Adddtien
NAME 12 KAME
STREET ADDRESS 33 SIREET ATDRFSS
CTY-S1-7P 340T-S1-2P ]
1MLE [J DELETE 41 TILE ] Changz ] Addition
NAME 4 2 MAME
STHEET ADDRESS 42 STACLT ADDRESS
CTY-$7-2IP 44 0ITY-S1-2F
TINLE [] DELFTE 5 L TIE 7] Crarge ] Addition
MNaKE 53 NAME
SIREE | ADORESS 53 STRLET AZDRESS
CHY-S1- 2P 54 Gi0¥-51-2F ~
THLE [] DELETE € I T [] Cnange ] Addition
NAME £2 NAME
STREET ANORESS 63 STHEET AUDRESS
CliTy-8T-2IF G4 CITY ST-2IF

14. | do herebwy certify that the
certify thal the infarmation indicated on this

appears in Bock 12 or Bock 13 1f ¢

SIGNATURE: .

"SIGNATURE AND TYRET

in‘onmation 5l_|ppl~:'d withr this fling is voruntariy fusni

Aver OF

JED NAME OF SKiNING OFFICER OR DIRECTOR

srod and does not qualify for the exemption stated in Seclan 119.07(3)(k}, Flonda Statutes. | further
avnwal repart or supplemental annual report is true and accurate and
path: that { am an officer or directar of the corpraration or the res trustee empoveered Lo execute this repordt as roduireed ty
jed, or an an attachrment willi an address

that my signature shall have the same kegal effect as  made under
Cnapter 607, Flodda Statutes, and that my name

?/07/76 1;143‘3 “]70¥

M Dyt o Proone: €




