PROF I 5
CORPOHATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

oy’ f DIVISION OF CORPORATIONS
POCUMENT # P95000092746 (3)

DIVERSIFIED BENEFITS SOLUTIONS, INC.

| Frncipat Fiace of Business
6950 CENTRAL AVENUE. #160
ST. PETERSBURG FL 33707

Mailing Address

6850 CENTRAL AVENUE. #160
ST, PETERSBURG FL 33707 48

FILED
Apr 08 1997 8:00am
Secretary of State

10

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl |
2. Prncipal Place of Busness 28, Mailing Address 4. FEI Number Applied For
1 26| 593352729 Not Applicable
Sute, At #, 010 Suite, Apl. #, elc. iti
— A oo ‘ f &, Coertificata of Status Desired O $B'75 Adqnmnal
zzﬂ 27| Fee Required
Gty & State | Gy & State 6. Elsction Campaign Financing $5.00 May Be
@l e 28} Trust Fund Contribution Added to Fees
DA Country | Country B. This corporation has liability for intangible tax under . 199.032,
24] ]2 29] ;O—I Ftorida Statutes Ovyes o
| 9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
CHIN, DANNY B1) Narme
8950 CENTRAL AVENUE, #160 B2 Stwet Address (P.O. Box Number is Nol Acteptabla)
ST. PETERSBURG FL 33707
83
84| Ciy FL 85| Zp Cods
| 1. Pursuanl to the provisions of Soctions 6070602 and 607, 1508, Florida Etatutes, e above-named corporation submits this statament for the purpose of changing its registersad
ofbce o rogistured agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agoent | am lamitar with, and accepl the obligations of, Section 607.G505, Florida Stalutes.
SIGNATURE _ [ - B I .
e _.._ﬂ“’.‘""f'." Iypest Gf ponting nanie of reges A agent and e i apphoants {NQOTE: Hegistered Agant signature requirad when reinstating) DATE
12. - OHF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I; DV [.J beLete 1191LE T Change ] Addition
HAE CHIN, DANNY 1.2 NAME
st aoonrss | 6950 CENTRAL AVENUE, #160 13 STREET ADDHESS
LGSty SY. PETERSBURG FL 14 CITY-S1-21P
TIILE DP [} DELETE 21TILE [JChange [ Aadition
have CHIN, BRENDA 2 NAMKE
sttt aoness | 6850 CENTRAL AVE #160 2. STREET ADDRESS
| cnvs-aw ) ST. PETERSBURG FL 2 40TY-5T-2P
TMLE T pecese 39 TILE [J Change [ Adsition
NaME 32 NAME
SIKED ADCIRESS 3.3 STREET ADDRESS
IRELLREET T R 34.CITY-ST-2IP
TiiL [} otete I 41TITLE [ chenge [ Addition
NR: 4.2 NAME
SIREET ADDRESS 4 3 STREEY ADDRESS
AL 44 ity -57-20
e [} peLETE 51TNLE [ change ] Addilion
LU 5.2 NAME
STREE] ADURESS 53 STREET ADDRESS
L Lresar 5.4 CITY-ST-2P
I [ pecete 61 TILE L Change [ Addition
NAME 6.2 NAME
STREET ACDRESS 63 STREET ADDAESS
city- S1-1p e 5.4 GITY-§T- 2P
14. | do hesehy corlily that the information suppliod with this iling does not quality far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the
information indwaled on thes annual reporl o supplemental annual report is true and accwrate and that my signature shall have the same legal effect as il made under oath; thal
Far an oficer or daector of the corparalion of tho receiver ar rusiec empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 1#thehanged, or on an atiachment with an address,
R . Lo b VIF AT,
SIGNATURE: o Z L AN ICHIA Ylefar @3 3y3ane
AND TYFED O PRINTED NAWE OF SaNING OFF: OR Date

R OR DIRE

Dayuna Frhona #

CR2E034 (9/96)



