FIL.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # p96000004838

1. Corporaion Name

DIVERSIFIED ASSOCIATES INC., SOUTH

Principal Place of Business

1329 NARITA LANE
NAPLES FL 33942

Mailing Address

1329 NARITA LANE
NAPLES FL 33942

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 048 ***150.00

A R

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Qualifed
01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26] 650660914 Not Applicatie

Suite, Apt. #, etc,

Suite, Apt. #, etc.

;! 5.

$8.75 acditional

ifcz tatus Desi ;
Cenrlifcaite of Status Desired O Fee Required

2| 3] [R] [2]

City & S ate City & State 6. Election Campaign Financing ] $5.00 r1ay Be
E‘ Trust Fund Gontribution Added to Fees
Zip Counry zZip Country 8. This ccrporation owes the current year Intangible
E‘ E Bﬂ Personal Property Tax. Oves [&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASSIDY, JOSEPH T :
1329 NARITA LANE 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33942 33
84| City

’ Zip Cude

FL|®

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named ce-poration submits this staternent for the purpose of changing its rgistered
office a- regislered agent, or both, in the State o° Florida, Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=
Slgnature, typed or prnted nan e of registered agent ind fithe 1f apphcabla. (NQTE: R Agant sig requ red whan rei ) DATE
t2. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /iND DIRECTOFS IN 12
TIE D ] DELETE 117ILE [Change [ Addition
NAME CASSIDY, JOSEPH T 12 NAME
streeTApoRess| 1329 NARITA LANE 1.3 STREET ADDRESS
crv-st-zp i NAPLES FL 33942 14CITY-51-2P
TITLE 0 [ DELETE 21TINE [JChange  [] Addition
NAME CASSIDY, SUSAN J 22 NAME
streevanoress| 1329 NARITA LANE 23STREET ADDRESS
CITY-5T-2P NAPLES FL 33942 2.4 CITY-ST-2P
TITLE (O DELETE 3ATITLE [OChange [} Addition
NAME 3.2 NAME
$TREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2(P
TMLE [J DELETE L1TIME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-§T-2IP
TIE [ DELETE 51 TIME D Change T Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE [ DELETE 8.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE! S &3 STREET ADDRESS
CITY-$T-21° 64 CITY-5T-2P

14. ] hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(, Florida Statutes. | further c 2rify that the information
indicated on this annual report ¢ supplemental z nnual report is true and accurate and that my signatyre shall have the: same legal effect as if made under oath; that { am an
officer ¢ r director of the corporat on or the recalvar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if chagthged. or on an attach nent with an address, with a | other tike empowered.

SIGNATURE:

A - ’f
SIGNATU AND TYPED OR F RINTED NAME OF SIGNING O]

f OR DIRECTOR

URD.S 19D

CR2ED34 (11/98)

' 2 Ed3 )




