FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
- "PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

Aihetaha S o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000007991 (8)

1. Corporation Name

DIVERSIFIED PUBLISHING, INC.

R

12010 UPPER COVE ORIVE 12810 UPPER COVE DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414-7950
3, Date Incorporated or Qualified 3a, Date of Last Report
i o N 01/25/1996
r}_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ﬂ]__ R é;;l 5 9-‘ 331 ?g 0 y Not Applicable
Sute, Apl #, ¢l Suite, Apt. #, etc. ) " $8.75 Additional
22 ;ﬂ B. Certificala of Status Desired [ Fee Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Be
;a i B 28 Trust Fund Contribution ] Added 1o Feas
_ _ Country 2ip Country 8. This corporation has liability for iptangible tax under s. 189.032,
@ B _ 25 28 20 Florida Statutes Yos [JMo
) 9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
. THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81/ Name
« 343 ALMERIA AVENUE 82| Svmel Address (P.O. Box Number s Not Accepiabla)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
|91, Pursuant 10 the provisions of Scchons 607 0602 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose ol changing its registered

olhice o registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am famit.ar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B i Typeed on PANLEA Hae of fegisiernd agen and tile i Applcable {NOTE: Registarad AQEnt kgnalurs fequired when rainstaling} DATE
| 12, - OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nne PSD [ DELETE 11 TILE [ Change  [J Addilion | &5
HAME POSTAL, FRANCINE G 12 NAME
steeraconess | 12810 UPPER COVE DRIVE 1.3 STREET ADDRESS %
| orv-st-ze | WELLINGTON FL 33414 140y 5T-2P &
Tine | VID [ DELETE 21 THLE [Jchange [ Addition |3
NAME POSTAL, SHERMAN 22 NAME
steirenpesss | 12010 UPPER COVE DRIVE 23 STREET ADDRESS
| _civ-st- i WELLINGTON FL 33414 Z.4CITY-51- 20
1L T oedere 31 THILE [T Change 7 Addition
NANE 2.2 NAME
STREE ADDRESS 33 STREET ADDRESS
oY $1- 2P - 34.07Y-81-2p
WILE 1 [T teLETe £1TME [T Crangs [ Addition
NALE 42 NAME
SIREET ADURESS 43 STREET ADDRESS
or-stae | ) 44.0ITY-S1-21P
LE [T CELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
oy sl 4 54 CITY-5T-2P
Ei [T OeLere B1TITLE [T Change L] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oiry- st m i B4 CHY-ST-2iP
14, | do hereby cerlify thal the informatidh sughhfid with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the

supplemental annual report Is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that
o1 the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; end that my name
dJor gn an attachment with an address.

informaton indicated on this annual r
| am an officer or director of the corpoe
appears in Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ato Daytime Prone +
i ‘1




