. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ CPROFI
CORPORATION Sandra B. Morthdm?

ANNUAL BEPORT K> ; ‘ acratary of Sial
1997 T S Secretary of State

DOCUMENT # P96000009B25 (6)

. Garporation Nare

DIVERSIFIED BUSINESS VENTURES, INC.

T — A

1419 COOUIDGE ST 1419 COOLIDGE §T

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2554
3. Date Incorporatad or Qualified | 3a. Date of Last Report
- . 01/31/1896
|72, Principal Puace of Business 2a, Mailing Address 4. FEI Number Appliad For
,211 e e e 25] . L;"OA??DO[ Not Applicable
Sute, ApL 8, ob: Suile, Apl. #, elc. v ;
[ pe AR« T e 8. Coertificate of Status Desired O $8'75 Additional
EXI [ 11 Fee Required
| Ciyg Sl | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fess
L Loariry |, <% Countey 8. This corporation: has liability fg infangible tax under s, 199.032,
ﬂ,,,,,, . - 25} 29] —:iﬂ Florida Stalutes Yes [JMNo
o - Nama and Addross of Curront Registerad Agent 10. Name and Addross of New Reglstered Agent
* MILLER, KEMTH B 81| Name
1419 COOLIDGE ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL. 33020
83
84| Ciy FL 85| Zip Code

|49, Fursoant 16 the provisions of Seciions 507 0502 and G07. 1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
Laffie on registeradd agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
<m|ml I arn Larninar walh, and ac copt the obligatons of, Seelion 607 0505, Flarida Statutes.

SIGNATURE

- Bl protes i L;[-:-’- 2ol by o appricaie [NOTE Ragistered Agent sigrature reguired when rainslatng) DATE
12. 1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICEFlS AND DIRECTORS IN 12
w0 | DR o [TuiieE 1 TILE [T Change L] Addition
ML \ MILLER, KEITH B 12 NAME '
st s | 1418 COOUDGE ST 13 STREET ADDRESS
| oo | HOLLYWOODFL 33020 ey st av -
il L3 Drcene 21 THLE [dchange [T Addition
Hakdt 2 2NAME
SRl FADIRESS 23 STREET ADDRESS
2 AGY-ST-2P
(] DELETe 31TILE Tl change [ Addition
HARIE 32 NAME
STRELE AJORERS 33 STREET ADDRESS
L 34 CTY-§1-2p
e [T preete 41 TLE ‘ [ change — ] Adsition
Nk 4,2 NAME
STRIET ADDAESS 4.3 STREET ADGRESS
| Lyt ok S 44 GITY-ST-21
Tt T petete 51TILE L enange I Addition
LR 52 NAME
STRLEY ADDSESS 5.3 STREET ADDRESS
Cilv-S1- 5P 5.4 CITY-S7-TP
T L] oFcere 6.1 FILE Tl change ) Addition
HAMI 6.2 RAME
STRELL AIHIBESS 6 3 STREET ADORESS
R P B4 CITY-5T-2IF

14,1 d h( o by cun y llmt the mforr‘m—qtion SUp) ¥ this fifing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
gl a ual repor, is true and accurale and that my signature shall have the same legal effect as if made under path; that
Cam an ofticer or chm I ] rusl gerApowered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name

appears in Bock 12 o an address

K5 (or
\ .
 OPARINTED NAME'OF BIONING DFFICER OR OIREGTOR T " Daw: Caytinig Proie ¥

F.YL-TPET )

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



