FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ez | Mar 05 1998 8:00am
ANNUAL REPORT Secrelary of Stale

1998 :.}’ .- ' DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # P96000009825 (6)

1. Corporation Name

DIVERSIFIED BUSINESS VENTURES, INC.

A W

Principat Place of Business Mailing Address
1418 COOLIDGE 5T 1419 COOLIDGE 8T
HOLLYWOOD FL 3320 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/31/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEF Number Appliad For
[zl 26] 65-0638006 Not Applicable
. Suile, Apl. #, etc. Suile, Apt. #, etc. .
: —| P P B. Cerlificate of Status Deslred D $8 75 Addiional
P lee E] Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 may Be
23] 28] Trust Fund Conribution 0 Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
;] m ;El E Personal Property Tex due June 30. Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
: MILLER, KEITH B 81] Neme
i 1419 COOUDGE ST B2] Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
B4] City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerec
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatwra, typed o printed name of registered agont and tille «f applicable {NOTE: Reglstered Agenl signalure required when reinstaiing) DATE F::

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T OELETE 1.1 TILE D change [T Addition | &
HAME MILLER, KEITH B 12 NAME §
sweeraporess | 1419 COOLIDGE ST 13 STREET ADDRESS &
CITY-$1-ZIP HOLLYWOOD FL 33020 14 CITY-ST-2IP . &
TITLE [ DELETE 2.4 THILE T Change ] Addition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.40TY-§T-2IP
e [ DELETE 31 TMLE T Tchange [ Addition

. NAME 3.2 NAME

© | sraeer anoness 3.3 STREET ADDRESS
CITY-$T- 2P 34, CITY-5T-2iP
TNLE ] DeLETE 41TILE [ I change  T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

) CITY-ST- 2% 44 CITY-ST-2IP
TIMLE T DELETE 5.1 TILE 1 change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2p 5.4 CITY-51- 2P
TILE [ DRETE 61 TILE ‘T Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-51-2IP 64 Y- ST-2IP
14. | hareby cerlify that the information supplie does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ress

T il R Wer (N9 alba

indicated on this annual report or supg
officar ur diragtor of tha corporatiol
Biock 12 or Block 13 )

CIAAMATIIDY ’



