FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000033844 (7)

DIVERSIFIED DESIT & CREDIT. INC.

H}ina‘pm Piace ol Business Mailing hddrass

A

agent. §am amilig

with, ar |dmme obEga!lbns of, Sednon 807,

4711 SOUTH HIMES AVENUE. UNIT 506 4H1 SOUTH HIMES AVENUE, UNIT 506
TAMPA FL 33611 TAMPA FL 33112620
3. Date Ingorporated or Qualified | 3a. Date of Last Report
04/18/1996
U Principal Flace of Busingss 28. Mailing Address 4, FEI Number Applied For
D HTHD West, \;pr(:.s% St 2] SEUD Lded Cypress ST 34293 ¢ [Not Appiicable
Suile, Apt. #, ele Suite, Apt. #, elc. o - $8.75 Additional
2] SaTE ‘}E v ] Suite D B. Cerificate of Status Desired [ Fos Roquired
61\, & Stale City & State 8. Eisction Campaign Financing ss‘oo May Ba
) TAHPA FL. 28] 'i Arpa  Ti- Trust Fund Contribution Added to Foes
2w COU“W_ n . Country 8. This corposation has ligbifity for intenglble tax under . 189.032,
z‘ﬂﬂ__.fi“,..'_t_' + 2| V& 251 s3bo™ ] 84 Florida Statutes _Oves [Mho
9. Name and Addreu of Current Reglamed Agent 10. Name nnd Address of New Reglstersd Agent
81| Name .
AMERILAWYER CHARTERED Tans Cheval R
343 ALMERIA AVENUE 82| Street Address (P.O. Box Numbgr is Nol Acgeplable}
CORAL GABLES FL 33134 - e Soutia HALE Ave
84| City 8BS | Zip Code
TAnPA FLI 55589
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose > of ch ¢hanging its registered

affice ar regislered agant, or bath, in the State of Florida, Such change was authorized by the corporalion’s boerd of directors. | hereby accept the appolntment as registered
505, Florida Statutes.

senaTuRe & TJamas Chevatielk 4-17-9%
e ‘mzr il (yid U printed nema of tegrcerad Bgent and We Il Appcable (NOTE: Regigterad Agent signatue raguisad whan reingteling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] CELETE LUTHE ) . o Change  [J Addition
o CHEVALIER, JACK JR. 12NAME ChevaLiel Jact
sines acoress | 4714 SOUTH HIMES AVENUE, UNIY 508 1.3 STREEY ADDRESS 19 Sooth Hm‘f Aves
erv-st-ar | TAMPA FL 33611 aervsrgp | TArPA 1 Fla 336017 .
WLE STD L DECETE 21 THLE D A Change ] Addition
AW MOTYKA, JANA 22 NAME LIy £ R JSANA Ave
swrer aooazss | 4719 SOUTH HIMES AVENUE, UNIT 506 2ssioeET aooness | W 148 Sevin Hale
arv-smze | TAMPA FL 33611 pagmsizey | Tanpa FLo 33Leq
T [T DELETE 31TLE T[] Change L] Addition
NAME 3.2 HAME
SMEET ADDRESS 33 STREET ADDRESS
Crry-S1- 71 34.CITY- SY-24P
TITLE L] DELETE 01 TME L1 Change LT Addition
NAME 4, 2 RAME
SIRIEL ADDRISS 4.3 STREET ADDRESS
| Cor-st-ae 44 {Y-S1- 7P
it LT DELETE BITME Aud an
NARE 5.2 NAME
SIRIET ADIRESS 5.3 STREET ADDRESS W
| ciry-51- 2 54 LTY-51-21P
:« ;:i [ JDElETE 2; ::;EE 0000215 D anqe T Aadition
~U4!30/9?~-0103B-~03S
STHLEL BODRESS l B.3STREET ADORESS k165, 00
Lcnv 120 64 0ITY-53-7P

14, Tdone rpby certily that the informabon suppliea with this filing does not qualify for the

appears n Block 12 or Block 13 if changed. or on an attachment with an address.

information indicaled on this annual report o supplemental annual report is true and accurate and thal my signature shall have the
I am an ollicer of trector of the corporation or the receiver or trustes empowered to exaoute this reporl as required by Chapter 807, Florida $latutes; and that my name

exemption stated In Section 119.07(3)(1), Florida Statules, | further certify that the
sama legal effect as i mads under oath; that

| SIGNATURE:

- igm

MR

Y.19-9F 913397~ Rk

é}ﬁﬁiﬁ)ﬁgmn TYPED OF PRINTED NAME OF S/GNING OFFIGER OR DIREGTOR

Dale Daytime Pons #
0359326

CR2E(034 (9/96)



