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

PROFY =, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 1 6 1 99 8 8 . O()am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000034907 (1)
AT RE R KT RO

1. Corporation Nams

DIANE SEGUINE-MEYER ENTERPRISES, INC.

Principat Place of Business Mailing Address
8721 SW 14 STREET B721 SW 14 STREET
PEMBROKE PINES FL 33025-3344 PEMBROKE PINES FL 33025-3344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiffed -
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] [26] 650675598 Not Applicabls
Suile, Apt. #, atc. Suite, Apt. #, etc. N $8.75 Additional
2 ;I 5. Ceriificate of Status Desired I Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E[ EI . Trust Fund Centribution [ Added to Fees .
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intangfile
;} E] E‘ g{_ﬂ Personal Property Tax due June 30. Yes []No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerdd ANent
SEGUINE-MEYER, DIANE 81 Name
8721 SW 14 SIREET 82} Street Address (P.O. Box NMumber is Not Acceptable)
PEMBROKE PINES FL 33025-3344
83
83} City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named cergoration submits this statement for the purpose of changing its registered.
office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directers. 1 hereby accept the appolntment as registered
agent, | am jamiliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of registered agent and Litle i applicable (NOTE: Reglstered Agent signature raquired when weinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [T DeLETE 11 TILE i change L Addition
NAME SEGUINE-MEYER, DIANE 1.2 NAME
omeet aopaess || 8721 SW 14 STREET 1.3 STREET ADDRESS
CITY-5T- 7P PEMBROKE PINES FL 33025-3344 14 CITY-ST-2IP
TLE LI DELETE ZHTME [ Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STAEET ADDRESS
EITY-81-1P 2. 4 CITY-ST-21
TILE ] pELETE 3.1 TITLE [T crange [ addition
NAME 2.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-$1- 7P 34, CITY-ST-2P
TLE [T DELETE 41TMTLE ~ [fChange L] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-51- 7P 44 CITY-ST-2P
TITLE 1 DELETE 5.1 TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-7iP 54 CITY-ST-21P
THLE L_{ DELETE 6.1 TTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZiP 64 CITY-5T-2iP

14, ) hereby certify that the information supplied with this filing does net qualify for the exemﬁﬁon stated in Section 119,07(3)(i), Florida Stalutes. | furlher certify that the Information™
indicated an this annual repart or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the carporation o the recsiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears j

Block 12 or Block 13 if r an an attachrhent with an address, agy
ol
IRED

r/f/ﬁf/ (G5v) 95545

SIGNATURE: /4

CR2E034 (10/97)



