FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morthum ¥
Secretary of State
DIVISION OF CORPORATIONS

PROFIT .
CORPORATION
ANNUAL REPORT

1997

Jun 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpordlion Name

DIVERSIFIED ASSET MANAGEMENT, INC.

-

Principal Piace of Businoss

POST OFFICE BOX 000
§T. PETERSBURG FL 3314

Mailing Adclress

POST OFFICE BOX #0808
ST. PETERSBURG FL 33734-700¢

WAL

3a. Date of Last Roport

3. Date Incerporated or Qualified

04/25/1996

2a. Mailing Address

5] P06, 00% 7535

2. Principat Place of Busingss

1] POOY  uS3s

4. FEI Number

59+ 3421%3%

Applicd For
Not Applicablc

Suite, Apl. ¥, elc. Suite, Apl. #, etc.
22 27]

$8.75 Additional
Feo Required

0

B6. Cerliticato of Status Dasired

City & Stale City & Stato

28

6. Election Campaign Financing

$5.00 may Bo

El Trust Fund Contribution Added to Fass
Zip Counlry L | Country 8. This corporation has hahilty far intangible lax under s. 199,032,
m m 201 30 Flarida Slatutes Yos No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY Bl Name p UGS B WEBER
1201 HAYS sTREET 82| Sireet Address (P.O. Box Number is Mot Accema&e)
TALLAHASSEE FL 32301-2525 _ 2087 i \NOoS g
83
84| City 851 Zip Code ™
&7, PeETErs dvee FL I ] 33103

agent. | am familiar with, and accept tho obligatans ol, Seclion 607.0605, Florida Statules

SIGNATURE _DOOWAS B. WheER

Signaturn, typed of D!lﬂ[ed‘mnm\ of regestcred agant and Iie it af.;-ma!:'\v. - B Wﬁiﬁrﬁﬁéwﬁﬁr?d A

11, Pursuanl to tha provisions of Seations 607 0502 arlc?—ﬁl)?.wos‘ Florida Stalules, he above-named corporation subxmnits this statement for the purpose of changing its regislered
office or registered agont, or beh, in1he State of Florida. Such changoe was authorized by the corporation's beard of direclars. | heroby aceopl the appoiglment as registered

. ‘uuﬁza wﬁcr.»—laiﬁs-!alir'\glw

1. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
LE D T Detete 1IE ) W Crange [ Addition
NAME WEBER, DOUGLAS E 12 NAME WEBER, Do 6LAS [ -
p——
staeer anoniss | POST OFFICE BOX 7809 1381 T ABDRLSS | 2 OYE T THLDIs AV OE
CITY-§1-2iP $T. PETERSBURG FL 33734 14 CITY-ST- 20 ST PETERSRIRG H. 337032
TITE T DELETE 24 T0LE 7 [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 SHEET ADDRESS
CHTY - 5T-21P 2.4C1Y-51-71
TINLE ] peLete A1TIILE [ Change ] Addition
NAML 3.2 NAME
STAEET ADDRESS 29 STHEET ADDRESS
CITY-S1-21P 34.000Y-51- 2P
TILE [ BeLete 41TITLE [Jchange ] Adddion
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
OTY-5T-2P 44 GITY-5T- 7P
TILE [ briese 51 TITLE [ change [ Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 SIRFET ABDRESS
QITY-S1-21P 54 CY-51-2IP
TILE ] DELete 6.1 TIILE {Jchange ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-5T-2P 6.4 CITY-51- 2P

appears in Block 12 or Block 13 if changod, or %'m au:gmcm % paidr
L [y, 7 T

14. T do herehy cerlify thal the information suppliod wilh 1his Tling does nal qualily for the exenption stated in Section 119.07(3)), Florida Slalutes | furlner cerlify that the
information indicated on this annual repart or suppiomontal annual repor is true and accurate and that my signalure shall have the same legal effect as il made under path; that
I am an aflicer or director of tha corporation or the receiver of trusies empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name

. o awd am P Aea b

CR2E034 (9/96)



