?Eﬂ*— -

___!"?LENOW FIL_!NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT w‘:‘fi FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OO am

CORPORATION Sandra B, Mortham

a7 Secretary of State

DOCUMENT # P96000048822 (6)

1. Corporation Name

DIDERISA CORPORATION

S

S wY

AR

Principal Place of Busingss Mailing Address
~SHAMH-FE-00105— ——Wit-FEOM 054050
3. Date tncorporated or Qualified | 88, Date of Last Report
- 06/07/1996

2. Principal Prace of Busingss [ 2a. Malling Address 4. FE| Number Appliad For
n| L2178 S 132 CF . ] 12100 Sa). /32 eF . C5-0€767933 Not Applicabie
[ Suite, Apt #. e Suite, Apt. #, etC. . $B.75 aaditional
2;1 o 2—_;1 B. Certificate of Statlus Desired [Q/ Fee Required

Cily & Stale: — | City & State 8. Election Campaign Financing $5.00 May Be
23] A2t/ 7¢ n| MeAany = Trust Fund Contribution ] Addedto Fees

Zip ~_ Country op Country 8. This corporation has liabllity foygible tax under s. 199.032,
24] 323 ffé 251 PROE \;l D3IPE _3;] Dﬁ DE Florida Statules Yas [ MNo

9. Name and Address of Current Registared Agent 10, Name and Address of New Reglsterad Agent
- 81| N -
mmu ;”35”, °W” BLAGE T ARIET PrEGaE 2.
bl B2| Stree] Addrass (P.O. Box Ndﬂber is Mot Acceplable) "
Wik Fi-35485 )Z/‘?J’ ) /22 Covr2?
83
B4( Ci ip C
" __reqmy FL [*| 357F¢

11, Pursoant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office o rogistered agent. or buoth, ingthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agient | am fanePhah, anceM o e obligations of. Seclion 637.0505, Florida Statules.

SIGNATURE AL21E L. DEC T T 2-5-97
) X L 2 A Toen and tite i applicable (NGTE: Registerad Agent signature required when reinstating) DATE

2 7 TTOrT e P AND BIRECTORS £} ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1 g
TILE [J DELETE LITITLE P/ [T Change 3% Addition &
RAME 1.2 NAME PasxALL o Vel 3
SIEZE | ADORESS 13STREETADORESS | 7 b 2 Sed . /77 £7 o

onestar | 14 BITY-ST-2P A £ 33/8¢E &t
L [T oeLeTe 24 TALE J/D [T tmange [ addition |©
NAME 2.2 NaME Pepro Sesn
STRIET ADDRESS LISTRECTADDRESS | peded 62 Sead /70 ST

| crestap | . F saumStap | ey [z B3/PE i
L [T okeere 31T [T Change L Addition
hANME 1.2 NAME
STREED ANCRE 35 2.3 STREET ADDRESS
Cy-SI 2P - 34.0ITY-S1-2P
e [T oeLeTE LTTILE [l ctange — CJ Addtion
NAME 4 ZNAME
STREFT ADRESS 473 STREET ADDRESS
orv-siee | 44TITY-SY-2P
T [ Toecene S1TITLE [T Change” ] Addition
NAME I 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
OTY- 120 o 5.4 CITY-ST-2IP
TiLE ] DELETE 6.1 TITLE L Change LI Addition
NAME 5.2 NAME
SIRZET ADTRESS 5.3 STREET ADDRESS
Cily-51-20 L B4 CITY-ST-2P
14, | do hereby cotlify that the informatigh guplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

it o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
1 uonﬁm receivor or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

informat on ncicetod on this annual
I'am an ofhicer o director of the con
appears i Block 12 or Block 13 if ¢

SIGNATURE:

o, £ on an attachment with an address.

DoerdepelEed 3.£-97 (a“of7 259-7388

B'OR PRINTHD NAME OF SIGNING OFFICER O DIRECTGR Date Diyire Frone w

SHINAYURE AND TFF



