i
1

[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT ol & s

1998

Secrelary of Stata

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

JOMAR

DOCUMENT #

1. Corporation Name

DIVERSIFIED VENTURES, INC.

Principal Place of Business

Mailing Address

FILED

Secretary of State

N

757 HIGHWAY 94 E, P O BOX B103
SUITE 14-239 FT WALTON BEACH FL 32548
DESTIN FL 32541 us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/07/1996
2. Principa! Piace of Business 2. Mailing Address 4, FEI Humber Applied For
21 Saane . sl 59-3386247 Not Applicable
ita, Apt. #, at Suile, Apl. #, elc.
v—l Suite, Ap ele e Ap ele 5. Certificate of Status Desired (I $8'75 Addltional
22 . 27] Fee Raguired
City & Stale City & State 6. Eleclion Campaign Finaneing $5.00 May Be
23 L 5] . Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporaticn owes or has paid the current year Intangible
;l EI o 2_9] 30 Personal Property Tax due Juna 30 ves [ No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent

COSSELMAN, JOHN H 81| Name n ’ .

312 BREAM AVE SUITE 212 82| Seet Address (P.O. Box Number is Not Acceplable)

FT WALTON BEACH FL 32548

83
B4| City FL 85| Zip Code

1. Pursuant to tha provisions of Sections 607.0007 and 6071508, T londa Statutes, the above-named col poration submits this statement for the purpose of changing its registerad
office or registered agcnl, or bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, ana accepl the obligations of, Scclion 607.0505, Florida Statutes

o b e, . pomrs

[ Y SR

e o e 7

SIGNATURE <. (oSN
. Signature, typod o prntedt nanie of regictered gageet and Bllvat applic abie. [NO1L: Registared Agont signahure roge ired when einstating) DATE
12, OFFICTRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 3] [T otLeTe 11TILE T change [ Addition
NAME OOI-UNS. MAR".YN J 1.2 NAME
staeen avoness | 1028 E WALNUT AVE 13 STRELT ADCRESS
onv-st-z¢ | LOMPOC CA 1AGITY ST 2P
TME T oeLETe 2ATiIE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2w 2 4CAY-ST-2IF
TME T I beLie 31 TLE "I Change L] Audilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP o 34 CITY-ST-2P
NILE 7 OELETE L1TTLE Tdchange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CffY-ST-2¢ . ) 44 CITY-ST- 2P
e 7 otLete 5.1TI1LE T Crange [ Addition
e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P . 54 CITY-ST- TP
TITLE [T cetete 8.1 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADPRESS 6.3 STREET ADDRESS
orv-st-ap | | B4 CITY-§1- 2P

Block 12

14. | hereby certi

et e nl A NS b B Y

or Block 13 ilc:rygod. or onoan eslla(:hmr%)im an address,
, . X
Y Y .

s

that the infarmation supplicd with this fing does net qualily for the exemplion stated in Seclion 119.07(3)i), Floricta Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalian or the receiver or trustee empowered lo exocule this report as reguired by Chapter 607, Floricda Statutes; and that my name appears in

- - Y W

-

May 05 1998 8:00am

CR2E034 (10/97)



