FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FROFIT 118
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OiF STATE
Sandra B, Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PERSONE DIVERS!, INC.

Principal Place of Business

362 COMMERCE WAY #118
LONGWOOD FL 52750

Mailing Address

362 COMMERGE WAY #118
LONGWOOD FL $2750-7610

S

3. Date Incorporated or Qualdied

8. Date of Last Report

2. Principal Piace of Buengss 2a, Malling Address 4, FEI Number Applied For
- 26] SP-3%00 75 7 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. i
L Se AL L B uite, Ap 6. Certificate of Status Desred [ $8.75 Additonal
22—I - ;ﬂ Fee Required
__ Ciy&sate City & State 6. Election Campalgn Financing $5.00 May B2
23] 28] Trust Fund Contribution Added to Foas
_ip | Counlry | Zip Country 8. This corporation has liability for Infangible tax under s. 199,032,
[2_“1._._ — 251 2;| _3_61 Florida Statutes Yes No
% Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
181] Name
DULIN, RAMSEY ]
201 HST HNE STRET B2| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 1402 =
ORLANDO FL 32801
84 City FL 85| Zip Code

agenl. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stelutes, the gbove-named corparation submits this stalement lor the purpose of changing its registered
office or registered agont, or both, in the Siale of Florida, Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE . i
s'ﬂ',',, tyfed o0 Prinded nacne of regislaned agert ana ylie il rppleable (NOTE Ragislared Agent spnalure réquired whan reinstating) DATE —

2. OFFICERS AND DIRECTORS 13, __ AODTTIONSICHANGES TO OFFICERS AND DIRECTORS IV 12___|@
W +] [T ceLETF 11 THLE ' P Change T Aaditon | g5
Mg SCHIAND, BIAGIO 12 KAME %
sikeet s | 502 RIVIERA DRIVE 1.3 STREET ADDRESS o
uesi-zr | ALTAMONTE SPRINGS FL 32701 1A UTY-ST-21P I = 1] &
e WG 21 1LE PV TS ) [ Crange P Aadition | O
HAME 22 NAME Lehmann, RU‘I‘[‘-
STHEF) AJORES s aniess | 2587 S Stmereel Bivd. #1930

L ovstar 1 comsize | Orlaido, FL. 3 agan
T ) T TorEe TANILE N - T T Change .-'; Addition
hAME 3.2 hAME )
STREET ADDRESS 3.3 $TREET ADDRESS ~
GITY 81 P 34 CITY-S1-29

K B T DeLErE 41 TILE T T Change 1] Addilion
NAME 42 NAME
STREET ATIDRLSS A 3STREET ADORESS
coy-srar [ 444y -5T-21P
TILE ] DELETE 5.1 TH7LE [T Change [ Addition
NAME 5.2 NAME
SIHEE? ADDHLSS 53 STREET ADDRESS
CITy -1 21 S4CIY-ST-2P
THiLE M ERE 6.1 TLE [CJChange [ Addition
NANE B:¢ MAME
SIRFT] ADDRESS 6.5 STREET ADDRESS
CiTY-51- 2IP 6.4 CITY-51- 7P

14. | do hereby certify that the inforrmation supplied with this filing does not qualify

appears in Block 12 or Block 13 if changed. or on an altachment wilh an address.

SIGNATURE:

ik

1 or the exemption stated in Section 119.07¢{3)(1), Florida Statutes. | further certify that the
information indicaled on this annual repor or supplemental annual report is true ang aceurate and that my signature shall have the same legal eflect as if made under oath; that
| am an oficer or director of the corporation or the receiver or ruslee empowered t execute this report as required by Chapler 607, Florida Statutes; and that my name

(%03 )930- 5328

" SIGNATURE

Daylifme Phone &

s Sophs
Vi



