FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # PQ8000063456 (3)

AMERICAN DIVERSIFIED SERVICES CORPORATION

Principal Piace of Business

7800 SOUTHLAND BLYD. HAZEM SABRY - C/O DIETZ & SANDERS. P.A.
BUITE 100466 25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32009 ORLANDO FL 32801

A

DO NCT WRITE IN THIS SPACE

3. Date Ingorporated ar Qualified

07/29/1996

2. Principal Place of Busingss T 2a, Mailnig Adtiress ) 4. FET Number Applied For
21] S ) 58:2277300 Not Applcatlo
Suite, Apl. #, elc. Suite, APt #, ote. iti
—l - l 5. Ceriificate of Slalus Desired | $8.75 aaditiona)
2% o 271 Fee Required
City & Slale | Cily & State 6. Election Campaign Financing $5.00 May Be
23 - 2§] e __Trust Fund Contribution Added to Fees
Zip Country LA Country 8. 1his carporation owes or has paid the current year Intangible
q
24 25 o 29] :;(;J Personal Property Tax due June 30. Yes [ No
9, Nams and Address of Current Reglstered Agent ___10. Name and Address of New Regislered Agent
DIETZ, WILLIAM J B} Namo
DIETZ ‘ SANDERS. P.A. 82| Street Address (P.O. Box Number is Nol Acceptable)
25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

07,0507 andl 607 1506 F jonda Sialules, he above-named

11. Pursuant 1o the provisions of Scelions

corporation submits this slalemenl for the purpose of changing ils registered

office or registered agenl, or both, in the State of Honda Such change was aulhonzed by the corporation's boarg of directors. | hereby accepl the appointmenl as registered

agem. | am familiar with. and accep! the obhgalions ol, Scchan 607 0505, { lorida Slalutes

SIGNATURE

Lt Tl

-

Slgnatore. fypoed o prnted e of @y eyl 1l W gl ol T TTNOY . Rog stored Agons signature reguined when renstating) TTOATE
12, COFNCERs ANDDIRICTORS T T T R qa, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
prap DSP N O IV TS 1ATE [ Change {1 Addition
NAME SABRY, HAZEM 12 NAME
staeer apoess | 1220 SHADY GROVE AVENUE 13 STRELT ADDRESS
giTy-§1-2p SHADY SIDE MD 20764 S 14007812
LE I rlLETe 21Tt T Gnange™ ] AdcHion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
erv-stz | - ) 2 4CAY-SI-7P
TTLE I B T3 31 T0TLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CiTY-8T- 7P 34 CY-S1-21p
TIMLE CT orLete 41T0MLE [ Ghange [ Addition
NAME 4 ¢ NAME
STAEET ADDRESS 43 STRITT ATORFSS
CITY-5T-2P S 44 0IY-$1- 7P
TILE ot STTILE T crangs L] Agdition
NAME 52 NAME
STREET ADORESS 53 SIRELT ADDRESS
CiTY-§T-21P o o 54 CITY-5T- 2P
THLE R EGEE 6.1 1ILE [J Change [ Adcition
NAME 6.2 NAME
STREET ADDRESS 63 STHEE | ADDRESS
CITY-§1-21P o o 64 CI1Y-51-7IP

14. T hereby certify thal the information supplicd wilh ihis Thng does not qualify Tor (he exemplion stated in Seclion 119 07(3)0), Flonda Slaliles. | further certify That (he infarmalian
indicated on this annual reporl or supplersentat annual reposd s e and aceurale and thal my ssgnature shall have the samie legal effect as it made under oath: that | am an

officer or direstor of the corpration or 1he recever of fruslec empowored to execute this report as

Block 12 or Block 13 if changed, or on an attachimend wiln an addroess

C;quired by Chapter 607, Florida Statutes; and that my name appears in

11 L ). 052

Apr 22 1998 8:00am

CR2E034 (10/97)



