FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e s
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Wortham.
Secrelary of State
BIVISION OF CORPORATIONS

DOCUMENT # P96000065245 (8)

Y. Corporation Narno

DIVERSIFIED MANAGEMENT GROUP, INC.

Principal Piace of Business

44526 STATE ROAD 13. SUME #12
JACKSONVILLE FL 32259

Mailing Address

445-26 STATE ROAD 13. SUITE 412
JACKSORVILLE FL 32258

FILED
May 30 1997 8:00am
Secretary of State

I AR

3. Date incorporaled or Qualified

08/05/1896

3a. Date o! Las) Report

2. Poncipal Piace of Business 20, Mailing Address 4. FE! Number Applied For
21} 28] 59-339/L,67 [Not Appicable
Suito, Apt #, ot Suite, Apt. #, etc. » : . $8-75 Additional
52] ?’—I 5. Cerlificate of Status Desired O Foo Roquires
| Cay & Stale | City & State €. Etection Campalgn Financing $5.00 may Bo
23] 2;1 Trust Fund Contribution Added 1o Fees

i Country Zip Country

24] 25] 20] 20]

8. Thig corporation has liability for intangible tax under s. 198.032,
Fiorida Statutes [)ves Ao

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regintered Agent
KLUBA, ROBERT J 81| Name
44528 STATE ROAD 13 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
JACKSONVILLE FL 32259 s
B84] City FL 85| Zip Code

agent | am fam lar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o Ihe provisions of Seclions 607 G502 and 607, 1508, Florida Statules, the above-named corporation submis 1his stalement for the purpose of changing its registered
office or regsstered agent. or both, in {he State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as repistered

CR2E034 (9/96)

SIGNATUHE
Sigratne, typed o prnted pank: of tegisterad agen ang tite i apphcabic (NOTE: Regislered Agent signaiure required when remnstating) DATE

12. ) OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nk D [ beLere 11TTLE T J Change  [_] Addition
HAME KLUBA, ROBERT J 1.2 hAME
stest 1 aokess | 445-28 STATE ROAD 13, SUITE 412 1 STHEET ADDRESS
Ciry-51-2F JACKSONVILLE FL 32250 14 CAY-51- 2P
1ILE L] neLere 24 THLE [LJ Cnange T aadition
NAME 22 NAMF
SIREET AIDRFSS 23 STREEY ADDAESS
CHY-§1 2P 2 4DNY-ST-21P
T R | 34 THLE [ change  LJ Addition
HAME 32 NAME
STHEET ASDAESS 3 STREET ADDRESS
CIY-§1- 7ip 34 CITY-§1-2P
L ] DELETE &1TME [Jchange  T_J Addition
HAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS

| GITY-SE-7iP a4 CITY-ST-21p
L [} DELETE 51 TITLE LI Change ] Addtion
HAME 5.2 NAME
STHETT ADDARESS - 5.3 STREET ADDRESS
GFY-SI-7i0 54 CITY-8T-2IP
WLk [TJ bELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
Gy -S1- 70 64 CITY-5T-7P

informalion indicaled on this ann
1 anm an officer o tirgctor of 1ho
appears in Biock 12 or Block 1

SIGNATURE: _

ped, or on an attachment with an address.

ICER OF DIRECTOR

14. | do horeby certfy thal the informalign supphied with this filing doos not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further gertify that the
r supplamanial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
N or the receivar or trustee empowered 10 exacute this report a5 required by Chapter 607, Florida Statutes; and that my name

NEGWERED  Mesly7 gy ar-9ak




