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

PROFIT
CORPORATI

1999

ANNUAL REPORT

ON

FLORIDA DEPARTM

Sacretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000070989
DIVERSIFIED GROUP SERVICES, INC.

POST OFFICE BOX 550715

Principal Place of Business

JACKSONVILLE FL 322550715

Mailing Address
POST OFFICE BCX 550715

JACKSONVILLE FL 322550715

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90056 014 ***150.00

ORI R

DO NOT WRITE IN THIS SPACE

m

[25]

29] [30]

3. Date Incorporated or Qualifed
08/19/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-3401455 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap p 5. Certifcate of Status Desired 0 $8.75 Addlltlonal
E‘ ;ﬂ . . i i e K Fee Required .
City & State City & State 6. Election Campaign Financing - 0 $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax, - [Jves ENo

. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent

. DESORBO, STEPHENJ
" "1300 RIVERPLACE BLVD. '~

W

81| Name

82

Street Address (P.Q. Box Number is Not Acceptable)

ce

*  office or registered ag

orida. Such change

SUITE 408 83 -
JACKSONVILLE FL 32207 : Tt KT API I
84| City s FL 85| Zip Cods
11. Pu?suant 1o the provisiol ions 607 and §b7.1568,:?loﬁqa Stofutes, the abova-narmed corporation submits this statement for the purpose ef changing its registered

s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar withs pt the of of, Saction 607.0505, Florida Statutes.

SIGNATURE ) Swe WL') .88
Signature, typed ohgsltad name of haglt \agent and title i {NOTE: i Agent si required whan rei ingy +, 2 ¢ v DATE *

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D : [ DELETE 11TME o - [T1Change  [] Addition
NAME DE SORBO, STEPHEN J _ 12NAME
smeeraooress| 1300 RIVERPLACE BLVD., SUITE 408 43 STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32207 14 CITY-ST-2P
TITLE ] DELETE 21TME [JcChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1-2P . 2. 4CITY-5T-2P
TITLE .. [ DELETE 31 TITLE [OChange [ Additien
NAME N : 3.2 NAME
STREETADORESS| . < ” 33 STREET ADDRESS - o . .
ervestze’ |0 L | P T R
TME : C ] DELETE 41TME [OcChange . [ Addition
NAME 4,2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZP
TME [J DELETE 51 TIMLE [ Changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP S4CMY-ST-ZP
™me [] DELETE 6.1 TITLE [OChange [ Addition
NAME : . 6.2 NAME
STREETADDRESS | - * © i 5.3 STREET ADDKESS
OITY-ST-2iP e 6.4 CITY-ST- .

it 1his filing does not

alify for the exemptigh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is trugfand accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustes empéwered to execute thigfreport as required by Chapter 607, Florida Statutes: and that my name appears in

AoM-—BA-R1 4\

CR2E034 (11/98)

Daytime Phons #



