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

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

' DOCUMENT # P96000074353 (9)
DIFFERENT STROKES INC.

Principal Place of Business

705 N. NORTHLAKE DRIVE
HOLLYWOOD FL 33018

Maring Address

705 N. NORTHLAKE DRIVE
HOLLYWOOD FL 830169110

0 000 A

3. Date Incorporated or Qualifisg

08/04/1906

8a. Date of Last Report

Businoss 2a. Mailing Address 4, FE[ Number Applied For
. I EEL 5 - Q}OS | L' Q Not Applicable
. [S Apt #, et Suile, Apt. #, slc. " . $B.75 Additional
22] 2—;] §. Ceniticate ot Status Desired 3 Fos Required
_____ City & State [ Gily 4 Slate 8. Elaction Campaign Finansing $5.00 may Ra
23l I 31 Trust Fund Contribution Added to Faes
A | Gouniry Zip Country 8. This corporation has Nability for intangible \gx under s, 109.032,
241 o 25] 5_9—[ @ Fiorida Statutes Yes No
_____________ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DAVRIA, TARA A 8 “im)e "r ! Y
705 N. LAKE DR ALABRTY | Rn.n . W
y g 82] Street Address (P,O. Box Number is Not Agceptable)
HOLLYWOOD FL 33019 G5 W, Nocknlpke., Dew e
%]
84| Cit 85| Zip Code
o) by voood, FL [°| 320) ¢

agent T am familiar wih, and accopl the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

4. Furslant t he provisons of Sections 6070502 and 607 1508, Florda Statutes, the abovs-namad corporktion submits this stafement for the purposs of changing its regislared
office or regislered agenal, or both. in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept 1

appoimment as registerad

et fgped o PPz Famin oF mgilired agent and bl 1 appicable

(NOTE: Aegistared Agent signature requirsd when reinstaling}

DATE

appears 1 Block 12 or Block 13 if ch n attachmepl with an address.

SIGNATURE:

L’jzﬂjiﬁf_:':' T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T T oeLet TUTITRE Change L] Addton | g5
NanaE DAVRIA, TARA A 12 NAME "%Q“ I, Tﬁﬂ,ﬂ A. §
sieraorss | 708 N. LAKE DR. 1astareranveess | 35 N Mokl Derwve &
onv s | HOLLYWOQD FL 33019 14CITY-§T-2IF e auoaed | 28014 &
[ T TJ DeceTe 21TIRE ! . ] Change L} Addition |
Hant 2.2 RAME
SIKEFT ADORESS 2.3 STREET ADDRESS
LIy 8 2 4 0ITY-5T-29
B TCJ DECETE BHIILE [ JChange™ T Asdition
hAMF 3.2 NAME
STHEE [ ADIDRESS 3.3 STREEY ADDRESS
iy sl-2iF 34.CITY-5T-7P
e F T DECETE 41THLE L] change 1] Addition
NAMt 4.2 NAME
STHECT ADDRESS 4.3 STHEET ADDRESS
4.4 CITY-5T-2P
[ ] DELETE 5 11ITLE TJ Changs™ L] Addition
52 NAME
STREET ANDRESS 5.3 STREET ADDRESS
G- % 21 54 CITY -ST- 2P
B [ oecere 6.1 TIILE [FChange ™ L] Addifion
NeME £.2 NAME
SIKELT ADDRESS 6.3 STREET ADDRESS
L Oy SULR ] 6.4 CITY- Y- 2P
14. | clo hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton incheated on this annual reper! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oificer o diector of the corporation or the receiver or trustes empowared 1o execute this report a8 required by Chapter 607, Florida Stalutes, and that my name

Date Daytire Proce W

o012eree



