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

o F?F?C?F’;} o FLOFN2: nt;iﬁ-:r:!inm :mSTATE May 1 2 1 99 8 8 . O Oam
ANNUAL REPORT

Sacretaty of State S e Cretary Of State

OIVISION OF CORPORATIONS

1998

DOCUMENT # P96000074353 (9)

DIFFERENT STROKES INC.
I AP A A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28 650705140 Not Applicable
Sufe, Apt. #, eic Suile, Apt_ #, etc. N , $8.75 Addiional
oy ;‘ﬂ 8. Certificate of Status Desired [} Feo Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
;J-I m Trust Fund Contribution Added to Fees
Zip Countlry Zip Country 8. This corporation owes or has paid the current year Intangible
24' E;I ?ﬂ] 30 Personal Froparty Tax dua Juns 30. [ ves I:] No
9. Name and Address of Current Reglsiersd Agent 10, Name and Address of New Registered Agent
DAVRIA, TARA A #1] Name
TO5 N wm DH 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City EL lssl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of ragisiered agen!. or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signarure, typed or pnted name ol registered agen] md It If apphcable (NOTE: Rogislered Agent ignature required when reinsiating) DATE.
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TNE F [ peLete 11TITLE ‘ [T Change ] Addition
NAME DAVRIA, TARA A 12 NAME
STREET ADDRESS 705 N NORTH'-AKE m 1.3 STHEET ADDRESS
CIy-§1-29 HOLLYWOOD FL 14 CITY-ST- 2P
TE T DeLETE 29T [T change™ L1 Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-ST- 21P 2.40T1-81-21P
TNLE LT DELETE A1TE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T- 2 34. UTY-ST-2Ip
TITLE [T oeLere 41 TITLE [J Change ~ T Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 0iTY-ST-21P
WIE [T DELETE 5.1TILE T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TIME 3 pELETE 611MLE [dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREEY ADDRESS
Cy-ST-1 64 CITY-ST-21P
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or dirgctor of the corporation or 1he rec stae empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan
iy e /99 lGSDYM-YIbe

SIGNATURE:




