FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPPHO%F:?}ION Fl OR\;):\"?’E:A:-TiE::':hC.);STATE May 1 8 1 99 8 8 O O am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000079157 (9)

. Corporation Name

DIBERT & ASSOCIATES, INC.

(AN A

Principal Place of Busingss Mailing Address
4072 BELMOOR DRIVE 4072 BELMOOR DRIVE
PALM HARBOR FL 34635 PALM HARBOR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
n 26 59-3402181 Not Apphcable
Suite, Apl. ¥ elc. Suite, Apt #, etc iti
P F 5. Certificate of Status Desired a $8.75 Adc!monal
2 ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 T.'a 30 Parsonal Propeny Tax due June 30 O ves [ no
©. Name and Addreas of Current Reqistered Agent 10. Name &nd Address of New Registered Agent
WILLIAMS-DIBERT, ORMELDA 81| Namo
4072 BEI."OOH DRIVE 82| Street Address (P.O. Box Number 1s Not Acceptabie)
PALM HARBOR FL 34885

a3

84| City FL

85| 2ip Code

11, Pursuant fo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized Dy the corporation's beard of directors | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes

CR2EQ34 (10/97)

SIGNATURE — _ . -
Slgnature typod o pranted name of reqistered agent and 112t apghicatni: {NOTE Registered Agent sigrature required when reinstanng) DAL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T DELETE 11TITLE [J change 1 Addition

NAME WILLIAMS-DIBERT, ORMELDA 12MME

streer aponess | 4072 BELMOOR DRIVE 13 STREET ADDRESS

CY-ST-21P PALM HARBOR FL 34885 1.4 CITY-ST-2P

TILE [J pELeTe ZATILE [T change T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-$1-2IP 2 4 CiTY-5T-21p

TITLE [T peLeTe 31 TITLE [ change [ Addition

RAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T-7IP 34 CITY-ST-2IP

TLE T DELETE 4.1 TILE [ change [ Addition

NAME 4 2 MAME

STREET ADDRESS 49 5THEET ADDRESS

CITY-S7-2F 4.4 CTY-ST-2P

TME [T oeLETe 51 TIILE T Grange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51-21P 54 CITY-ST-ZIP

TITLE [ J oeLETE 61 TI'LE [T change L] Adddian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS »

CiTY-S1-21P J s4Cuy-5T-2P

14. | hereby centify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certily tha the information
indicated on this annual repart or supplemental annual repaort s true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer ar director of the corpgggtion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changdedy or on an atlachmerﬂ with an address
Qp/&z/__ 57 /?é’ 9/3-7¢5- 974

SIGNATURE:
RE AND T PRINTED N.lME OF SIGNING OFFICER OR DIREGTOR Daytimie Fr.one o




