FILE NOW: FILING FEE AFTER MAY 118 $550.00 1 FILED
PROFIT 3, FLORIDA DEPARTMENT OF STATE Apl- 1 5 1 99 7 8 O Oam

CORPORATION L Sandra B. Mortham
ARNNUAL REPORT

oot G Secretary of State
DOCUMENT # P96000084763 (7) |

1. Corparahion Name

D.V. DIFFUSION, INC.

VF'I'IHCi;)dF Place of Busingss Mailing Address III|"IH ||| Il“l Imllll" Ilm II"I "’I’ |I|" IWI |I||| I"II MHIII

3015 NORTH FEDERAL HIGHWAY 3915 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-8042
3. Dale Incorporated or Qualified | 3a. Date of Last Report ]
| 2. Frocipa Place of Busingss o | 28 Maiing Address 4, F INumb§;7 Applied For
ﬁ] e e e e 2] J o o 7 k’(’.73 Not Applicable
Suwte, Apl #, elo Suite. Apt. #. otu o $8.75 additional
E"’] 27] . B, Certificate of Status Desired ] Feo Required
Gy & Siale | Ciy & State &. Elgction Campaign Financing $5.00 may Bo
Lz_g_] L 28 Trust Fund Contribution ) Added to Fees
_dp __ Country dw Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 25| 29 L;l Florida Statutes [ ves No
o . Namaﬂggd Addreasb gifi(‘:iurrent Registered Agent 10. Name and Address of New Reglstered Agent
81
VIVES, PATRICK Narne
721 S.E. 17TH STREET B2| Sireet Address (P.O. Box Number is Not Accepltable)
SUITE B
FORT LAUDERDALE FL 33316 &
84| Cily FL 851 Zip Code
11. Purstant tn the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
ofl ce of registered agent. or bath, in the Btate of Flonda. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as regislered

agenl 1am fasihas with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

gt Whed ol | Aot e of il;j'w;:l‘-;-.r'(-:‘l.ﬂywll and e if appkcable (NCITE- Registered Agsnt signature requited when reinslaling) DATE
12, ... OIFIGERS AND DIHECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD L] orLeTE 1ATIE [ crange [ Additian
Namt DEY, PASCAL 1.2 NAME
sweerasnness | 3915 NORTH FEDERAL HIGHWAY 13 STREET ADDRESS
| ovsoe | POMPANQ BEACH FL 33064 140/1Y-ST-2P
T L] peLerg 21TIE LJ Crhange || Addifion
NAME 2.2 NAME
SIRELT ADIMIESS 23 STREET ADDRESS
L O, 24011512
Tk ] oFLeTE 3170 i [TChange  [CJ Aodition.
NAME 3.2 NAME
SIREET AD[F: 55 3.3 STREET ADDRESS
| Destae Lo 34 CTy-5T-2IP
N [ DILETE 41 TLE [l change LT Aduition
hARE 4.2 NAME
STREFT AD(IRESE 4.3STREET ADDRESS
oy st 44 CITY-ST-2IP
TiLE [ I peLent 51 TITLE [ change [T Addition
HAM 52 NAME
SUREET ADDRESS 53 STREEY ADDRESS
| Gy s1qae e . S4CITY-5T-2P
i; LT peLett 61TIE [T change LT Addition
HAME 62 NAME
STHEE T ADERESS 6.3 STREET ADDRESS
oresi e | E40ITY-S1- 29
|14, Tdo Teroty certity Ihat tne miormation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiofida Statutes. | jurther certify that the
intarmation nd catod on ghe 3 PO B sl al annual reporl is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
Lam an oflicer or ¢lirpcty G D Y ee empowered to executs this report as required by Chapter 607, Florida Statutes, end that my name
anpears in Blbck 12 or Biock 13 el 00 2ll5 aq address.

SIGNATURE:

ms OF BIGHING GFFICER OR DIRECTOR s S baime e

SIGHATURE AND TYPED OR



