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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P96000088653 (6)

Corporation Name

DIVERSIFIED INVESTMENTS INC. OF JACKSONVILLE

}
1

e i IRV VI

9500 SOUTEL ORIVE 9509 SOUTEL DRIVE
JACKSONVILLE FL $2206 JACKSONYILLE FL 32208-1364

| 2 Pr]n?;ﬁ Zlacirm ‘e—/ aﬂ/" 25] %‘lsng Adéasisjokj_e/ unel 43_.F J;umb{ér/olja\ 7 7 FN&:%FL%E;Z;JIJ

3, Dale Incarporated or Qualified 38, Date gl Last Rgnorl
s | JESap s

Suﬂe Apl. #, slc. Suite, Apl. ¥, etc. $8.75 additional

5. Certificale of Status Desired O .
Feo Required

|27]
p Cite.8 Stale Stay. 6. Election Campaign Financing $5.00 May B
. ‘MQUl //e / ]Q/? m-{g‘}é M& 7/{,@ Trust Fund Contribution O Added to Faos

{ry B. This corporalion has liability for intangible tax ar s, 199.032,
| 3&0 y H ())4/ [29] géﬁd ?/ 30] MQ}Q/Z Fiorida Statules [ ves B‘ﬁo‘m

9. Name and nress of Current Registered Agent _10. Name and Address of New Reglstered Agent _j
ALLEN, BERNARD 81| Name S /e
8500 SOUTEL DRIVE N B2| Stroet Address (P.O. Box Number 1s Not Acceptable)
JACKSONWVILLE FL 32203
’ 83
. B4| City FL 85) Zip Code

T%. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpase of changing ils rogistered
office or registered agent. or bolh, in the State af Florida. Guch Chﬁﬁﬁle was althorized by the corporation's board of ditcctors | hereby accept the appointment as registerod
agent. | amn familiar with, and accepl the pbligations ol, Seclion 607.0605, Florida Statutes

SIGNATURE e o o R N . -~ o
Signature, typod or printed name ol registercd agant acd Wic | appicain, (NOTE Ragistored Agen: signature mquitad whon reiratatngy T TtTToaw T T T T
12, . OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e f}-eji ae ? 7 20 e CT i 1T [ Change LT Additon
NAME 1.2 NAME
e nares, el ope
STREET ADDRESS 3@) 1.3 STREET AGDRESS
oY 5T-2P /C.S'OLUI//e.i L,h. .j%i! 14.00Y-57-2
TIiLE N (;7 Yres ;dg:u DELETE 24T [T change [T Addition
NAME Withe . pc(}b 27 HAME
stweer aoviess | 1 0 G/ ’:g/&&%ﬂ ?oﬂo/ S"]H 2.3 STREET ADDRESS
OITY-ST-2P - D)2l 2.4 CI1Y-51-2IF
HILE eqr C"Mt [CTorete 31 ML [JChange T Addilion
RAME 3.2 NAME
& .| STREET ADDRESS /é{;joo% e S’?)?e & 33 STREEY ADDRLSS
£ITY-51-2P R Uile 1&%& 3400118127 _ _
DECETE T ch Addit
;:I’:E (J“ }(P / :Jyu{;f ange itian
/7 d :
STREET ADORESS HL:’ ‘Se sT g L) J, N7 ree - £3 STRELT AODRESS
oiTY-S1-2P % t&ﬂoﬁ i ggg‘,_ggg. & 44GIy-57-2¢
L DELFTE 51TI1LE [Tthange L Addition
HNAME 5.2 NAME
STREET ADDRESS 53 STREET ADCAESS
CITy-§1- 4P 54 CIY-87-2Ip
TITLE [T oeLeie &1TILE T change T[T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST- 2P 8.4 CITY-81-2IP

14. 1 do hereby certily that the informalion supplicd with 1his filing does nol qualify for the exemption stated in Section 119.07(3)). Florida Statutes, | further certify that the
information indicaled on this annual roporl or supplemental annual report is truc and accurate and thal my signature shall have the same legal ofiect as if made under oalh; that
| am an officer of diracior of the corporation or tha receiver or frustee empowered to execule 1his report as required by Chapler 607, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Jun 1 1 1 99 7 8 O O dim

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed. or on an mlachmc%h an address

arnkiariime. O SAGW A TEN 7 800 £ H)\?fbp uﬂ{}()& , A /1173"7' a0t Uom OO



