FILED

L

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

il FLORIDA DEPARTMENT OF STATE
e Sandra B, Mortham

' Secretary of Stale
DWVISION QF CO%QHA‘F S

DOCUMENT # P9B000092390 (9)

DIVERSIFIED NATURAL RESOURCES, INC.

Principal Place of Rusiness Mailing Addrass

AR

741, Parsliant 1o the provisions of Seclers 607.0502 and B0T.1508, Florida Statutes,
offick or regislared agent, or b

agent. | am famj

the above-named corporation submits this statement for the purpose of changing
ate of Flonda Such change was authorized by the corporation’s board of direciors. | hareby accept the appolniment as registered
ligations of, Section 607.0505, Florida Statutes.

6100 GLADES ROAD 6100 GLADES ROAD
SUNE 314 SUITE 314
BOCA RATON FL 33404 BOCA RATON FL 334344325
3. Date Incorporated or Qualified 3a, Date of Last Report
11/08/1996
2. Principal Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
el 26] éi’ —~ 0710783 Not Applicablo
Suilz, Apt. #. et Suite, Apt. #, eltc N $8.75 Additiona!
El 'El 5. Centificate of Status Desired [ Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
dp Country Zip Country 8. This corporation has liability for injpagible tax under s. 199.032,
24] EI gl ;I Florida Statules ves [ No
g, Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY N s T RRACOAN
1201 HAYS STREET B2| Street Address {P.O. Box Number Is !Acceptaw
TALLAHASSEE FL $2301-2525 /72224, &7 T
&3 ) ‘
84| City 5 = o 85| 2o Code 4
" Ban Caren, FL | 33<9(

its ragis‘lered

infarrmatan ndicated on this annual report
1 am an ofhcer or director of

supplemantal annual rel

SIGNATSRE _ o % S "y -
e typed o prntid name of egislered agont and like H applicable (HOTE: Repistered Agenl signature raquired when re-nstating) DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHAN TO OFFICERS AND DIRECTORS.IN j2
T LI DeLETE LTI P XT1T) [T Change ition
NAME 1.2 NAME Al £ W
STHEFT DRSS rasteeraoess | GOSN GeLAPES 0.

| orvesiae norestze | Qe fPma, 2L 324
itk L] DELETE 217I0LE ' T Change  [_J Addition
HAME 22 NAME
SIREET ARDRESS 23 STREET ADDRESS
Cre-ST-2ip 2. 4CITY-§T-21P
e LT peLete 31HILE (] Change 1] Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-§1-0F 34 CITY-5T-21P
THILE [J DELETE 41TLE [lchage [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS

| Cnv-sT-aF | A4 CITY-ST-2P
ME T DELETE BATHLE [T Crange  [J Adaition
NAME 5.2 RAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2 5.4 CITY - ST-2IP
it 7 OELETE B.1TITLE L] Change ] Adaition
NEME 6.2 NAME
STHEET ADTIRESS 5.3 STREET ADDRESS
ciy-st-op | . 5.4 CITY-ST-2IP ~
14. t do hereby cerlity tha! the information suppligd with this filing dees notgualify for the exemption stated in Section $19.07(3)(i}, Florlda Statutes. | Jurther certity that the

3 true and accurate and that my signalurs shall have the same legal effect as if made under oath; that
dnpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thet my name

U2 l57

25U-351-009;

Daylena Fnono &

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



