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

PROFIT b 420
CORPORATION @
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIVERSIFIED INTEANATIONAL, INC.

wf\.&aihng Avdrass

P.0. BOX 580201
ORLANDO FL 32856

Principal Place of Business

5164 WEST COLOMAL DRIVE
ORLANDO FL 32608

(L T

GO NOT WRITE IN THIS SPACE
3, Date Incarporated or Gualified

11/19/1996

2. Principal Place of Business 2a. Mailing Address

21 28]

4. FE) Number

58-3416613

Applied For
Not Applicable

Suite, Apt. 4, etc. | Suite, Apt. #, elc

0 $B.75 additionat

B. Cerlificate of Status Desired

2 E"I Fee Required
City 8 State | Cily & State 8. Election Campaign Financing $5.00 May Bo

2 e 28] | Trust Fund Contribution Added to Feos
Zip Counitry 21p Country 8. This corporation owes or has paid the current year Imangible

m _251 L 2;9[ 30 Persona! Properly Tax due Jung 30. Cves o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
DYMOND, WILLIAM T JR 81| Name
215 NORTH EOLA DRIVE 82| Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85 Zip Code

agent. | am familiar with, and accent he obligations of, Section G07,0505, Tlorida Statutes.
SIGNATURE .

11, Pursuant 1o the provisions of Scclions 07 DEOP and 607 1508, Flonga Slalutos, the above-named corparation submits this staterment for the purpose of changing its registered
oftice or registered agent, or botl, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Black 13 if changed, ot on an attachinent with an address,

2

ISR AN ISP

Bighalue, Iypud or ponted u.’.j'.l:.ﬁci _:-_;1_;:}_.? n 2i-}§i]viﬁ@ﬁ]{;\ﬁl(" (NCTC Rogislered Agenl sigralure requited when reinslaling) DATE e
2. O FICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_JN),? g
TITLE D F DELETE 11 TILE [ Change ﬂ.&dailion =
NAME PATEL, KIRIN R 12 NAME LPaTrRicin L aviic
sweeranoress | 7742 APPLE TREE CIRCLE vsieeraoness | 13348 Bediamay Blod %
Y -51-21P ORLANDO FL 32819 14C1Y-§1- 2P CrlE City , Ff 33525 &
THLE OPST [T DELETE 2110LE T [Jthange ~ [ Addition 1O
HAME LAURIE, MARK G 2.7 NAME
sweeTanoress | 1788 N. HIAWASSEE DRIVE 23 STREET ADDRESS
CITY- 51-2IP ORLANDOFL 32810 2ACHY-S1- 7P
TLE [T oeLeTe 31 TNLE [T change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 21P 3.4, CIY-S1- 2
e [T DELETE 41T0LE [ Coange ~ [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7IP 44 CITY-8T-21P
TILE [T DEeETE 5.1TITLE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP R __Rsaomi-srae
TMLE [T pELETE 6.1 TITLE [ Change ] Addiion
NAME 6.7 NAME
STREET ADDRESS 6.3STREET ADDRESS
Y- ST- 2P N 6.4CTY-ST-7P
14, | hereby certil?_: thal the inf‘()NnHll[N’: EL][][']I’I(!(‘l vym: Ihis hlin‘g_ does nol qualif'y far the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that tha information

indicated on this annual roport or supplomental annual reporl is trug and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an

officer or dirgelar of the carparation o1 he recever of ruslee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

U/"ln Yy



