010/ 436

FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEP£ RTMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90278 014 ***150.00

1999
DOCUMENT # PQ6000094383

1. Corpora:ion Name

DIVERSIFIED INTERNATIONAL, INC.

~ EACE T

Principal Plice of Business Mailing Address
5184 WEST SOLONIAL DRIVE P.O. BOX 580201
ORLANDO F.. 32808 ORLANDO FL 32858
DO NOT WRETE IN TH'S SPACE
3. Date Ir corporated or Qualifed
11/19/1996
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I a 59'3416813 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I P 5. Certifcate of Status Desired [ $8.75 Aditionat
22 a Fee Recuired
City & S-ate City & State 6. Electio » Campaign Financing 0 $5.00 nay Be
2_3] E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporalion owes the current year Intangible
;\ E‘ E‘ |’3F| Personal Property Tax. Oves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

31| Name
DYMOND, WILLIAM T JR
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83

84| City 85
FL

11. Pursuat fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cotporation submits this statement for the purpose »f changing its ragisiered
office or registered agent, or both, in the State o’ Florida. Such change was cwthorized by the corporztion's board of cirectors. | hereby accept the appaintment as reg stered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flurida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signalure, typed or printed nat 1e of registered agant ind title if applicabls. (NOTI " Reg Agent sig| requ red when reinstating) DATE & I
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 [<: 3N
TLE i) [ DELETE 11 7ILE D MChange  [JAddton | — '
NAME LAURIE, PATRICIA 12 NAME LAavae, Patrica 3!
streeT aooress| 13348 BELLAMY BLVD 13STREETADDRESS | 75°C»  Chase €7 ol
CITY-ST-Z1P OADE CITY FL 33525 14 CTY-ST-ZP Winter CGanolen, . FiI _SY787 g1
TIMLE DPST (] DELETE 21TILE {Change  [JAddiion | Q |
NAME LAURIE, MARK G 2.2 NAME i
streevaporess| 1788 N. HIAWASSEE DRIVE 23 STREET ADDRESS :
crv-srze | ORLANDO FL 32810 2.4 CITY-§T-2P ;
TTLE [ DELETE 3ATITLE [iChange  []Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADORESS
CITY-§T-ZP 34.CITY-ST-ZiP
TITLE ] DELETE 44TITLE [QChange [ Addition
NAME 4 2NAME
STREET ADDRE! & 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-ZIP
TIME [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME |
STREET ADDRE! S 53 STREET ADDRESS
CIFY-ST-ZP 54 CITY-57-2P
TILE ] O] DELETE B1TITLE [JChange [ Addition
NAME 6 2 NAME
STREET ADDRE! S §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

_

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the inf srmation
indicated on this annual report o supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made unJer cath; that | om an
officer ¢r director of the corporaton or the receiv 2r or trustee empowered 1o e xecute this report as required by Chapte- 607, Florida Statules; and that ny name appears in

Block 12 or Block 13 if changed. or on an attachiment sth an address, with a{ other Jike empowered.
SIGNATURE: s /27 Loy SIELY 1Y
Date 7 Dayume Phone #

SIGNATURE AND TYPED

FRINTED NAME OF SIGHING OFF ) R DIRECTOR



