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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Nl O |

Ti

Principal Place of Business

4290 NW. 55TH DRIVE
COCONUT CREEK FL 33070

POGO00097667 (5)
DIVERSIFIED FINANCIAL SERVICES, INC.

Mailing Address

4290 NW. 55TH DRIVE
COCONUT CREEK FL 33073

Apr 17 1998 8:00am
Secretary of State

0 A O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

01/01/1997

21]

2, Frincipal Place of Business

=

Suite, Apl. #, elc.

Zafﬁamng Address

4, FEa?ber 0.713 \s y

Applied For

Not Applicable

al

City & State

Zip
24]

COUﬂlry:»»“ 7

25]

TR AT e

Stite, Apt. #, otc.

6, Cerlificate of Status Desired

0 $8.75 Additional

Fes Required

" Chy & State

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added 1o Fees

Country

8. This corparation owes or has paid the

cufrept year Intangible

9. Name and Addrass ol‘ Currenl Heglsured Agenl

KAPLAN, LEE

4290 N.W. 55TH DRIVE
COCONUT CREEK FL 33073

Ea Parsonal Prapery Tax due June 30. ’XYGS [ No
10, Name and Address of New Register gent
81| MName
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City Zip Code

FL B5

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, it the State ol Florida Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalions of, Scclion 607.0505, Florida Slalutes.

I S Rl

.
}
;
T

SIGNATURE e e . . e — -
Signaturo typod of ponted ramie of regesloed aoent and ntle b ap:) duable [NOTE Regstred AQonl signatule requred whoh fainstaling) DATE p

12, OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE [J DELETE 11 TITLE CRENTOUST T Crange [ adaiiion |2
NAME 1.2 NAME L KA PLAN Q, T
STREET ADDRESS rasmeeraooress | Y990 AW TS %
CITY- §1-7IP N 14CITY-ST-2P Cﬁ(',Q‘f\lUl'f Qﬂ@eﬂ‘, F L’ 33073 &
TMLE T peLeme 21TILE C%‘g P AN [ Change” [} Addition | O
HAME 20 NAME y ‘Ijﬂ PLA
STREET ADDAESS 23 STREET ADDRESS l} ?L 0 :\J el VQJ 3
CITY-5T- 2P 2ecmv-size | COCON ( P L 3307
TITLE T DELETE S1TIILE [ change [ Adaition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY - 51-2IP e J 34 CITY-57-2)P
TIMLE 7 oeceTe 41TIME "~ 1] Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-2P o 44 OITY- $T-ZPP

e [ DELETE 51 TITLE [J change [T Aodition

' HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP N 54 CITY-ST-21P

TE [T OELETE 61TTLE [T change [ J Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Gy §1- 2P 6.4 CITY-SI-2IP

L e v et e e s mtyc-‘"r:"rl R e R

14. | heraby cerli

IR ATI IS ™,

officer or diragtor ol the corparation of lhe receiv,
Block 12 or Block 13 if chan

or lrustec empowered to execule this report as

\ﬂd or on an pfac 1[ wilh gm address

08 KAPLA

¢-)3-40

thal The information supplicd with this Tiling does nol qualiy for the exemption staled i Secton 112.07(3)(), Florida Staltes | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
:7red by Chapter 607, Florida Statutes; and that my name appears in

017259845




