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

PROFIT .
CORPORATION FLORIDi:ti:::‘TeME:TrZF STATE Mar 1 O, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 03-10-1999 90117 031 ***150.00

1999
DOCUMENT # PQ7000024939

1. Corporation Name

DIVERSIFIED GROUP, INC.

ATV

Principal Place of Business Mailing Address
P.O. BOX 614t 40 SW 14TH AVE
BOCA RATON FL 33427 BOCA RATON FL 33486
Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
038/17/1997
2. Principal Place of Business 2a. MgHing Address 4, FEI Number ‘ Applied For
2 6 P2 Loy G4/ 65-0747049 Not Applicabic

$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, etc.
Fee Required

5. Certifcate of Status Desired O
2] 7] :
City & State & State é 4 E,_ 6. Election Campaign Financing 0 $5_Q0 May Be
_3| Eﬁ oUx Q T oa Trust Fund Contribution Added, to Fees
This corporation owes the current year Intangible

Zip Country Zi Country 8.
-2';1 igl ;l {ZW-? E\ U ( A’ Personal Property Tax. Oves ONo

(]

[ 3

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLEASANTON, DAVID .
1840 FOREST HILL BLVD 82| Strael Address (P.0. Box Number is Not Acceptable)
SUITE 205 83
WEST PALM BEACH FL 33906 :
85| Zip Code

84| City . FL

11. Pursuant lo the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a iliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE m 3. ?(.Q&-OOJ*\\‘B*\ DAGIO €. PLEASALTN] 2(2/99

Signaturs, typed or prnted nama of registered agent and title ¢ applcable {NOTE; Registered Agent sig raquired when reinstati T DATE a—-—
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PSTD ] DELETE 11TITLE ) [Change [ Addition E
NAME TYSON, JEFFREY T 1.2 NAME . : 3
smeet ooress| P.O. BOX 3692 N/A vssmeevanoress | P0 o G141 : 2
OITY-ST-2IP BOCA RATON FL 33427 14 CITY-ST-ZIP Poca lé 4 -/p.u E PIYFT) , &
TME vTD [ DELETE 21 TME . : ’ _[BChange [ Additon | ©
NAME TYSON, JEFFREY T 22 NAME _ _
secraooress| PO BOX 3692 NA sssmestaooness| P oy, U4/,
CITY-ST-2ZIP BOCA RATON FL 33427 pacmy-stze | /{ogq Ratow [ RPIYIT
TMLE [ DELETE 3.4 THLE ’ [cChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CY-5T-2IP '
TITLE (7 DELETE 4.4 TMLE ~ [OChange (O Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P .
TME [ DELETE 51TIILE YChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TME [ OELETE 6.1TITLE ' [dChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flonda Statutes. | further centify that the information
indicated on this annual repart or supalemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on afi affachmpent with an address, with alt other like empowered. .

e P-/2-55 SUNSTPS

Date Daytime Phana #



