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

H T
‘ PROFIT it FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 ) O O am
E CORPORATION 4 ARE Sandra B. Mortham i
£ ANNUAL REPORT 5 Secretary of State Secretan 7 Of State
i 1998 X DIVISION OF CORPORATIONS
P 1. Corporation Name P970000701 88 (2)
: DIRIGISTE FLORIDA, INC.
MR
i Principal Place of Business Mailing Address
|| 9789 LAPALMA LANE 8769 LAPALMA LANE
NAPLES FL 34106 NAPLES FL 34108
¥ DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualfisd
N . 08/13/1997
F 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
i ] 59- 346 L8R8 Not Appicablo
i Suite, Apt. ¥, aic. Suite, Apt #, efc. i
E P Hie Ap 5. Certificate of Status Desired [} $8'75 Additional
' 22 2—7] Fee Required
: City & State ... Cily8 Stale 6. Elaction Campaign Financing $5.00 May Be
3 _2-8—‘ o 28] Trust Fund Contribution ] Added to Fees
H Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
! ;I EI -2;] ;' Personal Property Tax due June 30. [ Yes m Ne
9. Namo and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
L C T CORPORATION SYSTEM 81| Name
. 1200 SOUTH PINE ISLAND ROAD 82| Streol Adciross (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
i 83
it 84| City 85] zip Code
¢ FL
e 11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
. agen!. | am familiar with, and accept the abligations of, Section 807 0505, Flarida Stalutes.
3
SIGNATURE __ __ e .
* Signlure. lypod o ponlad name o rogpsternd aguol and btin ¥ apolcable {NOTE Repisiered Agenl signature required when reinstaling) DATE :
: 12. OFF ICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
jo e [J peteve LUTLE ] L) ohange T Adaition | =
1 nae : ' f 12 NAME THomAS K, DENommME 3
™ stReaooRess | b rasveeraoness | B 789 cAPALmA  LANE &
OITY-5T-2P . 14015120 | MAPLES , FL  BY¥/OS o
TLE . [BEG 21 TITLE o LT change BT Addition | <>
NANE . 2.2 NAME RICHARD M, ADLER
vl smemanoress | . 2asmertaooness | EBI  PANAmMA  CouRT , APT AZ/D
f | CTY-ST-2° | e 2.40ITY-§T- 2 MARCO LSLAND , Fe BHYS
T e ‘ (7 oeLete 31TITE Ll changs L] Addition
Pl v 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2iP 34.CITY-81-21P -
TmE [ etete 41701LE [ Change [ Addition
; NAME 4.2 NAME
? STREET ADDRESS 4.3 STREET ADDRESS
i | cmy-srap _ 44 CIY-51-7IP
- | e [ oeceTe 51 7ILE [Tchange [ Adadtion
.| NAME 5.2 NAME
; - 1 STREET ADDRESS 5.3 STREET ADDRESS
§  omy.st-2p —— 54 CITY-5T-20p
b e [T DELETE 8.1 TILE Llchange [T Addition
KAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CIy-§1-2Ip 6.4 0iTY-5F- 219
14, ! hereby centify that \ha information supplied wilh this filing does not quality for the exemﬁlion stated in Section 119.07(3)(}), Florida Statutes. 1 further certify thal the information
indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signalure shali have tha same legal effect as if made under cath; that | am an
officer or diragtor of the corparation or Ihe receiy lec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, © L) AN adaress
I, o — g . rAéM./aA/. g AT




