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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000074286 (0)

1. Corporation Name

DIVERSIFIED SERVICES CORP.

L

Principa! Piace of Businass Mailing Address
421 SW 5157 PLACE 0421 5W SIST PLAGE
COOPER CITY FL 33320 COOPER QITY FL 33320
00 NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/25/1987
2. Principal Piace of Business 2a. Mailing Adcress : 4. FEI Number Applied For
21 E’a Naot Apphcablo
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
? e A 5. Certificate of Status Desired [ $8.75 Addtiona|
a ;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E] E;I Trust Fund Contribution ] Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the currenl year intangible
’m E] ;' El Personal Property Tax due June 30. D Yes E Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHRAGER, MICHAEL K 81) Mame
9421 SW S‘ST PLAOE B2] Sireet Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33320
83
847 City FL 85| Zip Code

2
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, tho above-named corporation submits this stalement for the purpose of changing iis registored
office or registered agont, or both, in the State of Forida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
« agent. | am familiar with, and accepl tho obiligalions of, Seclion 607.0505, Florida Statutes

SIANATURE —— P

Signalire, lyped o prnted nanie of regrsined aganl and e | applcalle INOTE: Rey stored Agent signature raquired whon feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ' ~ L DeeTe 11 TMLE WIhviheror Moot K Sﬂi&ékg,change TR Addion
NAME 1.2 NAME HHM SW ﬂ 'P‘ ACH
STREET ADDRESS 1.3 STREET ADGRESS Lol L 1230
CirY-51-2iP 14GNY-ST-2p Mf ¢ D
TITLE [T oELETe 21 TMLE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CTY-ST-2P 2.4 CINY-ST-2P
i } T DELETE 31 TIE [T changs 7 Adaitian
NAME 32 NAME
STREET ADDRESS 3 8TREET ADBRESS
CIry-st- 2 ) 34.CNY-S1- 7P
THLE [T CELETE 43 TILE [ ctange [] Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P 44 GITY-81-2P P )
TILE T DELETE 51 IITLE Change Adanen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS CQ P
CiTY- S1-21 54 CITY-51-20P
TITLE ] DELETE 6.1 1ITLE e PO CHEE 2 2 1 _Pféwange [T additien
EUURCE U | W R L T ]
e oz e ~(32,/0395-~01080--015
STREET ADDRESS 6.3 STREET ADDRESS #4150, 0
CITy-57-2 54 CITY- ST-2IP s

14, | hereby cerlifg thal the information suppliod with this Gling docs not quality for the exemplion stated in Section 119.07{3)(i}, Florida Slalutes. | further certify 1hat the informaticn
indicated on thts annual repor or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporgion or the receiver or fruslee empowered to execute this reporl as requirsd by Chapter 607, Florjia Stalutes: and that my name appears in

Block 12 or Blogk 13 if changgg, or on an attachment with an address.
—— .Y ?[/5?9‘ Grly Som 17T~

N aIANATI IDE- SIS m/lf"‘" .

CR2E034 (10/97)



