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

PROFIT Y FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT X Socretary of State Secre‘[ary of State
1998 G DIVISION OF GORPORATIONS
DOCUMENT # ( )
DOGUMER P97000077473 (1
DIVERSE RESOLUTIONS, INC.
SR A A AR
7818 KINGSMILL CT. 7818 KINGSMILL CT.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/08/1997
2, Principal Place of Businoss _2a. Maiing Address 4, FEI Number Appliad For
?ﬂ _ 28] SQ’ :’ELQ q (Z 2 5 Not Applicable
ile, Apt, #, 8lc. Suile, ApL 4, ot N
o) Suite, Apt. #, ol 2-:’ _ uile. Apt. 4. ofo 6. Certificate of Status Dasired D $8F.°795H:qd$:’nal
City & Stale ~_ Cily & Stalg 8. Elaction Campaign Financing $5.00 way Be
23] )| Trust Fund Contribution O Added to Fess
Zip Country Zp Country B. This corporation owes or has paid the current year lr‘ntgapdbla
;;l 25 29§ tﬂ Personal Property Tex due Juna 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
WHITE, PATRICK 81 Name
7818 KINGSMILL CT. B2} Streel Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32258
83
84| City 85| Zip Code
FL |

1. Pursuant to tha provisions of Soclions 6070502 and 607, 1508, f lorida Statlules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or botl, in the State of Flurida_Such change was autharized by the corperation's board of directors. | hereby eccept the eppointment as ragisterad
agenl. | am lamiliar with, and accept the ohligahons of, Section 607.0505, Floridga Statutes

SIGNATURE S
Sipnatue, lyped o printed name ol regeleted agnnt and Bk It sppleable (NG1E Registared Agenl mgnalure required when reinslating} DASE
12, OF FICE RS AND DIRE GTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DRV T T bR 1ATILE [J change LT Addition
HAME WHITE, PATRICK 1.2 NAME
sweeraporess | 7818 KINGSMILL CT. 1.3 STREET ADDRESS
CATY-ST-IW JACKSONVILLE FL 32258 1.4 CITY-ST. 2P
NLE DY T oeLene 21 LE [Ochange [ Addition
NAME WHITE, MICHELLE 22 NAME
sireeranoress | 7818 KINGSMILL CT, 2.3 STREET ADDRESS : =
CITY-SI- 2P JACKSONVILLE FL 32256 2 4 CATY-51- 2P
THLE LT orcete 311RLE [ Change [ Aodition
HAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P ] 34.CITY-§T- 2P
THLE - I OECETE 41TTLE [JChange [T Addition
NAME 4. 2NAME :
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-21P 44CITY-5T-21P
WiLE Dot 51TIME I Change ~ I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY-S1-21P 54 ITY-S1-2P
TILE [ otiew 61 TILE [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 64CHY-S1-2P

14. 1 hereby carlify that the information supplied with this filing doos not qualify for the exerption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual ropon or suppleniental annuat reporl is irue and accurate and that my signature shall hava the same lagal effect as H made under oath; that | am an
oficer or direcior of the corporation or the rocoiver or ruslee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan 1 &n attachment withyan addross.
//%éZL (Pewickvingde) Z2-72-7F8 (03L-2511

SIGNATURE: | /77777780 /e it \ Ve ikvinte) 2/ 775  (0P3e-2011

CR2E034 (10/97)



