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

PROFIT 30 FL EPARTMENT OF STATE .
CORPORATION 8~ atmorios Haris Jul 19,1999 8:00 am
ANNUAL REPORT | Socrstary f Stte Secretary of State

1999 PAVISION OF CORPORATIONS 07-19-1999 90001 021 ***150.00

DOCUMENT # PQ7000105860-- L

1. Corporation Name

DIWATCH MANAGEMENT INC.
T R A
7000 WEST PALMETTO PARK ROAD SUITE 400 7000 WEST PALMETTO PARK ROAD SUITE 400 N
BOCA RATON FL 33433 BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

12/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
& 28 S, FeEpepnt fwyn] 28 S, FEORLRL Ny | aa-sadas NolAppicabls | -
—[ Stite, Apt. #, etc. ’ _l Sulte. Apt. #, atc. ‘ ’ s, Certifcate of Status Desired | $8.75 Acitional -
22 27 : Fee Required
~ Chy & State ——— -~ | T Cily&Siate o " | & Eiection Campaign Financing 0 $5.00 May Be
E‘ ZQ'ZZ WQQ TM, IC L -Zﬂ L/WE waﬂm Fé Trust Fund Contribution Added 1o Fees
Zp. ——, - Cognty | Zip———— -—— - Gownlry— ,~ — | g, Thiscorporaion owes ihie current year Intangible
;l 3 3 ‘7‘5 0 I;;I ﬁ/}f—m g[ﬁrﬂg—l 33 450 M Mg Personal Property Tax. [dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
GARELLEK, STEVEN opp N, Vask/sr
treet Address (P.Q. Box Number is Not Acceptable) =
7000 WEST PALMETTO PARK ROAD SUITE 400 82| 8 528 (SPO g RER s & /) )z oy, =
BOCA RATON FI. 33433 83| =
- 84| Cit 85| Zip Code
URLE Wby FL|®| 3% 0

11, Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | am familiar wit d acgept the obligations of, Section 607.0505, Florida Statutes.
/ B 2-2-99

SIGNATURE -~ R -
Slgnature, tyPET of PRMed name af regreierad agent and utle if appll Hfieg ey fighdmhoryfenstating) DATE a .
12, e OFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TILE PS {7 DELETE 14 TIMLE OChange [ Addiion E _
NAME VASHIST, PARMA N 12 NAME >N
sreeT Anoress| ‘928 S FEDERAL HIGHWAY 13 STREET ADDRESS e~
crv-st.zp | LAKEWORTH FL 33460 14 CITY-ST-21P g
TIME : [ DELETE 21TME OChange  [JAddiion| O
NAME 22 NAME =
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-ST-ZIP 2. 4CIY-ST-ZP __l =
TITLE [J DELETE 31TME [JChange [ Addition =
NAME — | e e BOANAME— —— B -
STREET ADDRESS ‘ 33 STREET ADDRESS —=-
CITY-ST-2P 34.CI0-ST- 2P .
TME [] DELETE 41TME [JChange [ Addition =
NAME 4 2NAME =
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51 TME [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS —-
CITY-ST-21P - 54 CITY.ST-2P ==
me . e [ DELETE 6.1 TLE [JChange  []Additon =
NAME B . 6.2 NAME ==
STREET ADDRESS - N - : 6.3 STREET ADDRESS _
CITY-ST-2P 64 CITY-ST-ZP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on Wz)n addres‘i._wilh all other like empoweread.
SIGNATURE: SECAER VAT TN 2-2~99 £ $86—~677/

SIGNATURE AND TYPED ORBIEEyW SIGNING, OFFICER GR DIRECTOR Date Daytme Phona #

47 a AL T




