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

PROFIT FLORIDA DEPARTMENT OF STATE .
__. . CORPORATION, . . _._Katherine Marris o 4 A r 13, 1999 8.00 am
ANNUAL REPORT Secratary of State l ecretary of State
1999 DIVISION OF CORPORATIONS L 04-13-1999 90071 013 ***150.00

DOCUMENT # p98000032497

1. Corporation Name

DIVERSIFIED MERCHANT RESOURCES, INC. -
Principal Flace of Business Mailing Address ) “IN“HI' |||I”||“ |I”I "m m” “’II”“”"N m‘”lm 1"‘ l“‘
1500 EAST LAS OLAS BLVD SUITE 202 1500 EAST LAS OLAS BLVD SUITE 202 b
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/08/1998
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
216420 Conatess hue. 2] GHAD Conaress  Pve. 65-002 1749 ot Applicabio
Sulte, Apt. #, ete. ] Suite, Apt. ¥, etc. | Certif  Status Desired [ $8.75 additional
El JOOO E‘ mo 5, Certifcate of Status Desire Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
7] Boca Redon FL 28] Poca Rc\\on FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
B ;‘ b&l_]g—} o E] gl 33‘"‘ %7 |3_Dl Personal Property Tax. [es ONo
9. Name and Address of Current Registered Agent B ) i 10. Name and Address of New Reglstered Agent T T
81| Name

INTRASTATE REGISTERED AGENT CORPORATION

’ 82| Street Address (P.O. Box Nurmmber is Not Acceptable)

701 BRICKELL AVENUE SUITE 3000

MIAMI FL 33131 : 83
84| City FL 85| Zip Code
11. Pursuant to the previsiosoi-Sections 607.0502 #ngf 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéTed agent, or both, ih the State gf FHorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepf jhe~abtiggtitns of, “Section 607.0505, Florida Statutes.
SIGNATURE !

Signatura, type & 5% PPnt&a name of registered agent and title if applicable. (NOTE: Registared Agent signature required when remnstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e fresdent {J DELETE 11TME President and  Chied Opmﬂm\m&r [ Addtion
NAME Hichee W. Poepmeresr 12NAME Micdhaed W Permmerer .

streeT apoRess| pHRO Longress Auw ake 2000 13smeenaonress | €M 320 Congreds Ave  sube o000

CITY-ST-2I9 worvstze | Boco Radon  FL 334 %]

TME ] DELETE 2ATIIE PR ClChange [ Addition
NAME 22 NAME T

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2# 2.4 CATY-5T-2P

e L] DELETE 31TLE Chovemen and  Uhved Exeevhive ofifpeesr K] Addition
NAME : A - S . 32 NAME AP0l ¢ - bevine : -

STREETADDRESS IBSTREETADORESS | LW .G Conpfess  Ave. xide W00

CITY-ST-ZP 34.CITY-ST-2P Boce,  Belan  FV 33491

TME (3 DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS .

CITY-ST-2P 44 CITY-ST-21P

TMLE [ DELETE 51TITLE [Ochange [ Addition
NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TINE [ DELETE 8.1TITLE [Ochange  [] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 8.4 CITY-ST-2ZIP

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 legai effect as if made under oath; that | am an
officer or director of the @ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13/ s ayidress, with all other fike empowerad, ' :

SIGNATURE:

Tk oy s MM

= ?-—ﬂnnnrQ{EB 4- I-79 56f-559-F0 T 7 %33

5
§

- CMR2FENR4-{11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #



