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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CC)RPORATION Kather rris
ANMUAL REPORT s%re:z:;"slte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90061 019 ***150.00

DOCUMENT # pggn00084771
DIVERSICREDIT, INC.

Wt U
i

NARTAMNR

Principal Place of Business Mailing Address
13833 E-4 WELLINGTON TR. STE 107 13833 E-4 WELLINGTON TR. STE 107
WELLINGTOM FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

2. Principa Place of Business 2a. Mailing Address 4. FEl Number ) Z./ - | Applied For
;\ ;a ,{5‘ 72 - Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. “ iti
= P 5. Certifcate of Status Desired [ $8.75 Audiional
22 ;’ Fea Recuired
City & State City & Stale 8. Electio) Campaign Financing $5.00 r1ay Be
Ei ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangib)
m ’2_51 E‘ m Persor at Property Tax. mes [INo
9. Name and Address of Current Registered Agent 10. Name and Addtess of New Registered Agent
B1| Name
TORAL, F K L ESQ. 82| Street Acdress (P.O. Bo» Number is Not Acceplable)
524 S ANDREWS AVE, STE 303-N
FORT LAUDERDALE FL 33301 83
ga| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State (f Florida. Such change was 3uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or pnnted néma of registered agent and title if apphicable. (NOTE: Registered Agent signature raq ired when reinstating) DATE 8
12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
TILE PD [J DELETE 11TME [JChange  []Addition E
NAME CHANCELLOR, KIM 1ZNAME A
sTREETADDRESS| 13052 COMPTON RD 1.3 STREET ADDRESS O
orv.srze | | OXAHATCHEE FIL 33470 14 CITY-ST-2P yd &
TILE S0 L] DELETE 24 TITLE #Change [ Addilipn | ©

_ . 4

e PRAH, WENDELL DALE e V4 7’:7/ WEWPE/ ([ DALE,
STREETADORESS| G934 LEMONGRASS 2.3 STREET ADDRESS /
orv-st-z2p | WEST PALM BEACH FL 33414 2 4 CITY-ST-2IP !
TIME ™ ] DELETE 31TME CChange [ Addition i
NAME FRANK, MARION S 3ZNAME ﬁ
STREETADDR! 33| 13725 GREENTREE TR 33 STREET ADDRESS :
crv-si-zp | WELLINGTON_FL 33414 34,CITY-ST-ZIP
TITLE [ DELETE 4ATITLE []Change [ Addition §
NAME 4.2 NAME ]
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P '
TIME ] DELETE 51TME [Jchange [ Addition :
NAME 52 NAME 1
STREET ADDRISS 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [Qchange  [] Addition
NAME. 6.2 NAME
STREET ADOR 5§ 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P

14. | hereby certify that the informetion supplied wilh this fiiing does not gualify 1or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertify that the information
indicated on this annual report 5 supplemental annual report is true and acuurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: name appears in
Block 12 or Block 13 if changer7 an attac Yment wikan/address, with all other like empowered.

7,

s I
a1 TP e 15 (507015

SIGNATURE: 5/_/5, .
GN. AND TYPED OR PRINTED NAME QF SIGNING OFFICI R OR DIRECTOR Daylthe Phone #




