FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT R FLORIDA DEPARIMENT OF STATE
CORPORATION h 3 Sandra B. Morlham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # (@)
1. Corporation Nameo

DIVERSIFIED PROFESSIONAL SERVICES, INC.

|
|
|

AR P

Principal Place of Business T Malling Address
3631 LAKE PADGETT DRIVE 363 LAKE PADGETT DRIVE
LAND O'LAKES FL 34839 LAND O'LAKES FL 345639
| 8. Date InCorporated o Craliied | 3a, Dale of Last Reporl
B 01/03/1991 06/05/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
E] 26 o o 59‘3042?15 Not Applicable |
Sutte, Apt. 4. etc. L. Sulle. Ant. 4, etc. §. Cerificale of Status Desired 0O $8'75 Ad§itional
zz] _______ 37] o e Fee Required
City & State | Cily & State 6. Election Campaign Financing 0] $5.00 May Be
23 ! Trust Fund Contribution Added to Fees
Zip | Country | Country 8. This corporation has liability for intangible tax under s 199.032,
24' 2?| 30] Florida Statutes [J Yes [JNo

8. Name and Address of Current T 7 10. Name and Address of New Registered Agent
8t Name
MCFADDEN. DAN [ Street Address (P.0. Box Nurber is Not Acceplable)
3631 LAKE PADGETT DR
LAND O LAKES FL 34839 83
84| Gity FL |asl Zip Cods

11. Pursuant to the provisions of Sactions 607.0502 and 607.1608, Florida Statutes, the above named sorporation submits this statement for the purpose of changing its registered office
or registered pgent, or Doth, in the State of Florida, Such chan?c was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accapt the obligations of, Section €07.0505, Florida Statutes

SIGNATUREw® e i
Slgrature, typéaxd of prntad name of registeradt agzent and Wis i applizatle {NOTE F:.s @ i'fmd Agent SigNaTU reiu red wher reinststing) DATE G

12, OFFICERS AND DIRECIORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1 12 %

TITLE D [] DECETE 11TNE . [ Change [ Addition =

NAME MCFADDEN, DAN J. 12 RAME 3

street aporess | 3631 LAKE PADGETT DR 13 STREET ADORESS 2

Ciry-s1-2p LAND O LAKES FL e 14 CIIY-ST-7P &

TITLE D CIDELETE AT [ Change  [] Addilion | ©

NAME CARDIN, WESLIANN 22 NAME

seeer aporess | 3831 LAKE PADGETT DR 23 STREET ATIDRESS

CITY-5T- 2P LAND O LAKES FL N 21 e

TILE oo 3ATIF {71 Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-5T-21P o o Raccavsrme

TITLE [ DELETE 41 TITLE ] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-§1-2IP . . 44 0AY-81-7F

TITLE [ DELETE 5 1TILE [ Change ] Add-tion

NAME 52 NAKE

STREET ADDRESS 13 STREE) ADDRESS

CITY-§1-2p e 54 TV -S7- 2P b

TMLE [ DeELeiE 6 1TILE 7] Change™ . [T] Addition

NAME 62 NAME

STREE) ADDRESS €3 STREET ADDRESS

gwestoe | 64 G- ST-ZIF

1. | do hereby certify that tha infcrmation suppliod with this fing i olurtarily furrished and does not gaaly for the exemption stated in Boclion 119.07(3)(k), Florida Statutes. § further
cartify 1hat the information indicates on this annual report o syhplemental annual report is true and accurate and that my signature shall hava the same lega! effect as if made under
oath; that | am an officar or direc i ceeiver ar trustee empowered to execute this report as required by Chaplgr 807, Florida Statutes; and that my name

appears in Block 12 or Bloc ment with an address.
SIGNATURE: KoK 7005y
f Dayling Phone ¥

R PRINTED NAME GF SIGNING BFFICER OR DIRECTOR




