PROFIT T
CORPORATION o Sandra B. Mortham

ANNUAL REPORT 5 / Secrelary of State Secretary Of State

1997 1‘{,,_,3_; e DIVISION OF CORPORATIONS

POCUMENT # 54322 (5)
DVERSIFIED TECHNOLOGY INTERNATIONAL, INC.

i OO O

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

TH KIRKMEN RD 77 KIRKMEN RD
STE 120 STE1D
ORLANDO FL 32611 ORLANDO FL 32811-2039
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 04/04/1991 03/16/1996
] ane of Busingss 3_0. Mailing Address 4. FEI Number Applied For
] 771 Kigemaw RD_ [ 771 KikkmAN RD 59-3056060 e Applcet
Suile, Apt #, el Suite, Apl. #, slc. ] ) 8B.75 Additional
— —_ - 5. Certificate of Status Desired O g
33[7 St |l O ;ﬂ st 110 Feo Required
City & Stae City 8 State 8. Elgction Campaign Financing $5.00 May Be
EQI_OBLA"JDO 4 F ": 2;| OR LI""'\‘DO F L Trust Fund Contribution O Added 1o Fees
i Country 21 Country 8. This corporation has liability for intangible tax under s. 189.032,
2] 3281 ] VSA 2] 22911 30] USA Florida Statutes Cves [INo
. _ 8. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstersd Agent
HUDSON, ANNETTE 81| Name
7632 PINE HAVEN CT 82! Street Address {P.O. Box Number is Nat Acceptable)
ORLANDO FL 32819
83
B4 City FL 85| Zip Code
T, Pursaant 10 the provisans of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famibar wath, and accept the abhgations of, Section 807 0505, Florida Statutes.

SIGNATURE

i 13 Teted agent and 0 © s calle. (NOTE: Ragistared Agent signalure ranuirod whan reinslaling) DATE
OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 T onEr IREL: [JChange [ Addition
HAME HUDSON, ANNETTE 1.2 NAME
aires 1 aonrss | 7832 PINE HAVEN CT 1.3 STREET ADDRESS
Y- 51 A ORLANDO FL. 14 GH1Y-§T- 2P
EE L7 DeceTE 71 TTLE [ change T Adattion
KAt HUDSON, ANNETTE 22 hAME
et aroness | 7832 PINE HAVEN CT 2.3 STREET ADDRESS
Oy Sr-AF _qwm FL B 2. 4CITY-8T1. 2P
T o ) [ peete 31TILE I change L Addition
WA 3.2 NAME
SIREFI ABDAESS, 3.3 STREET ADDRESS
L Cmesar L . 34 CIy-51-2P
i [J oEeEre 41711 [J Changa [T Addition
HAME 4.2 NAME
STRETT ADDRESS 43 STREET ADDAESS
CHY - S1- e N 44 CITY-ST-2IP
e - CJ DELETE B 1TILE [T Change L] Addition
HAME 5.2 NAME
STREET ADUIESS 5.3 STREET ADDRESS
vy 5120 o 5.4 CITY - 5T-7IP
mi o T DELETE 5.1 TiTLE [T Changs [T Addilion
NiM 5.2 HAME
STRFE L ACTIRESS 6.3 STREET ADDRESS
| cr-&ab 6.4 CITY-S1- 21F
14. 1 ¢o hareny certity 1hal the information supplied with his filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further cerlify that the

informalion inchcaten on this annys port or supplamental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
L am an oflicer or dirgclor of the walion gethe receiver or rustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that rny name

appears in Block 17 or Block 1 an altachepent with, anfaddress,
SIGNATURE: WA %.ié,- Pk B ({/7/6’7 (@) 299-M30
T SIGNATURE AND TVAED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytnia Fcne ¥

.

™ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O Oam

CR2E034 (9/96)



