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

PROFIT
CORPORATION )
ANNUAL REPORT o Secratary of State

1997 ‘ Secretary of State

DOCUMENT # S45578 (9)

1. Corporation Name

DIVERSIFIED CAPITAL CORP. OF CANADA

AR R

Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2100 SUITE 2100
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 303-2198
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/16/1991 10/08/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650295884 Not Appiicable
Suite, Apt #, etc Suite, Apt. #, elc, B ) $8.75 additional
. {
22 —;1 B, Cerlificate of Status Desired O Fes Required
Cily & State City & State 8. Election Campaign Financing ss_oo Mey Be
23 z_sl Trust Fund Contribution Added 1o Fees
Zp | Country Zip Country 8. This corporation has liability fof iptangibla tax under s. 199.032,
2 25 20| [30] Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
EVER, JUDAR H 81} Name
ONE FINANCIAL PLAZA B2} Street Address (P.0. Box Number is Not Acceptable)
SUITE 2100
FT. LAUDERDALE FL 33394 83
B4 Ciy FL 85| Zip Code

11, Pursuart to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils ragistered
office or registered agenl, or both, in the State ol Florida_Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | am familiar vath, and accept the ebligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgraatare, typed o proted rame of myistered agent and litle i applicable (NOTE' Ragislerad Agent signalure raguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e T T oiETE 17 T [T Crange T Aadifion
NAME BEBER, MONTY C 12 NAME
siweerAnoness | 1600 SE 17TH ST, #300 13 STREET ADDRESS
orv-sr.ze | FT LAUDERDALE FL ALY -§1-2IP
TmE [T DELETE 21TITLE [JCrange LT Addition
HAME 22 NAME '
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T1-2IF 2.4 CITY-57- 7P
MLE [J DeLETE 31TILE Ll ctange T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-51-2p 34, CITY-§T-71
MLE ] peLETE 41TILE - |.J Change ] Aadition
NAME 4 7 NAME
STREET ADDKESS 4.3 STREET ADORESS
CITY-5T. 2 44 CITY-ST-2P
TLE T DELETE 5. TALE [J Crange T Addition
NAME 5.2 NAME '
STREET ADDHESS 5.3 STREET ADDRESS
LY. ST 7 54 CITY- ST- 2P
TITLE [ oeceTe 6.1 FMLE L Change [T addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADORESS
OTY-ST- b 6.4 CITY-5T-2P

14. | do hereby certify that the infarrmation supplied with this Tiing does nol qualify for the exernption stated in Section 119,07(3)i). Florida Stafutes. | further certify that tha
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: thal
I arn an officer ar director of the corporation or the receiver ar trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 17 or Block 134 changed, or on an attachment with an address.
SIGNATURE: R T Mk’é”‘%é/
L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Frhone A

R sundn . ortam Feb 07 1997 8:00am

CR2EQ34 (9/96)



