FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V1 25:/2 (6)

1. Corporation Name

DIVERSIFIED MANAGEMENT OF LEE COUNTY, INC.

RTIROA MR AR

Principal Place of Businass Mailing Addriss
1841 ORTIZ AVE PO BOX 50858
FT MYERS FL 33505 TICE FL 33994
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied
02/07/1992 ]
2. Principal Plage of Business 2a. Mailing Address "1 4. FEI Numbar Applied For
21 ?s] 65'0323569 | Mot Applicable |
Suite, Apl. #, elc. Suite, ApL #, alc. [ iti
P P 5. Cortficale of Sialus Dosied = 9879 Addtional
-2_2] ;] Fes Reguired
City 8 Stale |__. Ciy& Saw 8. Elsclion Campaign Financing $5.00 May Be
23 2;] Trusi Fund Contribution | Added to Fees |
Zip Counlry Zip Cauntry 8. This corporation owes of has paid the current year Intangible
24 25 @] 30 Personal Property Tax due June 30. Ms [ o
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent o
WALSH, STEVEN B 81] Name
2209 ARDEN ST 82! Sireet Addrass {P.0. Box Number is Not Acceptable)
FT MYERS FL 33507
83
84| Ciy FL ‘as Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 6071508, Florida Staiules, the ebove-named corporation submits this statement for the purpose of changing its registered
offica or regislerod agent, ar both, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accepl the appointment as registcrod
agent. | am famitiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE e _ S -
Signature typad of printed namn of registered agont and bk (1 applicabla [NQYE - Repistered Agenl sgralure roquired whan reinslating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE )] [T oetete 11TME T Jchange ] Additon

NAME WALSH, STEVEN B 12 HAME

STREET ADDRESS 2209 ARDEN STREET 13 SIREET ADDRESS

ClTy-81-2IP FT' MYERS FL mT t4CITY-5T-2IP

TmE D [ veceE 21TLE [T Changs 1 Acdition |

HAME WALSH, MARIA 22 NAME

STREET ADDRESS 2209 ARDEN STREET 2.3 STREET ADDRESS

GITY-ST- 2 FT. MYERS FL 33907 2 4CITY-5T-21P

TILE U T DELETE ATITE 7 T ] Grange [ Adoition |

NAME BELL, VERA A SZNAME

STREEY ADDRESS 11950 HONEYSUCKEL ROAD 3.3 STREET ADDRESS

Y- ST-21P FT. MYERS FL 3382 34.CITY-S1-2P

TTLE [T DECETE 41TILE TT Change L] Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3.5TREFT ADDAESS

CIiY-ST-2iP 44 CTY-81-21P

TILE [T DELEYE 57 TMLE ] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,2 STREET ADDRESS

CITY-S1-ZIP 54 CITY-51-2IP

TITtE |REEGH 6.1 1ILE [T change [T Adtition

NAME 6.2 NAME

STAEET ADDRESS B3 STREET ADDRESS

CITY-8T-2IP . 6ALITY-ST-2IP | N

14, ) hareby certify that the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. t further cortify that the information

indicated on this annual report or supplementa! annual reporl Is true and accurale and thal my signature shall have the same Jegal effect as if ade under oalh; that | am an
officar or director of the corporation or the recoiver of trustee empowerad 10 exacule this report as required by Chapter 8017, Florida Stalutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an atlachment with an addross.
SIFARIATI TSP, —— ﬂ ., %‘J D 2.9y

CR2E034 (10/97)



