e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

PROFIT ey FLORIDA DEPARTMENT OF STATE ]
CORPORAT|ON i Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 S

DOCUMENT # V555§3 (0)

1. Corporation Name

DIVERSIFIED LEGAL SERVICES, INC.

A O

Principal Place of Business Maiing Address
2118 DREW STREET PO BOX 4965
STEE CLEARWATER FL 34618
CLEARWATER FL 34525 us -
us 3. Date Incorporated or Qualified 3a. Dale of Lest Report
- 08/03/1992 04/25/1995
2. Frincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2E-| 59‘3 146226 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerliicate of Status Desired O $8.75 Additional
EI Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Ol Added to Faes
Zip Country Zp Country 8. This corporation hag liabilty for intangible tax under s 199.032,
[24] m 29) 130] Florida Stalutes O ves BNo
9. Name and Address of Current Repistared Agent 10. Name and Address of New Registered Agent
81] Name
ROBINSON= LYLE M. 82| Street Address (P.Q. Box Numnber is Not Acceptable)
2118 DREW STREET
CLEARWATER FL 34625 63
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the e-a{ Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent | am
tamiliar with, t the pherd Section 607.0505, Horida Statules.

SIGNATURE <~ LM , ) . .. -
Slgrature tfed or printed name of regisflced agert and tiie ¥ applisatrie (NOTE: Aeg:starad Agont sgnature required when reinglatig DaTe ’lﬁ-
12. Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE PST [ DELETE 11TILE O Change [ Addtion |~
RAME ROBINSON, LYLE M. 1.2 NAME 3
sreerenoeess | 2118 DREW STREET 13 STREET ADDRESS <
CITY-S1-21P CLEARWATER FL 14 GiTY-ST-2IP &
TINLE v ) DeLETE 2 170MLE [ Change [] Addiion |©
NAME SLOAN, ELSPETH DUNNICK 22 NAME
seer anoness | 2118 DREW STREET 73 STREET AODRESS
CIY-51.7P CLEARWATER FL ZA CTY-ST. 29
TIILE [] DELETE 31 TTLE [ Crange  [] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADORESS
ClNY-51-2F 34CITY-ST-2P
HILE [J DELETE & 1TILE [ Change [} Addition
NAME 42 NAME
STRECT ADLRESS 4.3 STAEET AIDRESS
CIT¥-§1-2iP 140Tv-ST-2P
TTLE ] OELETE 5 1TILE [ change [ Additian
[ 52 NAME S ‘
STREET ADDFESS 5 3 STREET ADOAESS
| Giy-s1-2P 54CITY-5T-2
LR {J DELETE 6 1TITLE [J Change  [] Addition
R 62 NAME
STREET ADDRESS ' € 3 STREET ADDRESS
CITi-S1- 2P 64 CITY-ST-2IP

4. | do hereby certify that the information supplied with this filing is voluntarily furished and does not quakfy for the exemption stated in Section 119.07(3)(K). Fiorida Statules. | furiher
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same logal etfect as # made under
ath; that | am an officer or director of the corporation or the receiver or trustoe empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ment with an address.
SIGNATURE: ___| V-I9 . 03-198-8259

SIGNATY|

y Wﬁ-‘-jﬂﬁﬁéﬁ AME QE SIGHING DEFICER OR DIRECTOR



