* FILE NOW: FILING FEE AFTER MAY 1 18 $550,00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # V5559 (0)

1. Corporation Namg

DIVERSIFIED LEGAL SERVICES, INC.

Principa! Place of Business Mailing Address ”Il"l”""lm I"ll I‘IH ‘I’II "“ |||||||I|| ||||] Ill" Im"'m III}

11. Pursuan® to the provisions of Sectons 667 0502 and 607.1508, Florida Statutas, the sbove-named cofporation submils this statemant for the purﬁose of changing its registored
oflice of registerad agent, of Both, in the State ol Flarida. Sush change was authorized by the corporation's boeard of ditectors, | hereby accep! the appointment as ragistered
agonl. Tarn famil |

2118 DREW STREET PO BOX 4865
STE E CLEARWATER FL 348164865
CLEARWATER FL 34525 us
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
. 06/03/1092 04/30/1996
2, Principal Place of Busmess 28, Mailing Address 4, FEI Number Applied For
21| 2H2Y TERESA c1Rcees |2 59-3146226 gL Acae
Suite Apt. 4, ete : Suite, Apl. #, etc. » 8. 75 Addiional
@L o E ;I 5. Centificate of Status Desired ] Fe Required
| City & State City & State 6. Etaction Campaign Financing $5.00 may Bo
23] TAMPA L 28] Trust Fund Contribution ] Added to Faes
| Zp | Country | 4w Country B. This corporation has liability for intangible tax under s. 199.032,
ul 236 2? 25] . 5. A |2 30] Florida Statutes [Jves [DHo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglisterad Agent
ROBINSON, LYLE M. 81] Neme
2118 DREW STREET B2| Stras! Addrgss (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625 " _o? 401[&&251.&@&6
# E
84| City B5| Zip Code
TAMPA FL | (23629

A and accepl iheetmgaliofsyf, Section 607 0505, Florida Statutes.
sianature (Al o 421 2t _ _z 4 M@U #-_—.Q £92
Lagratur e 1 pneitedd Rama of reg-steracd ngent sl litle # appncabls, {NOTL: Reyisfurad Agent signatura raguired when reinstating) DATE
j2. ) ) OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] PST ] DELETE 1ITILE [T Change — J Addition
NN ROBINSON, LYLE M. 12 NAME
sreer aconess | 2118 DREW STREET 1.3 STREET ADDRESS
orv-st-re | CLEARWATER FL $4 CITY-ST- 2P
T-1LF v MDELEIE 21THLE [ Change  I._J Adgilion
NANE SLOAN, ELSPETH DUNNICK 22 NaME
sineeraooress | 2118 DREW STREEY 2.3 STREET ADDRESS
eiry-51. 2 CLEARWATER FL 2. 40Ty -S-2P
e [ DECETE 31 TME [JChange ] Addion
NAKE 3.2 NAME
SIREFT ADORESS 3.3 STREET ADDRESS
CITY-ST-20 34, CTY-$1-21P
e ) T DeLETE 41 TIME [T Change L] Additian
NaME 4.2 NAME '
STRIET ADDHESS 43 STREET ADDRESS
Y- ST 00 44 CITY-ST- 2
me ‘ [ oeLere 51 THLE [JChange ] Addition
N 52 NAME
STHEE | ADDRF S5, 5.3 STREET ADDRESS
Gty §1- 71F 54.CTY-5T-2P
e [T DELETE 61 TITLE [T Change ™ ] addition
HAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY ST 2 £4 GITY-ST-2P

14, 1do herety cendy that the information supplied wilh this filing Goes nat quality Tor the exemption stated in Section 118.07(3K0, Florida Statutes. § further certify that the
inforaation indicaled on this annual repar or suPplamanlal annuat report is frue and accurate and that my signature shatl have the same legal effect as #f made under oath; that
1 am an otficer or directar of the carporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name

appears in Biack 12 or Block $3if changed, of on an attachmen! with an address.

.

SIGNATURE: Crlo i joric': Ly lE M ot 5000 4/»41/?7 §3-Qfo-F00¢
AME OF SIGNING DFFICER OR DIFECTOR Diare Daytime Phano #

" SIGNJTURE AND TYPED OR PRINTE

e ';.: L FomiDA DEPARTMENT OF STATE May O 9 1 99 7 8 . O O am

CRZE034 (9/96)



