FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT x
CORPORATION
ANNUAL REPORT

1996 Y
DOCUMENT # V71779

1. Corparaticn Name

DIVERSIFIED ADMINISTRATION, INC.

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Principal Place of Busingss Malling Address

GO

1510 NE 162MD ST 1510 NE 162ND ST
N. MIAMI BEACH FL 3316247% N. MIAMI BEACH FL 33162-47%
us I g — R
us 3. Date Incorporated or Qualiied 3a. Dale of Last Report
| tosgez [ 01/26/199%5
2. Principal Place of Business | 2a. Mailng Address 4. FriNumiber Appl—ed.For
1] 26 , | 650362462 | I netappiaie
| Suite, Apt. #, etc. Suite, Apt. 4, elc 5. Cortiicato of Stats Oesired [ $8.75 Aaditional
22| 127] T T FeeReuired
City & State - City & Slate 6. Election Campaign Financing 35_00 May Be
23 25] Trust Funcl Contributian 0 Added ta Fees
Zip Country Zip Country 8. Thiz corporabion has Lability for intangible lax under s 199.032,
;ﬂ a E‘Q.l 30 Flonda Statutes [ ves No
9. Name and Address of Current Registered Agent ] T I Address of New Registered Agenl ]
81] Nameg
BRADFORD, CARTER A. 82| Steot Adiress (P.0 Fox Nomber is Not Acceplalic]
512 E. WASHINGTON ST. ) . ‘ . .
ORLANDO FL 32601 83
eal oy FL ssl Zip Code

or registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporabion's
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

11, Pursuant to the provisons of Sections 607 D502 and 607.15608, Flonda Statutes, the above-nanicd comoration subn

& s statement for the purpose of changing its registered o‘ﬂ(:e"‘
bioargd of drectors. | herety accepl the appointment as reg stered agent. [ am

SIGNATURE . R . . . . i

Signaluse. typad or prirterd nan= of regislered agent ara t gyl it ibe _ (NOITE Regtorad Ager ‘_‘.’iT_"“"l",'i‘i,"f,'if"‘j"iL_____., L [ATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE HS ARND DIRECTORS IN 12
i P Boeme . e 7 T C T [change  [J Additon
NAME SMITH, CHARLES S. 12 NAME
siseraocress | 2081 STATE ROAD 434 WEST, #500 1.3 STREFT ADDRESS
LITy-5T-2P LONGWOOD FL 1ACY-51-20 - o
T DTS [ DELETE 2 1TIE ] Change [ Addition
HEME MESSETT, TIMOTHY L. 22N
serraooness © 1101 N. LK. DESTINY RD., STE. 200 73 5TRELT ADDS S5
ChY-S1-7P MAITLAND FL 24CIY-§T- 7P _ L N
TILE DV [ DELETE 3 TTILE O Chaage [ Addition
KAME DAVIS, SUSAN P 37 NAME LUWEKIN, 5U8AN P. (nume t.homcy.o-;\p
sreer aooress | 1510 NE 162 ST 33 STREET ADDIRESS
CiTY-5T-7P N. MIAMI BCH. FL B T T
TILE ] DELETE 4.1 T00LE [] Ghangz [} Agdition
NAME 42 HAME
STREE ADDRESS 473 STHEE! AUDRESS
Gy -ST-2 o Qmevswe | _ . o B
TITLE [ BELEIE 5 tTILE (] Caange  [] Adddtion
NAME 57 NAME
STREES ADORESS 5 3STREET ANDASS
Ci1Y-S1-2IP 5400Y-ST-AF | i _ B N
LG [J DELETE & 111LF [} Chienge [ Additon
NANE &2 NEME
STREE| ADDRESS 6.3 STREET ADDRESS
LATY-ST-2F GaCHYSIZE | ]

14. | do hereby cedify that the information supplied with this fikng is voluntarity furnished and does not
certify that the information indicated on this annual report or supplementat annual report is true and
path; that | am an officer or cirectar of the corporatian or the racaiver ar trustee empowened Lo exadut
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: .

~" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

quality for the exé:r'npﬁ(;r{§t}at)€:c-l' i Soction mibifléj(_ba_ﬁ(]

accurate and that my signatuse shiat have the same legal eflect as if made urler

Y2 Lhoteins SUSAN P LUSKIN

atutes | furlher

a

¢ this reporl as rauied by CGhapter 607, Fierida Statutes: and that my name

111/96 3059996457

D tiw P £

CR2E034 (12/95)




