2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 408219 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
CHASE DIVERSIFIED MORTGAGE CORPORATION
Princroat Place of Business Maifing Address .
855 SOUTH FEDERAL HIGHWAY 855 SOUTH FEDERAL HIGHWAY
SUITE 112 SIHTE 112
BOCA RATON FL 33432 BOCA RATON FL 33432
TP T MR RERR AR
Suite, Apt # e Suite, Apt #, etc. MOORE . CRoE034 (1 1!03} .
City & State City & State . 4. FEi Number Applied For |
59-2634112 Mot Appiicable
Zp “ountey 2P Country &. Cenificate of Status Desired [ fg;’fq Additienat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
??g{}Kg\Fk! E?SB-F RLLNE Sireet Address (PO, Box Number is Not Accaptable}
BOCA RATON FL 33432
City FL ‘ Zip Code

8. The apove named entity submits this statement {o7 the purpose of changing ds registered office or registered agent, o7 both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agant.

SIGNATURE - : ——
Sanxiuea, wped of oanted rame of registered ageen and tite £ apohcaiie {HOTE Ragwtesed Agent sigratus requsred when reinstaing) DATE
§ - -
FILE NOW!I! FEE IS $150.00 9. Blection Sampaign Fhanong $5.00 May Be
After May 1, 2004 Fee will ba $550.00 . Trust Fund Teontribution. - Added to Fess
Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AMND DIRECTORS 1N 11 _
¥LE PTS [ peteta THLE HOOOONNPESSE Dl Chasge 7 Addidar
NAME PARKER,ROBERT NAME o3/ 04-8001 1-007 160, 0
SIREETADDRESS § 1180 S.W. 218T LANE STREET ADDRESS '
LTy -S1- 2P BOCA RATONFL C§ om-st-ze
L 3 telets WLE T Change 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T-21P £iTy -51-28
it [ oetete TEILE ) Change {3 Acdition.
NAME HAME
STREET ADDRESS STHEET ADBRESS
cay -S1-2iP CHTY-$1- 299
THLE [ palawe THLE 1 Change 13 Addition
HANE NAME
STAEET ADDRESS STRECY ADDRESS
Cay-Si-Ip CiTY-ST- 29
TLE 3 Detets Lk T 1Change I3 Addition
HAML NAME
STRECT ABDRESS STREET ALDRESS
CiTY-ST- 7P CiTy-S1-27
TINE [ pelete THLE Dl Crange [ Adeftien
NAME NAME
STREET ADDRESS STRELT ADDRESS
oY -8 3P 4Ty -5T- 2P

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Saction 118.07{3}i}, Florida Statutas. | further serily thal the informaton
indicated on this repor or suppfemenial report is true and accurate and that my signaiure shail have the same legai effect as i made under cath, that | am an offiger or directior
af the corporation of the recenver or trustee empoweared 0 execute this report as required by Chapter 807, Florida Statiges, and that my name appears in Biock 10 or Block 1§
changed, o on an attachm ith gg address, it all gther like empowared,

SIGNATURE: Cobedl Paoiege. 5004 gui339-113]

DFFICER GR DIRECTOR Davums Fhong #




