’

FRE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIVERSIFIED FINANGIAL PRODUCTS INC.

AICRIRTAU AW A TEIER

Mailing Address
400 W. MARKET ST

Principal Place of Businass

400 W. MARKET 87
LOUISVILLE KY #0202

LOUISVILLE KY 40262

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/24/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 61-1085329 Not Applicabis
ita, Apt. #, etc. Suile, Apt. #, efc. it
Sulte, Ap © P B. Cerlificate of Status Desired 0 $ B.75 Additional
E] 27 Fee Required
Chy & State City & Stata - 8. Eloction Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l m ;‘ m Personal Property Tax due June 30, [ es E No
9. Nama and Address of Current Roeglstered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sirect Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F[J 851 Zip Code

11. Pursuant 10 the provisions of Seclions 807 0502 and 607 1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the Stale of Florida. Such changse was aulhorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl ths obligations of, Section 607.0505, Florida Statutes.

14. | hereby cearti

Block 12 or Biock 13 if cha ed/&r onﬁa&chm m
\ ﬁ
Il ATI I, ,2 A el

SIGNATURE
Signature, typat! of printed name of registered agont and tlle |l apphicablo [NOTE: Rogstered Agent signature required when rgnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE ' )] JﬁELETE 117LE PD [J change E] Addilion
NAME ~LAMMERS ~JEFFREYV-P— 1.2 NAME .
strecrapoess | 400 W. MARKET ST 1.3 STREET ADDRESS ‘igé'l;&am R, ketE: Isl';e;;et
CITY-ST- 2P LOUISVILLE KY 40202 Oy -STp  [ E  n
TITLE ﬁ\hﬁETE 2.1 TITLE AL SVLLIE D qUalUa [ Change el Acdilion
NANE KESSELL, FREDERICK C 22 NAME VD i
sweeravoress | 400 W, MARKET ST 23 siweer anpress | Thamas J, Hartlage
CITY-ST-2IP LOUISVILLE KY 40202 paon-srme 400 W, Market Street
Tt D )@ DELETE 4.1 TILE ToulsVille KY 40202 [ crange &I Adaitian
NAME ROBBINS, KRIS A 1.2 NIME ﬁD Michael Slaven
staceraoness | 400 W. MARKET ST 3.3 STREFT ADDRESS 460 W. Market Street
CITY-§T-21P LOUISVILLE KY 40202 MCIY-ST2P |y g 51' .*i"J 1 KY-40202
TILE L'} W BEIEE 41TILE O Crange 1 Addition
NAME CHANLEY, CINDY L 42 NAME
streer aporess | 400 W. MARKET ST 43 STREET ADORESS
CITY- ST-21P LOUISVILLE KY 40202 44 CITY-5T- 2P
TILE L' MDELETE 51TILE T [T hange 11 Addition
NAME JENKINS, WILLAM H 5.2 NAME Michele Coan
sweeanoness | 400 W. MARKET ST 53SIREET ADDRESS (400 1/, Maret Street
oY -57-2 LOUISWLLE KY 40202 S40TY-ST-20 |7 idenril]
TITLE v [T petete 6.1 TLE M Change T Addition
NAME LUDKE, DAVID 6.2 NAME
strectanoress | 400 W. MARKET ST 6.3 STREET ADURESS
CITY- ST-2IP l'OU|swu'E Kv 40202 6.4 CIEY-81-2IP

that the information suppiied with this fing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or trustce empowered to exccule this report as required by Chapter BO7, Florida Siatutes; and that my name appears in

£ :
=

i\ i ‘QQ

CR2E034 (10/57)



