,,F"'E NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

coapp”}?pfi\}m 7 anken . Mt Jan 30 1997 8:00am
ANN%S;POHT Secretary of State
' DOCUMENT # 579984 (6)
DIVERSIFIED FINANCIAL PROGRAMS, INC.
1 0
f:cx%%cu FL 32250 E:G(M?S:MONLI:EHO;EDAOH FL 32250-2612

3. Date Incarporated or Qualified 3a. Date of Last Aeport

07/24/1978 03/11/1996

2. Principal Pace of Business 2a. Mailing Address 4, FEI Number . Applied For
1] e |28l 59-1838303 Not Applicabio
Suite, Apt B, oic Sule, Apt. 4, efc. it
* d = P : 8. Certificate of Status Desired O $8'75 Add_monal
Fzﬂ 27] Fee Required
Cily & State B City & State 8. Elsction Campaign Financing $5.00 May Be
@ 25] Trust Fund Contribution 3 Added to Fees
2 . Counlry e Gountry 8. This corporation has liability for intangible tax under s. 199.032,
EL 25| 2;| ;’;l Florida Statutes [ ves RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
POLAND, J M 81} Name
24 HOPSON ROAD B2| Strest Address (P.O Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL
32250 83
B&| City FL 85| Zip Code

Sl

1. Pursaani to the provis ons of Sections 607 0508 and 607 1508, Florda Statutes. the abovernamed corporation submits this statement for the purpoese of changing ils regisiered
oHice ar registened agent, o bath, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am tamidiar with, and accep: the ohhgations of, Secl.on 607.0505, Florida Statutes.
SIGNATURE e I
eOn e preated nieng a0 e e A e il by [NGTE Fngslered Agenl $ grialure requined when reinstating; DATE

~ OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i: 5D T DECETE J1TE [T Change [T Addition 3
Rt POLAND, J M 12 NAME 3
s s | 24 HOPSON RD 1.3 STAEET ADDRESS D
civsiae | JACKSONVILLE BCH,FLO000O 14CTY-5T-2P &
T PD CJ okLETE 21 WILE UTcnange 1 Addition | O
hAuE POLAND, R. E. 22 NAME
swren s | 24 HOPSON RD. 23 STREET ADDRESS

| oncsar | JACKSONVALE BEACHFL 2.4pIY-51.26 ‘

TITE [T oeeere e ‘= v L] Ghange L Addition
hAMS 3.2 NAME
SIREE ] ADLHRZES 3.3 STREET ADDRESS
CiTy-ST- 2P 3.4 GIIY-ST-2IP
e [ DeErs 41 1LE [T change [ Addition
haM: 4.2 HAME
STREET ADDF 5 4.3 STREET ADDRESS
ilv-§1- 210 . o 44CITY-ST-ZiP
T L] oecere 51 TITLE [ change [T Addition
KA 5 2 NAME
STREET ADLRTS 5.3 STREET ADDRESS
CITy- &1 A 54CITY-5T-2P
T [J oEtere 61 TILE [T Change ] Addtion
hAM: 6.2 NAME
STRLL| ADIISS 6.3 $TREET ADDRESS
LIY-51-Ap 64 CITY-ST-2IP
14, 1 do hareby coruly that the infunmal on supphed with s Tang does nol quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | turther certify that the

e ’UHEMJH inchcate- on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made wnder oath; that
I am an o rclon oF Lhe corporation or the receivar or trestee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

anpenns in Blogk, 17 o Blogk 1 3l changed, or o an atachment with an address.
GNATURE: ) “M LEEEE rlu., 4’7 %cfa%%bf

£ AMD TYRES GR PRINTED NAME DF SIGNING DFFICER OF DIRECTOR = oate O’l trmn Phona o




