FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

T s

DOCUMENT # 570084 (6)

1. Corporation Name

DIVERSIFIED FINANCIAL PROGRAMS, INC.

WA RN B

Principal Place of Business Mailing Address
24 HOPSON ROAD 24 HOPSON ROAD
JACKSONVILLE BEACH FL 32280 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1978
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
1] 26] 59-1938303 Not Applicable
Suile, Apl. ¥, slc. Suite, Apt. 4, etc.
1o, AP I P @ B, Certiticate of Stalus Dasired (] $8'75 Addtional
;ﬂ ?ﬂ Fee Aequired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has peid the current year Intangible
24 25 m ;] Personal Property Tax due June 30. D Yas D No
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
POLAND, J M B] Neme
24 HOPSON ROAD 82| Street Addross (P.O. Box Number is Not Accaplable)
JACKSONVILLE BEACH, FL
32250 83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agant and Yitle If apphcable (NOTE: Regislarad Agent signaturo required when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T GECETE TITITE TTChange L] Addition
HAME POLAND, J M 1.2 NAME
streer aooaess | 24 HOPSON RD 1 STREET ADDRESS
GITY-ST-2tP JACKSONVILLE BCH,FLO0000 3025 & 14 TITY- §1- 2P
TNLE 1] [ R 21TNLE [JChange  LJ Addition
NAME POLAND, R. E. 2.2 NAME
steer aporess | @4 HOPSON RD. 2.3 STREE) ACORESS
CITY-S1-2IP JACKSONVILLE BEACH FL 2uo so 2, 4CITY-5T-2F ,
TITLE [_J oeLETE 31TMLE [J change [ Addition
NAME 37 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T1. 2P 34 CITY-ST-21P
TILE LT OELETE 41T [ ] Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS . 4.3 STREET ADDAESS
CITY-§1- 2P 44 CiTY- ST- 2P
TiTLE T DELETE 5.1 TLE T TChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -5T-21P 54 CITY-ST-7IP
i 7 DELETE B1TNLE [TcChange [ Addition
NAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
GITY- ST-21P 64 LITY-ST-ZIP
14. | hereby certify thal the information supplied with 1his filing does not qualify for the exermption slated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this' annual report or supplomental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or diregtor of the corporation or tho recaiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my hame appears in

Block 12 or Block 13 it changed,y an attachmenl with an address.

ARl AT § . // el N ediitrs PR ;/1. /.. " Y S v .

CR2E034 (10/97)



