FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

F93000003532 (9)

DEVELOPERS DIVERSIFIED FINANCE CORPORATION

Principal Place of Businass

555 CHAGRIN BLVD

MORELAND HILLS OH #4022

Mailing Address

34555 GHAGRIN BLVD
MORELAND HILLS OH 44022

FILED
Mar 23 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/29/1983
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26 34-1745058 Not Applicable
Suite, Apt. #, elc. Suiter, Apt. #, elc.
P “ P 5. Ceriificate of Stalus Desired O $8.75 adduional
22 ;r—‘ Fee Regulred
City & State City & State B. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Faes
ap Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 ;.';1 a _331 Parsonal Property Tax due June 30. Cves OnNe
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Nol Acceptabls)
PLANTATION FL 33324

83

84 City

EL [ss‘ Zip Code

11. Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the al

agent. | am familar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _

Signature, Typed o printed namp of registered agent and Itlo I* appheable (NQTE: Regislerad Agenl signalure required when reinstating) DATE R‘
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TiTLE PD T JoeLete 11TTLE O Change L1 Addition g
NAME ALLGOOD, JOAN 1.2 NAME §
sweeraooress | 34555 CHAGRIN BLVD 1.3 STREET ADDRESS &
CITy-ST- 2 MORELAND HILLS OH 44022 14 CITY-5T-ZIP &
TITLE VsD T oriete 21T0LE [Tchange [T Addition |©
NAME HENRY, LOREN F 22 NAME
streey anoness | 34995 CHAGRIN BLVD 2.3 STREET ADDRESS
CITY-§T- 2P MORELAND HILLS OH 44022 2.4 CIYV-ST-2P
TILE T [T DELETE 311ME I Crange [ Addition
NAME SCHAFER, WILLIAM H 32 NAME
sweer aooaess | 3455 CHAGRIN BOULEVARD 33 STREET ADDRESS
CUY-S1-2P MORELAND HILLS OH 44022 34.CHY-ST-2P
TICE AS CIoeete 41 TTE L Changs L] Addition
NAME MARTZ, GARY 4 2 NAME
staeer aopaess | 3200 NATIONAL CITY CENTER 43 STREET ADDRESS
CATY-ST- 2P CLEVELAND OH 44114 A4 CY-5T-2F
TILE D " [Jorete 51 TILE [JChange L] Addition
NAME GIBBONS, MICHAEL E 5 NAME
STREET ADIDRESS 1M1 SUPWOR AVE. 5.3 STREET ADDRESS
CTY-S1- 2P CLEVELAND OH 44114 54 CITY-ST- 2P
TITLE [J okLeTe 6.1 TITLE [T Change I Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2 6.4 CITY-§T-2P

4. | hereby certily that the information supptied with this filing d
indicated on this annual report or supplomental annual repgf |
officer or diracior o i i

QIGNATILIR

ang’accurate and

atify for the exemglion slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
at my signaturg shall have the same lagal effect as if made under oathy; that | am an
&d 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

=11slaz  Udn U0




