~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT CER D
CORPORATION L
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F5000005377 (5)

1. Corporalon Name

DELAWARE DIVERSIFIED CAPITAL CORPORATION

s OV

7951 WHEN AVE #A 7051 WREN AVE #A
GILROY CA 85020 GILROY CA B50R0-4903
3. Date Incorporated or Qualified | 3a. Date of Last Repont
11/02/1995 04/26/1
2 Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
EX 26 77-0229796 Not Applicable
Suite. Apt &, elc. Suite, Apl_ #, elc. i
|, Do e e uie. Apt 7. elo 5. Corticate of Status Dosied  [@  $8:79 Addional
32_] B 27| Fee Required
|Gy & Stale City & State 8. Election Campaign Financing $5.00 may B
23] ) ;;I Trust Fund Contribution Added to Fees
T .. Counlry | Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
8] 28] 29] 30] Florida Statutes Dves Clno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regllured Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 821 Streel Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 83324 i
84| City FL 85| Zip Code

1. Fussuant 10 the provisions ol Sectlions 607, 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the pur[;ose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agont | am familar with, and accept the obligations of, Seclion B07.0505, Florida Statules

SIGNATURL

Sl typed o printed naene of regrtered agent and i # Anpl CABIS NOTE: Hogstored AJEn signalure raquiras whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DCPS LT DeLETE LATILE [J change [ Asdition
HAME CUNNINGHAM, BRIAN D 12 NAME
stweer sanness | 7951 WREN AVE #A 13 STAEET ADDRESS
crv-si-2¢ | GILROY CA 85020 14 6ITY-81-21P
: OCVT T DeCeTe 21TILE [JChange [ Addtion
RAME MALONEY, JAMES 8 22 NAME
waeer anoress | 7851 WREN AVE #A 2.5 STREET ADDRESS
ar-st.ze__ 1 GILROY GA 85020 2 4ITY-5]-21P
TILE [T oeLete L1TIMLE [JChange [} Addition
NAME 3.2 NAME
STREET ADOIRESS 3.3 STREET ADDRESS
CHY-ST-20 34.CITY-5T-2P
Tk ] bELETE 41 TLE LI Change [ _J Addilion
KAME 4.2 NAME
STHEET ADDRESS 43 SYAEET ADDRESS
CHY-SI-2IP 44 {ITY-57-71P
T [T oREre 51TITLE [T Change ] Addtion
Nt 52 NAME
STHEET ABDRESS 5.3 STREET ADDRESS
GITY-S1. 7 54 CITY-ST-2P
TILE L1 DRLETE 61TITLE [T Change  T°J Addilion
HAME 6.2 NAME
STHEET AIDRESS 6.3 STREET ADDRESS
CY-SI-2F 6.4 CITY - §T-21p
14, | do hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3){1), Florida Statutes. | further certify that the
information indicated on s cemlor supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an athcer or diregle t@ n or Ihe receiver of trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block

SIGNATURE: :

Ilud, of on an attachment with an address.
= i e AT UL FEGHHEELD
b HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phonu #

j J '7 . FLORI;):“E‘J’E:A:T:E::I"(:I;STATE M ay 1 2 1 997 8 : O O am

CR2E034 (9/96)



