FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCU MENT # ( )
. Corporation Name F97000002948 4
CITIFED DIVERSIFIED, INC. e
Prnoipal Place of Busnoss Maling Address ||||“|| ml ||"| |I|||||m IlI“ m"llm I||||||I1Il||||||||”||| ||I|
7525 SE 24TH 5T, STE. 455 7525 SE 24TH 8T, STE. 455
MERCER ISLAND WA 98040 WMERCER ISLAND WA 99040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbaer Applied For
21 26 330327271 Not Applicable
Suit . #, slc. Suite, Apl. #H, . i
ulte. Apt. £, ele uie. AP ol B, Cenificats of Status Desirad 0O $8'75 Additional
—l ';[ Fes Required
City 8 State | City & State 8. Election Campaign Financing $5.00 may Be
_l 281 Trust Fund Contribution [l Added lo Feas
Zip Country | 7p Country 8. This corporation owes or has paid the current year Intangible
_1 ;ﬂ zﬂ E] Personal Proparty Tax due June 30, 1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SYLVESTRE, CRAIG Bi) Name
805 EAST ML KING DR., STE. 660 82| Streel Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 348889
83
84) City FL 851 Zip Code
11, Pursuant to the provisions of Soclions 507 0502 and 607 1508, Fiorida Statutes, the above-named corporation subymils this statarnent for the purpose of changing its registered

office or registercd agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE S,
Signalurc. Iypord of prmted Gamnie o aguetnmea @ | and ii.a 1 &pptcable {(NOTE Regisiered Agenl sgnatire required when renstaling) DATE
12, QOFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CP [T DELETE 14 TMLE U] Change [ Addition
NAME DELANEY, JOHN W 12 NAME
sweeranoress | 1525 SE 24TH ST., STE. 455 1.8 STREFT ADDRESS
CiTY-51-2IP MERCER |SLAND WA 98040 14CITY-ST-2P
TILE D T oecete 21TITLE ] Change ™ [ Addition
NAME LOWDEN, PAUL 22 HAME
st anpress | 4948 N. RANCHO DR. 2.3 STREET ADGRESS
CAY-51- 7P LAS VEGAS NV 89130 2 ACHTY-51-2
TNLE sT L] DELETE 31 THLE ] Change — L] Addition
HAME ROSS, KENNETH D 32 NAME
strerTatoress | 9700 8. SUSAN ST, STE. 200 23 STREET ADDRESS
CITY-S1- 2P SANTA ANA CA 82704 34 CITY- 5T-2IP
TILE [T oeLeve 41 THLE L1 Change  LJ Addilion
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
T -ST-21P 44 GITY-5T-2P
HIE ] DECETE 5.1 TIILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54CilY-SI-2IP
TILE LT DELETE 6.1 TOLE T Change L Addition
NAME 62 NAME
STREET ALDAESS 63 STREET ADDRESS
CITy-ST-21p 64 CTY-5T-2P
14. | herghy carlify that the information supphed with this filing does nat tily for the exemption slated in Saction 118.07(3)i). Florida Statulas. | further certify that the information

indicated on this annual reporl ar supplermental annual report is irugandhyaccurate and thal my signature shall have the same Jegat effact as if made under oath; that § am an
officer or director ol the corparalion or the receiver of truste empgveredyo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an al ont wnh al addrk

o )



