FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
1) PROFIT FLORIDA DEPARTME‘ T OF STATE
Sandea 5. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISICN OF CORP:ORATIONS S C Cretal'y Of State

1998
DOCUMENT # F97000005949 (9)

1. Corporation Name

DIVERSEAMERICAN MORTGAGE COMPANY

LI

11. Pursuant to he provisions of Sections 607,0502 and 607.1508, Figrida Statutes, the above-named corparation submits tHis statement for the pur&ose of changing its registered
office or registered agen, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept

g appointment as registered
agient, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. A

Pringipal Place of Business Mailing Address
4372 POST ROAD 4372 POST ROAD
EAST GREENWICH RI Q2818 EAST GREENWICH Rl 02818
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or GQualified B =
11/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) ! |Applied For
[21] 26 05-0446624 I [Nt Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. L £ 4
m uite. Aot %, ete wie. Apt. 1, ele 5. Certificate of Status Desired L] $8.75 Acditional
: 29 E‘ Fee Required
' City & State City & State 6. Election Campaign Financing ' $5.00 May Be
' 23 —2?| Trust Fund Contribution ]:] _ Addedto Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
:. ;;‘ El E[ E‘ Personal Praperty Tax due June 30, D/E ves  [INo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
: C T CORPORATION SYSTEM 81 Name ;
E 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable]
: PLANTATION FL 33324 —
: 83 ! ]
: 84| City i FL 85| Zip Code

CR2E034 (10/97)

. SIGNATURE
: Signature, yped or plinted name of regisiered agent and title it applicable (NOTE: Registered Agent signature required when roinstating) "DATE T
' 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS N 12
: THTLE P [T DeLETE 11TLE i [J coangs L] Addition
; HAME MERCIER, LORI 12NAME
: streeTacoress | 4372 POST ROAD 1.3 STREET ADDRESS '
CITY-ST-2IP EAST GREENWICH RI 14 CITY-ST-21P
Y CEO T ELETE DATITE T3 Changs L] Aacition
NAME MARZOCCH!, MICHAEL 2.2 NAME
; stmeeTaooress | 4372 POST ROAD 2.3 STREET ADCRESS
: QITY-ST-2P EAST GREENWICH R 2. 4GITY-5T-ZP
: TITLE [3 [T DELETE 31 TITLE [T change [ Addition
: NAME FRY, SUZANNE O 3.2 NAME
) smeet aoopess | 4372 POST ROAD .3 STREET ADDRESS
CITY-S1-ZiP EAST GREENWICH R 34, CITY-ST-2P
TILE [T DE:ETE 4.1 TITLE ‘ { ] Change i Addition
' NAME 4.2 NAME :
; STREET ADDRESS 4.3 STREET ADDRESS
. CATY-ST-ZP 44 CITY-5T- 2P
: TME ¥ DELETE 51 TTLE T change [ Addition
NAME 5.2 NAME ;
STAEET ADOAESS 5.3 STREET ADDRESS
BTy -$T- 2P 5.4 CITY-57-ZIP
TIRLE [T DELETE 6.1 TITLE : [T change ] Addition
: NAME 62 NAME
' STREE? ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2PP
14. | herely certily that the Information supplied with this-Simedoes not qualify for the exemption stated in Section 119.07{2){)), Florida Statutes. | fupther gertify that the Information

indicated on this annual repont or supplemental sinual repcyt is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director ol the corporation ar the recaiver or truste empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appédrs in
Block 12 or Block 13 if changed, ar on dchment with,4 . ’

SIGNATURE:

5ti- Mercier, President 1/5/98 | (401) 885-5900




