T PROAIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

‘,} FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Swecretary ot State
DIVISION OF CORPORATIONS

()

1, Corparation Name

DIVERSIFIED LENDING SERVICES, INC.

Frncws Fce o Binoss Wiaig At

700 BURBANK ST T00 BURBANK BT
BROOMFIELD CO 80020 BgDOMFIElD CO 800201858
us u

FILED
Apr 09 1997 8:00am
Secretary of State

O

84, Date of Last Reporl

06/10/1996

3. Date Incarporated or Qualified

06/10/1985

Country
)

28]

izriﬁﬁ'ﬁfﬂﬁéﬁ‘ﬁu[:(r:r of Business 2a. Mailing Address 4, FE) Number Appliad For

a] o E b9-2546582 Not Applicable
Suite, Apt ket Suite, Apt. #, etc. . "

I e I p 5. Certificate of Status Desired m sBF 75';‘“?“0"3’

2 2] o Roquired

| Cily & Siete City & State 6. Eiection Campaign Financing $5.00 May Bo

@_31__ e ) 2_8] Trust Fung Contribution Addad 1o Faes

B 2ip Counlry 2ip 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes mNo

10. Nama and Address of New Repgisterad Agent

Street Address (P.O. Box Number is Not Acceptable)

| DECKER, CHARLES F. 8] Name
8740-C CROSSWINDS DRIVE, NORTH Y3
ST. PETERSBURG FL 33710 -
84| City

FLJ BST Zip Code 4

agent [ arn familiar with, and accept the obiigations of, Soction BO7 0505, Florida Statutes.

1. Pursuant 6 e provisions of Seclions 607.0502 and 6071508, Fionda Statutes, the abave-named corporalion sUbmils this statement for he purpose of changing its registered
office ar regislared agent, or both, in the State of Haorida, Such shange was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE IO e e e
Slgnatire, lyned o poming nanie o reggsleneg 2960 ard bl il appheable

(NOTE' Rogstored Agen: signature raauired when reinstating)

DATE

ETHR CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T - T B (I DECETE 11TME [T Change Y Addition
NaM? SCHULTZ, KATHRYN L. 12 NAME
stwart amonrss | 700 BURBANK ST 1.3 STREET ADDAESS
crvsne | BROOMFIELD CO 1.4 CIW-ST- 2
Tme | VBT o [T oeLETE 217l L3 Change L] Addifion
NanE GIGLIO, DOUGLAS §. 22 NANE
stattanortss | 700 BURBANK ST 23 STREET ADDRESS
_; BROOMFIELD CO 2.4 CITY- ST- 2P
CTorere 31TILE [ change” ~ T[] Addition
HAME 32 NAME
STHEE | ADRESS 33 STREET ADDRESS
fvesawe e 34.CITY-ST-2P
TR ) [ CELETE 83 TLE T Cthange [ Additen
hAM 42 NAME
STRHED ADURESS 43 STREET ADDRESS
CTreS1.2F A4 THTY-5T-7P
wme | L7 OELETE 51TIME (T Change ] Adgition
HeME 5.2 NAME
STHET | ADURESS 5.3 STREFT ADDRESS
bonesigw 54 CITY-51-2p
Tiee L] oecete 61 TITLE [Jonange ] Acdition
NAMH B2 WAME
SIKEE] ADTRESS 63 STREET ADDRESS
|_Cuy-Si-ze 6.4 CITY-57-2IP

appears in Block 12 of Block 13 if changnd, orgn an ith B0 address.

SIGNATURE: _

14, | do hercby cortify that the infarmation supplicd with this fling toes not gualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the
nfarmalion indicatled cnthis annual report o supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that
Iam an oflices or diroctor of the carporation or the rece ea empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

ag
vk

I HI-C /8

RINTED NAME OF BIGMING OFFICER OR DIRECTOR

L

’ﬁ@/ﬂ'%f%/’”mﬁ/é

Dagtime Frone #

0507553

CR2E034 (9/96)



