SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

{

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A S FLORIDA DEPARTMEMT OF STATE
CORPORATION q";"; Sandra B. Martham
ANNUAL REPORT "? Secrotary of State
1996 Ryt DIVISION GF CORPORATIONS

POGUMENT # H74092 (8)
DIVERSIFIED FINANCIAL GROUP, INC.

Principal Place ol Business o Mailing Address - ”ll’ll‘ |‘|| |||” lll‘l Il“l ||||| "Illml I||“|||I||||H |‘||| |‘||’ I|||

_;I 2‘a 59.2599386 MNot Applicahie

4821 WESTY BLVD P.O. BOX 412005
NAPLES FL 33940 SUIME 218
us SQPLES FL m 3. Date incarporated or Qualtied 3a. Dale of Last Report
. 08/30/1985 06/27/1995
2. Principal Piace of Busingss | 2a. Mailng Address 4. FEI Number Applied For

Suite, Apl #, etc Suite, Apt. #, etc it
F e o 5. Certificate of Status Desired ] $8.75 Addiional
E ;l Fee Required
Cny & State | City & Siate 6. Eleciion Campaign Financing 0 $5.00 May Be
23 2a—l Trust Fund Contribution Added to Foes
2p Country | 4p | Country 8. This corporation has liability for Intangiblo tax under s 199.032,
24] [25] 29| a0 Florida Statutes [] ves Na
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent -
81| Name
FERNSTROM, MICHELLE M.
4821 WEST BLVD 82 Strect Address (P.O. Box Number 1s Mot Acceplable)
NAPLES FL 33840 83
B4 Cily FL asT Zip Code

1. Pursuant to the provisions of Seclans 607 0502 and 607 1508, Flarida Statutes, the abave named corporation subxmits this stalement for the purpose of changing its registered
office ar registered agenl, or bolty, in the State of Florida_Such change was autharized by the corporation's poard of direclors | herehy acoept Ine appointment as registercd
agent | am fam.diar with, and accept the obhigahons of, Section 607.0505, Florida Statutes

SIGNATURE . I . . . - R .
S s Iypend A pnl: ol rog e red agerl and btie f apgihe ohiy (HOTE Rogoered AQart sigeatlne 1equire] when f2inst by [SEEN

12, N CFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFICEH§ AND DIRECTORS IN 12

TITLE P [T omete TITILE [1 cnange [ addton

NAME FERNSTROM, MICHELLE M. 1.2 KAME

sraeer anoress | 4821 WEST BLVD 13 STREF [ ADDRESS

CiTy-S1- 2P NAPLES FL 14001V -ST-2P

TLE [ ] DELETE 21T Crange || Addition |

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CI1Y-5T-21P 2 4CHTY -S1-2IF

e L] pecere J1HILE [T change [ ] Additon

NAME 32 NAME

STREET ADDRESS 33STREET ADORESS

CHY-ST- 2P ] 34 CilY-ST-2IP

TITCE ) ] Decete FUTIILE [T Tnange ] Addition

NAME 47 NAME

STREET ADDAESS 4 3STREET ADDRESS

Ty -5I-0p 44CITY-5T- 2P

TITLE L] pecee S1TIE [ change T § Aaditon

NAME 52 NAME

STREET ADORESS 53 STREE] ADDRESS

CiY-§1- 7P N S4CITY-ST P

TIILE T oreie 61 7L L] Cheage ] Addiien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2P BALITY-S1- 2P

14. 1do hereby certify that the infarmation supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated 1n Secton 119 O7{3)(k), ¥lorida Statutes |
further cerlify Inat e inlormiatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ne same legal effiect as if
made under oath, that | an an ofl.cer or director of the carporation or the receiver or tustee empowered o execute this repart as requered by Chapter 617, Fiorida Statutes, and
that my narme appears in Bloghy 123 n attachment with an address

|

SIGNATURE:

SIGNATHRE 4

"

i AN AmeerT U LT T
IGNING OFFICER DR DIRECTOR

Tighore:

S = T G Tuleosan 13

CR2E034 (3/96)




