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

COF?F?(%I;ION $ .I ; \ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 tnwsucS)::ccr:;acr:g;F’sci;::norqs S C Cretary 0 f State

DQCUMENT # H74092 (8)
DIVERSIFIED FINANCIAL GROUP, iNC.

GO

Principa! Place of Busingss ) Mémlg Addrass
4821 WSEST BLVD 4821 WEST BLVD
NAPLES FL M103 NAPLES FL 341
us us ® DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Piace of Business "I 28, Mailing Address 4. FEI Number Applied For
1] . [ 502500386 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc.
' P b— e, Ap ol 5. Cartificate of Status Desired | $8.75 adational
22] 7 27] Fes Requlrad
City & Stato | Ciy & State 8. Elsction Campaign Financing $5.00 may Be
El |28 Trust Fund Contribution Added to Fees
Zp . Couttry & Country 8. This corporation owes or has paid the current year Inigpgible
24 28] =] |30] Personal Property Tax dus June 30, L) Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ¢
E )]
FERNSTROM, MICHELLE M. Name
4821 WEST BLVD 82| Swreet Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34103 53

84| City FL

ns, Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regislerad agenl, or both, in the State of @orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agenl | am familiar with, and accept the obligatons of, Section 607.0505, Florida Slatutes.

SIGNATURE __ . _ . . . L R
Sigediute Iypasd o prented e ol req et arnd e il apg e al e (NOTE Reglstered Agent signature required when reinstaling} DATE

12, T ORNCERS AND DIFE CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [4 ) o [ oEcere 11 TLE [T Crange  [_J Aucition

NAKE FERNSTROM, MICHELLE M. 1.2 NAME

swreeTaboress | 4821 WEST BLVD 1.3 STREET ADDRESS

ciry-st-ae NAPLES FL _3 410 - 14 Y- §1-21P

TE ~ [ oeLETE 21 TTE [J Change L] Addition

NAME 22 NAME

STREET ADDAESS 23 STREET ADDAESS

CITY-§1-2IP o Z ALITY-5T-2P

TITLE T oEteTe 3TTITLE [ Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

emy-sl-zw ] o B 34.CITY-S7- 20

THILE T B i T4 LTI [T Change [ addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CHY-ST-21P . 4.4 CITY -5T-2IP

TE ) N W FTTiT4 1 51 TITLE [T crange L Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

Cy-ST-2¥ 5.4 GITY- SF- 2P .

THLE CJotiete €1TALE T crange [ Addition

NAME 6.2 HAMEE

STREET ADDRESS 6.3 STREET ADDRESS

CITy - §7-2IP §.4 CITY-5T-2IP

14. | heraby cerlify tha! the information supphad with this dimg does not qualily lor the exemption stated in Section 119.07(3){i). Florida Statutes_ | further certify that the information
indicaled on this annual repor! or supgilemental annual reporl 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho coghoration o bt recenver o trustes empawerad o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if iggd. or on an altachmaont thZ1 :‘ddrcss
r
fa "1

SIGNATURE:

CR2E034 (1097)



