SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMCUNT DUE ON OR BEFORE 09130198: $550 [lF DlSSOLVED MINIMUW AMOUN'I DUE TO REINSTAYE: §750).

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT# J34768  (8)

DIVERSIFIED CAPITAL CORPORATION OF TENNESSEE

T Maliing Address
11983 TAMIAMI TRAIL

Principal Place of Business

11993 TAMIAMI TRAIL

SUITE 138 SUITE 138
NAPLES FL 34110 NAPLES FL 34110
Us us

FILED

Jul 29 1998

8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date I.noqrporatsd or Qualified

|

2. Principal Plaoe of Business “28. Malling Address T |7 4. FEI Number Applied For |
21 . | _ 59-2815089 Not Applicable
Suite, Apl. #, otc Suit 1%, olc. . it
ulte, Ap ® -~ wie. Ap s 5. Corificate of Status Desired E] sB 75 Adq:umm
22 27] Feo Required
City & State Cwasile 8. Elaction Campaign Financing $5.00 May Be
23 o ) 2737]& e B Trust Fund Contribution D Added lo Fees
Zip _ Country | dp Country B. This corporation owes of has pald the current year Intanglble
@4_“__7‘ e 2_5_1 e 291 e 30] Personal Properly Tax due June 30, Yes No
9. Name and Address of Curmnl Reglslered Ag_ent = 10. Name and Address of New Reglstered Agent
| MOBLEY, BILL 81 Name
10621 NRPORT RON 82| Strest Address {P.0. Box Numbaer is Not Accaplable)
SUITE #1
NAPLES FL 33104 o)
84 City FL BSTZip Code

1.
agent. | am famitiar with, and accept the abligations of, section 607.05005, Florida Statutes.
SIGNATURE ___

Pursuant (o the provnsmns s of sactions 607.0502 and 607. 1508 Fiorida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, In the State of Floriga Such changa was aulliorized by tha corporation's board of directors. | hereby accapl the appoiniment as registered

ilgnalu!o I.yped nr punlsd nnn\e ul leglslered lnunl nnd it H apphcnhm -

(NOi‘E Reglstered Agant signature regulred when reinstaling}

DATE

12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P 1) oewere 1ATILE [ change [_1 addiion
NAME LASLEY, HOWARD D. 1.2 NAME

steetaooress | 6263 POPLAR AVENUE, SUITE 300 1.2 STREET ADDRESS

CITY-8T-2IP MEMPH'S TN 38119 _ o 14 QITY-ST-2IP

Tme EXVP (I peLere 2itnE [T onange 1] ddton |
NAME MAYES, ROBERT E il 22 NAME

sweeer anoress | 8263 POPLAR AVENUE, SUITE 300 23 3TREET ADDRESS

CITYST-ZP MEMPHISTN 38119 24CITYST2P _

e ST [loeLeve ATLE [T enange [ awditon
NANE LASLEY, BETTYE 32 NAME

streetanoress | 6263 POPLAR AVENUE, SUITE 300 43 STREET ADDRESS

orvsrze | MEMPHIS TN 38118 34 CITV-S12IF

e ¢ T Torere A4TITLE [ change ] Addiion
HAME MOBLEY, DAVID M. SR. 42 NAME

smeeraooress | 10821 AIRPORT-PULLING ROAD, #1 A3STREET ADDRESS

crestze | NAPLES FL 34109 o 440TY-5T.2P

TME [j DELETE $ITILE D Change 'Ej Addition
HAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cITY.sTIP i o 54 CITYSTP

e [ Toeeere B1TLE 1 change [ 1 Addiion
NAME 6.2 NAME

STREELA00RESS .3 STREEY ADDRESS

CrvsTae o 64 CITY-STZP

14. [ hersby certif
indicated on this annual repgrl o
an officer or diractor of th corporallon

-' celvet ortru 6

in Block 12 or Block 13 If changed, or & h
m

SIGNATURE: __

hddress.

mpowered to exegute this repotl as required by Chapter 607,

 that the information suphad wuh s filir iling doos not qualify for the exemption stated in saclion 119, 07(3)(1), Fiorida Statutes. | furlher certify that the Information
pQrt ig\true and accurate and that my signature shall have the same legal effect as If mads under cath; that | am
Ioyida Statutes; and that my hame appears

69 P0/-37¢-%44.D

f[

Daytima Phono #

o115126

CR2E034 (5/98)



