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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

[ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS
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DOCUMENT #

1. Corporation Name

0)

3

ol

Trust Fund Contribution

DIVERSIFIED MORTGAGE, INC.
Principal Place of Business _'mr:dﬂaiking Address “IIIII‘I I” ‘II'I IIIII"III lml |||| Iml ml’lun III" I‘I"I'I" Im
26133 US HWY 1O N 26133 USHWY 19 N
SUITE Y2 SUITE 412
CLEARWATER FL 34623 CLEARWATER FL 34629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; . 05/25/1990
2. Principal Place of Busincss | 2a. Mailing Address 4, FEI Number Applied For
21 _ 25] 59-3011660 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, plc., i
uie.Ap o - e e oe 6. Certificate of Status Desired O $8'75 Adaitional
@ ) ?ﬂ Fee Required
City & State Cily & Slale 6. Election Campalgn Financing $5.00 May Be

Added to Fees

FL

Zip . Country Zip Country 8. This corporation owes or has paid the current year intangible
m 33 7 b 3 E} e 2;‘ 3.3 7 é’ 3 m Pearsanal Property Tax due June 30. El Yes D No
9, Name and Address of Qg[[e_nl Registered Agent 10. Name and Address of New Reglstered Agent

MALAGIES, DIDIER 81| Name

121 “‘CTORIA DR 82| Street Address (P.O. Box Number is Nol Acceptable)

DUNEDIN FL 34698
a3
84| City 85| Zip Code

14, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slalules, the above-named corporalion submmits Ihis stalement for the purpose of
office or registered agent, ar both, in Ihe State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Seotion 607.0505, Flerida Slatules.

changing its registered

e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

L I LRy B

S STy tunerin

(et o e by e g ey

SIGNATURE e e
Slgneture, typed o prinled nanw of rage lered agent anc Wi it appleatde {NOTE - Registerad Agont signatura requ red when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T DELETE 11 TILE [J change [T Addition
RAME MALAGIES, DIDIER 12 NAME
seerappness | 1121 VICTORIA DR +.3 STREET ADDRESS
civ-sr-ze | DUNEDIN FL 1.4 CITY-5T- 2 Zie  3YL9K
TINE W [ DL 21 TITLE L change ] Addition
NAME TANNER, JOEL 2.2 NAME
smeeT aporess | 886 GLENFIELD DR 2.3 STREET ADDRESS
oITY-S1-29 PAIMHARBOR FL. pacmysiae | Z1P B YeLY
TLE § IR T: AT [ Crange 3 Addition
HAME CHISSELL, MICHAEL 37 HAME
sweeTaporess ¢ 1770 FLORIDA AVE 33 STREET ADDRESS
CTY-ST. 2P PALM RARBOR FL o saciv-size  |Z4F BYpd2
TTLE CJoset 4TI TJ Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2p 44000Y-§1- 7P
TLE [T DELETE 51 TTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- 57- 2P o 54 GITY-51-2IP
THLE T oeLete 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-ST-2IP . B4 CITY-§1-21P

officar or director of

Block 12 o 3 if changod, or on

guhment with an address.

.??ntl’n:

14, | hareby certify that the informalion supplied with this filing does not guality for the exomﬁtion stated in Sechion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repaort is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an

Qr the receiver of trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

May 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



