FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORCORATION O e B Mortham May 09 1997 8:00am
ANNL;AQLS;PORT ) g DIVISI(S):C:;agO(:P%::TIONS Secretary Of State
DOCUMENT # P94000030621 (4)

DIVERSIFIED FINANCIAL RESOURCES, INC.

B

Principal Piace of Business Mailing Address
8602 TOURMALINE BLVD. 8502 TOURMALINE BLVD.
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437-2420
us us
3. Date Incorporated or Qualitied | 38, Date of Last Report
03/268/1904 07/08/1906
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
al 26] 650568334 Not Appicable
Suile. Apt #, ete. Suite, Apl. #, etc. . $8_75 Additional
"2—21 »E] 6. Certificate of Status Desired 0 Foe Required
City & State City & State B. Election Campaign Financing $5.00 May Be
._2—3_1 ;;l Trust Fund Contribution 0 Added to Feos
| &wp | Counry Zip Country @ This corporation has fiabikity for intanglble tax under s. 199.032,
2;| 2§[ m ;6] Florida Siatutes ves [ JNo
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ENDERS. “MOTHY E. 81| Name
8602 TOURMAUNE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33437
83
B4| City FL 85| Zip Code

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpcsejo-f changing Hs registered
office wr registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | an familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srgnal we typend o printed fanie o 1agisinied agent ard o il appicabie. (NOTE. Fogisterag Agent tignature requined when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIe PD [ beeere T1TME U change [ Aadition | g5
NavE ENDERS, TIMOTHY E 1.2 RAME §
strer) anoress | 8602 TOURMALINE BLVD. 1.3 STREET ADDRESS b
oIy g1 BOYNTON BEACH FL 14 CITY-5T-7P &
TILE [J oeLeTe 21TILE [Tthange [ Additon [©
NAME 22 NAME
STREFL ADDRESS 23 STREET ADORESS
oTY-ST- 2P 24 CIV-5T-2P
TIF U1 DELETE 23 TIMLE [T change — [J Aadition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADORESS
ony-srEe | 34.CTY-51-2p
me L] DELETE L1TILE Lt Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
QIIY-51- 20 44 CITY-ST-P
N ] DELETE 51TALE L] change  T_J Adustion
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-81.2P 54 CITY-ST. 2IP
HIG T_1 DELETE 6.1 THTLE [T change ~ E_J Addition
NEME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CY-51. 29 64 CITY-ST-2IP

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y1), Florida Stalutes. | furfher centify that the
information indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my nams
appoars n Block 12 or Block 13 if changed, or on c i an address

SIGNATURE: . J-tmmodby C Coaldprs @ | {7{/39/?07 52/-367°29 ¥

SiGHATURE AND TYPEQIA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daylitng Phone #




