SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $8315.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P94000040237 (7)
DIVERSIFIED RESIDENTIAL FUNDING, INC.

Principal Place of Business ' 7 Mailing Address ' ”“"m "I "mlm‘ "m I'mm” "m llm ""I"I" "m ’Ill Im

FLORIOA DEPARTMENT OF STATE
Sardra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1062 W. SR 436 P O BOX 161662
SUITE 1064 ALTAMONTE SPRINGS FL 32716
ag‘"m SPRINGS FL 32714 us 3. Date Incorporated or Qualified 3a. Date of Last Repart
05/24/1994 06/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-3246417 Not Appl catic
Suite, Apl # etc Suite, Apt #, elc. iti
uile, Ap | o c 5. Certihcale of Status Desred [ $8.75 Additional
,;2.[ 27] Fee Hequired
City & Stale | Cuy & State 6. Election Campaign Financing ] $5.00 May Be
E - 2ﬂ . Truslt Fund Conlribution - Added to Fees
Zip | Couniry | 2n Country 8. This corporation has lability for intangible tax unger & 193.037,
124] 5] 29| [30] Florida Slalutes [] ves 5
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TOLISON, GLENN N
3611 PALM AVE 82 Sweel Address (PO. Box Number is Not Acceptabla)
APOPKA FL 32703 &
B4 City 85! ZJip Code

FL

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508 Flonda Statutos the above-named corporation submits this statement for e purpose of changing its reg\slered'%
oflice or registered agont, or bath. in the State of Flarida Such change was authonzed by the corporation’s board of directors | hereby acceplt the appointment as registered
agent | am tamilar with, and accept the obligations of, Seclion 607 0505, Florida Stalules

SIGNATURE __ . . o e e
SIgrane e oo e 2 nan Al e agent a L 1 ap ot le IR TE P gistere d Agent 8.0t ier e diiied wher. feandalr g GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [T oecere TITITLE [J Crange T Adetion
NAME TOLISON, GLENN 12 NAME
sraeeT anbress | 3611 PALM AVE 13 STREET ADCRESS
OTY-ST-2I APOPKA FL 32703 140151 21P )
THLE [T oecere 21T T 1 cnange [ ] Addiban
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2.4CIY-5T-2P
TILE ] oftem ATiILE [ ] crange [_] Addition
NAME 32 NAME
ADDRESS 33 STREET ADDRESS
CHY-5T- 2P 34 0§17
TITLE LT oetere 41 UMLE L] change [T Acdinen
NAME 4 2hANE
STREET ADORESS A35TREET ADORESS
GITY-5]- 2P 44 CI1Y-5T-27iP
e 1] oetete 51NNE L] changs [ ] Addwon
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CAY-51. 210 40Ty -5T-20
TITLE [T oecere E1NE [:] Change [ ] Adavion
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-21P

14. | do hereby certiy Ihat the information suppled wilh Ihis filing 18 voluntarily furnished and does nol qually for the exemption stated in Sectuon 119 07(3) k). Fianda Statutes |
further certify thal the miformation indicated on this anpua report of supplemental annual report s true and accurate and that my signature shall have the same legal clec! as if
made under cath, that | am an officer or director ol the corporation ar the receiver or fruslee empowered o éxecule this report as required by Chapler 617, Florida Statutes and
that my name appears i Block 12 o' Block 1311 changed, or on an attachment with an address

SlGNATURE: T 'm:;.m::&%'{mr GQEI()E nﬁg—}t_rj‘_l's%gjson"JE (Slcj PI’I"— ré h/‘; _(’:é' ( ‘/0;?) 77 - c,;"'\,& (}'

5

CR2E034 (3/96)




