FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Dy rLom::\nc:lE:A:T::ih: I::\ STATE M ay 1 9 1 99 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

14

DOCUMENT # P94000040237 (7)

1. Caorporation Name

DIVERSIFIED RESIDENTIAL FUNDING, INC.

L

F’rinmpei! Plaze of Business Malling Address
1052 W. SR 436 P O BOX 161862
SUITE 1064 ALTAMONTE SPRINGS FL 32716-1662
ALTAMONTE SPRINGS FL 3214 us
us 4. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 28. Mailing Acicress 4. FEI Number Applied For
X1 . 26] 503246417 Not Applicable
Sulte, Apt 4, ete ite, Apl. #, olc. i
- ute. A e Suile. Apt. ¥, st 6. Certificate of Status Desired IB/ $6.75 adaitonal
2;| ] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing E/ $5.00 May Bo
E_ 3 2_51 Trust Fund Contribution Added to Fees
| __ Country Zip Country B. This corporation hag habllity for intangibie tax under 8. 189.032,
24] I 25] EE[ -Sa Floritda Statutes. M O No
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name .
TOLISON, GLENN [olisen, Glean
3811 PALM AVE 82| Streat Address (P.O. Box Nuber is Not Acceptable
APOPKA FL 32703 - BOl Oys L OO0 N
84| City

 RPOPKA

85| fip Code
FL

8270.3

1. Pursaant 10 he provisions of Sections 607.0502 and 607, 1508, Florida Stattes, the above-nam
oftice or registered agent, or both, in the State of Florida. Such change was authorized by
agent |arn tamihar with, and accept the obligations of, Saction 607.0505. Florida Statutes.

ed corporation submits this statement for the purpose'al changing its registered
the corporation’s board of directors. | hereby accept the appointmant as registered

e AT ,Y. T EL
SIGNATURE: _ 'Q/& AL M
SHINATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR

A

FHEGUIRETD

C07)

SIGNATURE _ -
Sigrahee, lyped o prinles rame of ragatered agent and tilie | applicable (NOTE: Aagistered Agent sgnatule requited when ranslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L D [T oeEie LATALE [ trange LJ Addlion
NAME TOLISON, GLENN 1.2 RAME
siseet anoress | 3899 PALM AVE 13 STREET ADDRESS
onv-st-ne | APQPKA FL 32703 14 LAY -5F-2ip
T ) ] DEeETe 21 THTLE [ JcChange ] Addition
HAME 2.2 NAME
SIREE [ ADDIRESS 2.3 STREET ADDRESS
| CiTy-51-21F 2 4CITY-ST-2P
e T T peceTe 31TITLE _ Ul Change -] Addition
fuaMs 32 NAME Sh
STREET ABDRESS 33 STREET ADDRESS
| oreseaw | 34, CITY-ST-2IP
TLE 3 peLeve 41TIME L) Change ] Addition
NAME 4.2 NAME
STREET ADLRESS, 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST- 19
T ] DELETE 51 TNLE [T Change™ [ Addition
KAME 5.2 HAME
STRFET ADGRESS. 5.3 STREET ADDRESS
CITY-ST- 2iF ) 54 CiTY-5T- 2P
1 [T okLeTe 6.1 THLE [T Change L[] Addition
NAME 6.2 HAME
STREE T ATHIRF 5% £.3 STREET ADDRESS
Citv- 1z BACITY-ST-2IP
14. | do herehy cerily that the information supplhied with this filng does. not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the

iformation indicated on this annual repon or supplemantar annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an officer or director of the corporation or 1he receiver or trustes empowered 1o exacute this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

774- 7887

4/30/%7

Daylineg Fione ¥

CR2E034 (9/96)



