FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
CORPORATION GEPRS e . Apr 28 1998 8:00am
thiie

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P4000040237 (7)

1. Corporation Name

DIVERSIFIED RESIDENTIAL FUNDING, INC.

LU

Principal Place of Businass Mailing Address
1052 W. SR 43¢ P O BOX 161662
SUITE 1064 ALTAMONTE SPRINGS FL 32716
ALTAMONTE BPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 4. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] [26] 593246417 Not Apphcable
Suite, Apt #, eic. Suite, Apt. #, elc !
d P 5. Certificale of Status Desired [B/ $|3-75 Additional
22 ;;l Fes Required
City & State City & State @. Election Campaign Financing $5.00 May Be
IE] ;;I Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation owes or has patd the current yoar Intangible
24 _z;l ;61 ;] Personal Property Tax due June 30. Oves Ono
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TOLISON, GLENN 81| Name
¢
801 mom m 82| Streat Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

a3

84| City EL las

11. Pursuant o tho provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
ofhice or registered agani, or bath, in the State of Flurida. Such change was authorized by the corporation’s bioard ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE .
Stgnatura, fyped of prnind nana of reg:stared ayont and Ditle o a;glhcabke (NOTE Regislerad Agenl signalute required when reinstating) DATE
12, QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] T DELETE 1170TLE [T change [ Addition
HAME TOUSON, GLENN 1.2 NAME
seeTaponess | 3811 PALM AVE 1.3 STREET ADDRESS
CITY-51- 2P APOPKA FL 32703 14 CITY-5T-2P .
HTLE [_J oeLete 2.1 HILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4LITY-5T- 2P
THLE T orLete 3ATILE [J Change [ Addirion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 1P 34 CITY-5T-2P
TITLE 1 oeeete 41 T0LE [JChange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP LACTY-ST-7P
TME T DELETE 51TIMLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
TME 3 DELETE 61 TLE [Jchange [ Addition
A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CY-ST-21P

44. | hareby certily that the infarmalion supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaontal annual report is rue ang accurate and thal my signature shall have the same legal effect as if made under oath; that i am an
officer or direciar of the corporation or the receiver or trustee empowearad to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Bilock 12 or Black 13 if changed, or on an attachment with an address

QIGNATIIRE. ﬂk_, oA _ - Lo 4//7/93 CnrY 77¢-G 25

CR2E0GA (10/97)



