FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

ﬂ\“/

£

DOCUMENT #

1. Corporation Name

DIVERSIFIED CASH FLOW INSTITUTE, INC.

P94000091577 (4)

Principal Place of Business

Mailing Address

A

255 §. ORANGE AVE. 255 §. ORANGE AVE.
SIXTH FLOOR SIXTH FLOOR
32801 FL 32800
ORLANDO FL ORLANDO FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1994 05/01/1995
2. Principal Piace of Business 2a. Maling Address 4. FEl Nurmber Applied For
21 26 59-3291169 Not Applicable
| _ Suite, Apt. 4, elc. Suite, Apt. #, el; 5. Certifale of Status Desired 0o $8.75 Additional
22 E Fes Required
| __ City & Stale City & State 6. Erection Carnpaign Financing O $5.00 May Be
2_31 El Trust Fund Contribution Added to Fees
Z2ip Country Zip Country 8. This corparation has fiabifty nlangible tax under s 199.032,
24] 2 29] 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
P‘NO. LAURENCE J ESQ. 82| Street Address (PO, Box Numiber is Nat Accapilabla)
255 S. ORANGE AVE.
SIXTH FLOOR 83
ORLANDO FL 32801 & iy FL 851 75 Coda

of directors. | hereby

o the purpose of changing its registered offce
accept the appointmenl as registered agem!, | am

SIGNATURE _ _ e A _ -
Slgnzturd, lyped o printed name of registered agent &g e ) appl cabbs MNOTE Registored Agent siguatarg rexquire whin reingtating! DATE

TS OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLF POT [J DELETE 11TILE [ Change [ Addition
NAME PINO, LAURENCE J 1.2 NAME
STREET ADDRESS 255 8. ORANGE AVE., 6TH FLOOR 13 STREET ADDRESS
CITY-S1-2p ORLANDO FL 32801 14CIfv-§1- 2ip
TITLE (3 [T DELETE 2 11MLE [ Change  [] Addition
RAME WILSON, PATRICIA T 2.2 NAME
STREET ADDRESS 255 S. ORANGE AVE., 6TH FLOOR 23 STRFET ADDRESS

| Ciy-st-zp ORLANDO FL 32801 2401y -ST- 2
LY [ DELETE 3 11IME [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| Cy-sT-zp 34CTY-§1- 2P
TILE [ DELETE AT TILE [J tharge [ Addition
NAME 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS
Cily-S1-7iP 44 CITY-ST- AP
TIMLE [C] DELETE 5 1TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy-1-2Ip 5.4 CITY-5T-2IP
TTLE [ GELETE & 1TIE O Change ] Addition
NanE €2 NAME
STREEY ADDRESS 6 3 STREET ADDRESS
CIY-ST-2iP B4 CITY-ST-71p

certify that the information indicated on 1t

SIGNATURE: .

SIGNATURE AND TYPECPD

otk P -

14. | do hereby certify that the information supplhied with this filing is voluntarily fomishad
2is annual 1eport or sy

|
oath; that | arm an officer or director of {hEwe Oration or BORLEr or frustee
appears in Block 12 or Block 13;| n attachment w) dore

FRINTED NAME OF SIGNING OFFICER OR |

and does nol quali

empowered 10 exg

BCTOR p_ o
— b .

fy for the exemption slated in Section 119.07(3)(k),
pplemental annual report is true and accurate and that my signature sha!l have the same
b is+apon as required by Chapter 607, Florida St

S ar-ger o

Florida Stalutes. | further
legal efiect as if made under
atutes; and that my name

v

Daytirns Prora #

CR2E034 (12/95)

/




