* FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

e

PROFIT 3 L ORIDA DEPARTMENT OF STATE
CORPORAT|ON g0 Sandra B. Mortham
ANNUAL REPORT k E Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # P@4000091577 (4)

1. Corporation Name

DIVERSIFIED CASH FLOW INSTITUTE. INC.

FILED

May 01 1998 8:00am
Secretary of State

Ol A

Principal Place of Business Maing Address
255 5. ORANGE AVE. 255 §. ORANGE AVE.
SIXTH FLOOR SIXTH FLOOR
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— 12/16/1994
2. Pringipal Place of Businoss | 2e. pENINg Addﬁ 4. FEI Number Applied For
ZﬁJp oF o 7{ /S / } 9-3201169 Not Applicable

Suite, Apt. #, etc. “Suite, Apt #, etc.

RS

5. Cenificate of Stalus Desired

O $3.75 Additional

Fea Requlred

27
City & Stale C‘ﬁ & 87% z W . Elaction Campaign Financing $5.00 May Be
:l L El 4 3 Trust Fund Contribution Added to Feos
Zip Country _ Zip Country B. This corporation owes or has paid the currenLyear Intangible
m &E} e ;51 —;2 Zf O 30 0 I‘G‘Z"&‘ Personal Properly Tax due June 30. Yes Na
9, Name and Address of Current ng!glgrgg Agent - [ 10. Name and Address of New Registered Agent
PINO, LAURENCE J ESQ. 81| Namo
255 s om AVE- 82| Streel Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
ORLANDO FL 326801 83
84| City 85| Zip Code
FL

11. Purguant 1o the provisions ol Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad
the appeintment as registered

office or ragisterod agent, or both, in the Slate of [ lorida Such change was authorized by the corporation’s board of directors. | hereby accepl

agenl. | am famitiar with, and accept the abligations of, Section 6070505, Florida Statles.

SIGNATURE . ___ [,

Signatore. typad ot proied mam e Gl g etescd g d 4ne o appdeatle {NOTE Registeed Agent signature ren.rmed whon ranstating) DATE
12, OF t ICE RS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POT [ oecere 11TTF [ ctange T Addition
NAME PINO, LAURENCE J 12 NAME
steeraooness | 255 S, ORANGE AVE., 6TH FLOOR 13 STREET ADDRESS
CHTY- 5T- 2P ORLANDO FL 32801 N 1aciv-siae
TMLE 8 [T oedETe 21TIMLE [T change [ Addition
HAME WILSON, PATRICIA T 22 NAME
staeet appaess | 286 S, ORANGE AVE., 8TH FLOOR 23 STREET ADDRESS
BITY-51- 2 ORLANDQ FL 32801 s 2,471 51-21P
TRLE T DELETE 31TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P L 34.GITY-5T-21P
THLE T DELETE 41 TILE [T change ~ ] Addttien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CHY-81- 2P
TTLE [J DELETE 5.1 THLE I Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ery-gr-ze 54 CITY-ST-2IP
TLE [ DELETE 6.1 TITE [JChange T Addition
NAME ' 5.2 HAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP . L 6.4 CITY-ST-2IP
14, | hereby cerﬁfz that the information supplied wi I8 diggaema-realgualily Tor the exemplion stated in Section 112.07(3)(}. Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplemieniieg Meccurale and that my signature shall have the same legal effect as if made under oath, that | am an

officer or dirgctor of the corporation or thir 1ec
Block 12 or Block 13 il changed, or on an gk

A//n ’/:‘D

thmy frm oo ]

#s required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



