LIS ARE )

“~FILE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED

— PROFIT FLORIDA DEP£ RTMENT OF STATE .
CORPORATION A DEPARTUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretiry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90138 012 ***150.00
-

DOCUMENT # PQ4000091577 !

1. Corporalion Name

DIVERSIFIED CASH FLOW INSTITUTE, INC. [

ARG

Principal Place of Business Mailing Address
255 S. ORANGE AVE. P. 0. BOX 1511
SIXTH FLOOR SIXTH FLOCR
ORLANDO F. 32801 QRLANDO FL 32802 DO NOT WRITE IN TH § SPACE
us 3. Date Ir corporated or Qualifed ]
12/16/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aop ied For
pp
121] [26] 59-3291169 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
=l e, A 7l o e 5. Certifczite of Status Desired $8F';SR:C‘$':;“?"
City & S ate City & State 6. Eleclio s Campaign Financing - $5.00 May Be
3 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip o Country © 7|78 This ccrporation owes the current year (ntengibid ~ -
;i E‘ ;‘ 30 Personal Property Tax. Eres [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINO, LAURENCE J ESQ.
255§ ORANGE AVE 82| Sireet Address (P.C. Box Number is Not Acceplable)
SIXTH FLOOR =

ORLANDO FL 32801

84| City F L 85| Zip Cude h ¥
b
11, Pursua 1l to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named corporation submits this statement for the purpose 1f changing its r wgistered I ';5.

office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. 1 hereby accept the applintment as registered
agent. am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nav e of regisiered agent snd title If appiicable. (NOTI: Registered Agent signature requ red when reinstating} DATE 8

12. OFFICERS ANC' DIRECTORS 13, ADDITICNS/ICHANGES TO OFFICERS /\ND DIRECTORS IN 12 o2} .
TITLE PDT 1 DELETE 1A TITLE [JChange [ Addition E "
NAME PINO, LAURENCE J 1.2 NAME 3
streetaooress| 255 S. ORANGE AVE., 6TH FLOOR 13 STREET ADDRESS o 2
CITY-§7-2P ORLANDO FL 32801 14GITY-5T-2P & 8
e S O DELETE 21TMNE OiChange ) Addtion| © J.,
NAME WILSON, PATRICIA T 22 NAME o
stReeTrooress| 255 S. ORANGE AVE., 6TH FLOOR 23 STREET ADDRESS :
erv-stze | ORLANDQ FL 32801 2 4 CITY-ST. 2P %
TIME [} DELETE 31TIMLE [CJChange [ Addition i
NAME 3.2 NAME .
STREET ADDRE'S 13 STREET ADDRESS = o
CITY-5T-2P 34.CITY-ST-ZiP l i
e n T DELETE SATME [JChange [ Addition I .
NAME . 4.2 NAME | B
STREET ACDRE!:S 43 STREET ADDRESS i it
CITY-ST-ZP | 44 CITY-ST-2P s
TME [ DELETE 5.4 TITLE [JChange [ Addition 2
NAME 57 NAME . :
STREET ADDRE! § 53 STREET ADDRESS ’ ;
CITY-5T-7P 54 CITY-ST-2IP |
TmE OJ DELETE 61TITLE [iCrange L Addition i
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereb certify that the information supplied with this filing does not qualify foWd in Section 119.07:3)(i), Florida Statutes. | further cortify that the information

indicated on this annual re " B g, trus 3t my signatu re shall have the same legal effect as if made unier oath; that t e m an

officer ¢ r director of the co owered fo € xecute this report as req.ired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if ¢ . tt: with an adgress, with a ! other like empowered,

LAURENCE J. PINO, ESQ. 4/.19.91 fo7-Y2l- i

NTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytwna Phone #




