FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT  , ..
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000039936 (6)

1. Corporation Nane

RESIDENTIAL DIVERSIFIED INVESTMENT FUND |, INC.

T — RN G R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
QBCrelary of Stdle
DIVISION'OF (OHP JRATIONS

Prncipal Place of Business Mailing Address
2655 S. LEJEUNE ROAD. SUITE PHI-C 2655 5. LEJEUNE ROAD. SUITE PHi-C
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date ncomporated or Qualined P’a’[ ‘Date of Las! Report.
[ 2. Prircipa Place of Business | 2a. Manng Addeess - FEE Huniber ” Applad For
;\ e ?@]7 e @.S’OS_S)O 7?‘0 Nol Appheatie
#, etc Suite, Apt K, etc
Suite, Apt. #, etc L, Site At 6 et &. Certificats of Status Desired [l sa 75 Addmonal
City & State Oty & Stale 8. tlection Canipaign Financing $5 00 May Be
’E{ 291 Trust Fund Conlrituticn ] Added to Fees
d's] - Country | Fip 8. This covporalon has hahity for |r|trmc; L:Ie tax under s 199,032,
[24] 25 20| Flonda Statutes [1ves Oho

9. Name and Address of Current Registered Agen "10. Name and Address of New Registered Ageni

g1 Name
ESTEVEZ, ANTHONY J 82| Street Address (P.O. Bax Number s Not Acceptabla) B
2655 8. LEJEUNE ROAD, SUITE PH1-C

CORAL GABLES FL 33134 83

B4 City

85( Zp Code

FL

11, Pursuant to the provisons of Sectians 607 0 ; o nathed Canporaton submits thes slatement or e parpose of changig) its recpstered office
or reg stered agent, or both, i the State of § ; chru Wt il H\ITNH' /Pd by the codpon ation’s board of directlors. | hercty acoept the appontmet as registered agont I am
familiar with, and accept the obligations of, Scction E,l V7 505, Florda Statutes

CR2E034 (12/95)

SIGNATURE _ B
Sigratoe Ty o Trare ol e ]* A dJ aber b chel b o it Hr el A, H Pater rersranoyg [$LS 13

12, “orfcERs AN iREcTORs T Fas. T T ADDITIONS CHANGE S 10 OF FiCE 1S AND DIRE GTORS [N 12
TILE D . D DEL T -I e]l Ll N - D Cna'ngc D Add tign
: ESTEVEZ, ANTHONY J 12 NeE
sraeeraconess | 2655 S, LEJEUNE ROAD, SUITE PHI-C | IETHEE AZDRESS
oy §1- 2 CORAI. GABLES Fl 33134 o hese -
TILE [ DELETE FRETHU 3 Cnange (] Adonzn
NAME ¢ F HARE
SIRLET ADDARESS 3 STHEET AZDRESS
CirY -S1-ZF o ‘ o M
TiILE [C]DELEIE R (N7 S [ Change [ Adden
NAME 57 Hab
STREET ADDAESS 7 STRFFT ADDAESS
LTy -§1- 70 o o Rsdoyegraw o e
THLE {JLeETt £TLE [J Change  [J Add:hen
NAME 43 NabF
SINEET ADDAESS &3 SIRLE" ATUHESS
coy-steoe | e e [ pATTY ST DR e

! LETe m naige e
:A:E I DEkTe 521;:‘;: 4UD|jq1 8_;14 1 E_.%Igt [ Adduen
STREET ADDAESS 5 TSTREET ALDAESS _DE'",‘-?‘F-;'/S}:’—*D 1005--022

’ w200 00

Ciry-st-7# e e e gsAaonestav L
TITLE (I DELETE 6 17I0.E [ Cnange [ Ado WZ,
NAME B2 NAMT .
STREE] ADDHESS 61 STHEFI ADDESS g/
Gy -§1- 20 _ B4CIY - 5T-2F

14. | do hereby certty that I i information supgheed ity L _ﬂhrug 15 vohantanty furi shed and does nat qual I;-;,'-folrmil'|‘S"5x'éh']ptlon stated N Secton 118.07(3)ik), Flonda Stdupfs. | furthe-
certify that the inforn nnchicated on ths ancis repod o supglernental annoal renor s trac and accaral e and hat iy signacure shall nace e sanie legat efect ast made ungor
oath; that | am an oflicer or diretor e the rade e O trusten en possgred 10 excrule this teport 2% renp e by Chapter 037, Flunda Statutes, and that my namie

appears in Bock 12 of Bicok 13
Doy T Bors st fsg 16 (3e5)ppe-amm

SIGNATURE:

E0 OR PAINTED NAME OF SIGNING OFFICER




