FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT S FLORIDA DEPARTMENT OF STATE

CORPQORATION Sandra B. Mortham Jan 20 1998 8:0031’11

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cl’et ary Of State

DOCUMENT # P96000042219 (1)
UL AU AR

1. Corperation Name

DIVERSIFIED FUNDING SOURCES, INC.

Principal Place ol Business Mailing Addrass
723 BUNKERS COVE ROAD P.0. BOX 388
PANAMA CITY FL 32401 PANAMA CITY FL 32402
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/17/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
;ﬂ | 26] 59-3379273 Mot Applicable
Suite, AR, #, et Suite, Apt. #, ete, . ) it
vie. e el Hie. AR e = 5. Ceriificate of Statlus Desired O $8.75 Adc!monal
E{ ) ;;I o I Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
zﬁ E] Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m i ,,,El g‘ ;EI Personal Praperty Tax due Juna 30. I:E Yes D No
o_ Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
MCMAHON, FRANK B JR 81| Name
723 BUNKERS COVE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL |35| Zip Cede

11. Pursuant (o the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpcse of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authotized by the corparation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05053, Florida Statutes.

SIGNATURE _
Signatura, typed oc prnted nama of registered agent and utle i applicable (NOTE Rogistered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

HITLE PC Lt DELETE 1.1 THTLE [l Change 1 Additicn

NAME MCMAHON, FRANK B JR. 1.2 NAME

street apress | 723 BUNKERS COVE RD. 1.3 STREET ADDRESS

EITY-57-21P PANAMA CITY FL 1.4 GITY - 5T-2P

TILE [} DELETE 21 THTLE [ I Change [} Additicn

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY - 5T- 2IF 2 4 CITY-ST- 2P

TTLE ] DELETE A1 TIE ] Change  [_1 Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

EiTY-§T- TP 3.4, CITY-5T-2IP

TLE [ 1 DELETE 41TITLE I Change LI Additicn

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-S1- TP 44 CITY-ST-2IP

ILE [T DELFTE 51 TITLE S [ ] Change L[] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

LY -57-2P 54 CITY-ST-ZIP

TILE [T DELETE 6.1 TTLE T ] Change ] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

BITY-53-2P 6.4 CITY - ST- TP

14. [ hereby certily that Ine informaltian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. [ further cerdify that the informaticn
indicaled on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered ¥4 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

B T s e e

¥
™
-

CR2E034 (10/97)



