SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1089,
ON OR BEFORE 05/18/89: ssso {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

AMOUNRT

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OFsSTATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Pk
S LIARYCF §
gﬂAHJﬂrCUPPWD'”

DOCUMENT #

1. Corporation Name

P98000092948

MUTUAL DIVERSIFIED CAPITAL FUNDING, INC.

Principat Place of Business

9568 PARK BLVD.
SUME A
SEMINOLE FL 33777

-ﬂing Address
8669 PARK BLVD.
SUITE A
SEMINOLE FL 33777

49 AUG -3 PN 1:03

3. Date Incorporated or Qualified

11/03/1998

NN

@/M/Q%WITE‘#THI! l-F’AGE ISO OO

2. Principal Place of Business
21

2a. Mailing Address
26|

Suite, Apl #, etc.

Sufle, Apt #, etc.
27|

4. FE! Numbn 5‘5?976

| _|Applied For
Not Applicable

3

§. Certiicate of Status Dasired

58 75 Additianal
Fae Required

CR2E034 (5/99)

22
City & State T City & State o 1 6. Etnction Campaign Financing $5.00 My Be |
23 B R I R o _Trust Fund Contribution \77\7~5dd_eg_lﬁa_sw§l
Zip Country _ Zp Country 8. This corporation owes the current year
24 25 —29—l § 30 ll_'ltanglble Personal Property D Yes D No
9. Name and Address of Current Reglistered Agent o
ACGCOUNTING & TAX HELP, INC. __4
8668 PARK BLVD.
SUITE A
SEMINOLE FL 33777
NJ_(ERY 85} Zip Code
| FL "]

11. Pyrsuant to the provisions of seclions 607.0502 and 607 ﬁ Florida Stalnes, 1he above- nanEI&W‘LMQM[ for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registsred
agent. | am farmiliar with, and accepl the obligations of, section 607.0505, Florida Statules

SIGNATURE _ . . . — e

Signatre. typad or printed name of regislered agent and Lt if appl.cable (NOTE" Registerad Agan! sighature requirad when rginslatng} DATE

12. OFFICERS AND DIRECTORS 13, . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE Dh[]_ELwEﬂTEh_"* LITME p’f 'SJJEﬂ}r/ 6,-( };}Ef - B E] Change E Additon

NAME +2NAME Richaed T Do ncs

STREET ADDRESS 1 3STREET ADORESS 5304 :SEM;PL(

CHY-5T-2IP 14CITY-ST-ZI0 | ;)e,ﬂuﬂ( ,ﬂ, i 3777 _]

TMLE [ oeLere 21T [ 1 cnange [] Aadition

RAME 2 2 NAME

STREETADDRESS ’ 23 $TREET ADORESS

CITY-ST-2IP o o 24cimystae ]

TITE [Toriete 34TILE [ enange [ Addiion

NAME 32 NAME

STREEY ADORESS 3 3STREET ADDRESS

CAY-ST-2Ip 34 CITYST.2IP i

TITLE { Joetere 41TITLE [ crange [ Addiion

NAME 4.2 NAME

STREE { ADDRESS 4.3 STREET ADDRESS

CITY-ST.2IP o 4.4 QITY.ST-2IP e

TNLE [ Joeteme S1TTLE [ change [ Asdition

NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CTY-ST.2P o 54CITY-5T-21P

ME T [Joetere 61TITLE [J change [ ] Acdition

NAME 62 NAME

STREET ADDRESS 6 3 STREETADDRESS

CITY-ST-ZiP 64 CITY.51.21P

14. | heraby Cemfr]
in Block 12 or Block 13 if ¢h

SIGNATURE:

RicNARDT. Downes 7)12199

L L A TI N AR Twser B B TEm 12 M S i s ED v FIDE Tl

an officer or direcior of the corporation or the receiver or rustee empowered to axecute this repor as required by Chapler 607,

ﬁd or on an attachment ﬁ an addrass

that the information supplied with this filing does not gualify for the exemption staled in section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
lonida Statutes, and that rmy name appears

naa-39/- /3

T 1w B oo 3

P
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