FILE NOW: FILING FEE

AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secratary of State
DIVISION OF CORPORATI

Sandra B. Mortham

STATE

Mar 02 1998 8:00am
Secretary of State

ONS

DOCUMENT # V{14869

OIVERSIFIED HOME MORTGAGE, INC.

(4)

i Miaillmigr Address

14502 N. DALE MABRY
STE. 122
TAMPA FL 33618

Frincipal Place of Businoss
14502 N. DALE MABRY
STE. 122

TAMPA FL 3318

RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2a. Mallihg Addross
21]

26}

Suile, Apt. #, olc. -

27]

22]

8. Date Incorporated or Qualified
4. FE{ Number Applied For
- . 59-31[}75{]) Not Applicable
Suite, Apt ¥, ctc. i
A B. Certificate of Status Desired ] 53'75 Acditiona!

Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
EI___________ R o 291 Trust Fund Contribution Added to Fees
Zp . Guantey A | __ Country 8. This corporation owes or has paid the current year intangible
24 LF:] I ) ZEL 7 30] Personal Property Tax due June 30. Clves  [INo
9. Name and Address of Cutrenlrnegller_eq Agent 10, Name and Address of New Reglstered Agent
DAVIDSON, PEGGY 81| Name
14502 N. DALE MABRY HIGHWAY 82] Street Address (P.O. Box Number is Not Acceptable)
STE. 122
TAMPA FL 33618 83
B4| City 85| Zip Code
FL

11. Purstan! to the provisions of S

office or registered agent, or both, in the State of Hlorida Soch change was authorized b
% 1t}

cotions 6070502 and 607 1508, Fionda Slatules, the above-named corporalion &4bmits this statement for the purpose of

agent Far familiar with, and accept the obhigations of, Section 607.0505, florida Stalules.

changing its registarad
y the corporation’s board of directors. | hereby accept the appointment as registered

indicaled on this annual report or supiplen
officer or director of tha corporation ot Lhe receivier G iruslea empowered to execdte this
Block 12 or Block 13 1f changetd, or on an allachenent with an acldress

I RATIIDIET.

SIGNATURE N

Slgnisture bf|u-=J-5u‘|.\: .','h."‘ Faltiia ul_w | ni_l.n-)l-\.-l_u_‘-v.l Il o Al ;n,n-g 777777 (NOIL Rugistered Agent signature required when reinslating) DATE E
2. AND DIBE G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PDS TJouti T1TLE [ change [T Addition | &
NAME FLOYD, JANE A 1.2 NAML
streer aporess | 19832 LAKE OSCEOLA LANE 1.3 STREE T ADDRESS %
caY-ST-2IP ODESSA FL B 14CI1Y-ST- 7P g
THLE T oriete 21TIME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
City-S1-2P o o 2 4CITY-51-2IP
MLE [T becTe 31TILE T Change ] Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P } 34.CI1Y-ST-2P
THLE T ‘T oeiie STTILE L) Change L] Andiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP o 44 0TY-8Y-2P
Tme - T i I 51 7MLE [T change LY Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-$1-2IF o o o - 54 CITY-SI-2iP
TILE [Teoe 61TI1LE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP e 5.4 CITY-ST-7IP
14. | hereby cortify that the information supipibed with this iling does not qualily for 1he exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information

nlal annual reporl s true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

reporl as required by Chapter 607, Florida Statutes; and that my name appears in

- S /a " (e:2)827 B lan



