05101999-90199-012-$150.00-$150.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marrisa>
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

05-10-1999 90199 012 ***150.00

DOCUMENT # P98000068737

1. Corporation Name

DIAMOND INVESTMENT PROPERTIES, INC.

g&n_/

A

Principal Place of Busingss
4319 SAUSBURY ROAD. SUME 100

Mailing Address
4319 SALISBURY ROAD. SUITE 100

41. Pursuant

office of registerad agent, or both, in the State of Florida. Such cha

agent. | am famjliar wijp and e obljggtions of, Section 607.0505, Florkda Statutes.
SIGNATURE :

INOTE: Regisiarsd Apan) sNatra iaquined whan reinslanng)

was authorized by the corporation’'s board of diractors. | hereby accept the appointment as registered

JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
~ 08/06/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21] 26] £9.3520593 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ) $8.75 Additions)
-zzL m 8. Certifcate of Status Desired ] Fee Reguired
Gty &‘S!at;a - - - -y- —-Cly& State— . - - ——n- — - - -g-Elaction Campaign Financing =, $5:00-May Be——|- — |-
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This comporation owes Ihe current year Intangi
24| El 29 - [;l Personal Property Tax. ONo
9, Name and Address of Current Regisiered Agent 10, Namea and Address of New Registered Ag' ant
81| Name
HEAD, XKOKO
2970 HARTLEY ROAD, SUITE 104 82 Street Address (P.O. Box Number is Not Acceptatie) !
JACKSONVILLE FL 32257 83 |
84| Ciny F L qu Zip Code |
10 the provisions of Sections 807 0502 and 607.1508, Flonda Statutes, the above-namad corporalion submits this stalement for the purpose of changing its registered

Sigristure, {ypad Or printe; name of regesiaryd agent and biie H applcatle-

DaTE

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JCerTn Howara  FPRISIZE M PRES 108 307, er QA fcrarge  Klhaddon
e 43/9 QalsCRGay HFoAD 12hane Rorsrs 0ona SuwiTe 190

STREET ADDRESS SREETAORESS | 42 379 SHLISQYRAY a,

CFY-ST-29 TACHASon e bild, =L 3awd 14 CTY-5T-ZP T pcpfomsitie , FL 3 R/

™mE J [ DELETE 21TmE [JChange [ Addition
e i‘%&é‘rt’w waw  Pregmm]|awe

STREET ADDRESS g3, ’C?; o 23 STREET ADIRESS

CITY. ST-2P rﬁckng‘. 7 ;%: + /< 2 ACITY-ST-2P

TMLE i [ DELETE 31TME JChange [0 Addtticn
NAME 32 NAME

STREETADORESS) - ") 33 STREET ADDRESS | — T e - -—
oITY-51-2P 34, CATY-ST-2P

TME (] DELETE 41 TME {Jchange [ Adddion
NAME 4. 2NANE

STREET AUDRESS 43 5TREET ADDRESS

aTY-ST- 2P 4ACITY.ST. 2P

TME O] DELETE 51TME [JChange [ Acdiion
NAME 52 NANE

STREET ADORESS &3 STREET ADDRESS

oy 55-29 54 CITY. ST. 2P

TME [ bELETE 6.3 TME [JChange [ Addition
RAME B2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T- 2P

indicated on
officer or diractor of the

* Block 12

SIGNATURE:

corporal
or Block 13 if changed, or on an attachmen! with an address, with all other iike empowered.

14, | hereby certify that the information supplied with this flling does nol qualify for the exemption siated in Section 119.67(3){i), Florida Statutes. | turther certify that the information
|s annuat report or supplemantal annual report is true and accurate and thal my signature shall have the same legal
tion or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

| effect as # made under aath; that ) am an

Gza 32, 1737

ytime Phons #

May 10, 1999 8:00 am —




