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

1 PROFIT 3o FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT SRt
B 1996 =
DOCUMENT # S09209 (5)

1. Corporation Name

BLACK DIAMOND CLAIMS SERVICE, INC.

AN

gi”rincipeﬂ Piace of Business Mailing Address
T01 NW 22ND STREET — O NW-22ND-SFREET—
~R-Q—-BON-H966— P. O. BOX 536
OCALA FL 34475 OCALA FL 34476 —
us vs 3. Dats Incorporated or Chaalified | 3a. Date of Last Report
11/01/1990 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2] Fol Nw 23 st %] P.0. BoX $966 59-3033928 Not Appicaio
Suite, Apt. 4. stc. Sufte, Apl. #, etc. 5. Certificate of Stalus Desied [ $8.75 Adaiional
22 ;l Fee Required
| . Gily & State City & State 6. Election Campaign Financing $5.00 may Be
Mm_ﬂ._‘ F.(—‘ El OCO\‘ Qa FL—- Trust Fund Gontribution O Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax undler s 199,032,
24] BYYT S I ?9] 244978 EI Florida Statutes RYBS [ne
9. Name and Address of Current Reglstered Agenl 10. Name &nd Address of New Registered Agent
81| Name
STEPHENSON. KATHERINE ANNE 82| Streat Address (P.O. Box Number is Not Acceptable)
701 NW 22ND ST
OCALA FL 34475 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thig statement for the purpose of changing s regislered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . . o . _—
Signature, lyped or prited rame of reg stered agent and blie I appi At INOTE Registered Agent signatire requred whier reirstatig! DAIE &
12, OFFICERS AND DIRECTORS 13, ADBITONS/CHANGES TO OF FICERS AND DIRECTORNS 1N 12 2
TILE DpP [] DELETE 1.1TLE [ Crange [ Addition |+~
N STEPHENSON, KATHERINE A. 12NMe R
sweerasoness | 5311 N.W. 61ST LANE 13 STREET ADDRESS o
Cry-S1.7I OCALA FL 140ITY-ST-2P &
L DS (] DELETE 2 1L [J Change [ Additon |
HAME BRUNING, HENRY 22 NAME
sreer anpaess | 9218 WALDO RD. 23 STREET ADIRESS
CiTY-57 2P GAINESVILLE FL 24 0ITY-51-2P
TITLE [C] DELETE 31TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3, SIREET ALDRESS
LTY-51- 29 34.CITY-51-21P
TILE : ["7 DELETE 4 1TITLE [7] Chaage ] Addilion
NAME 42 NAME
$TREE] ADGRESS 43 STREET ADORESS
eNY-S1-2P LA CITY-ST-2
TILE ) DELETE 5 1TILE (O] Chawge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51.75 54CTY-S1-2P
TITLE [ DELETE 6.1 TITLE [0 Change [ Addition
NAME £.2 NAME
SIREEN ADDRESS 6.3 STREET ADDRESS
LIy -81-21p 6.4 CITY-5T- 2P

14, i do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
corlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: M%%‘mmea OR tNREGTOR ""!/. a Sv-" 9053 JS.‘a . é:,ffm Zn:e -a 5“0 7

SIGNATURE AND TYPED DR




