FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # S0920

1. Corporalion Nar:¢

BLACK DIAMOND CLAIMS SERVICE, INC.

(5)

Principat Piace: of Busiress Mailing Address

701 NW 22ND STREET P O BOX 56

OCALA FL 34475 P. O. BOX 5966

us OgAIA FL 34478-5966
U

TN I

3a. Date of Last Report

04/30/1996

. Data Incorporated or Qualified

11/01/1990

>:"_PrAlAncmra’iF'lacéo‘Humn(‘Sﬁ 2a. Mailing Address 4. FEI Mumber Applied For
nf = 26 59-3033928 Not Applicable
_ Suite Apt 4. ole Suile, Apt. #, etc. ” $8.75 Additional
@ B ;;] 6. Certificate of Status Dasired ] Foo Requirad
| Ciye State City & State 6. Eaclion Campaign Financing $5.00 may Be
2l 28] Trust Fund Contribution Added to Fees
|2 _ Counury Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
2"] ,,,,,, ‘ 25[ 2;] ;01 Fiorida Stalutes vos [ No
@, Name and Address of Current Registered Agent 10. Name nnd Addreas of New Reglstered Agent
STEPHENSON, KATHERINE ANNE 81 Name
701 NW 22ND ST B2| Stree! Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34475
B3
84| City FL 85| Zip Code
| 11, Pursuant to the provisions of Sections 607 0502 and 607 1508 Florida Statutes, the abovenamed corporation submils this staternent for the purpose of changing its registered

agent. | am larmibar with, and accept the: obfigations of, Section 607.

SIGNATURE .

office of registored agent, or bath, in the State of Florida, Such change wag auihmsized by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Sy typed oo e naee ol i stired Agent and N6 ¥ Agp! el INOTE: Rogsterad Agent signafure raguired when reinsialing) DATE
(12, o OFF 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
eV DPTT LT peLETE 11TLE LI change L] Additon
NAME STEPHENSON, KATHERINE A. 12 NAME
sieertaoness | 9911 NW. 618T LANE 13 STREET ADDAESS
oy siae | OCALAFL DT S1-2¢
T D8 [T DELETE 71 THLE T Change 1] Addition
NAME BRUNING, HENRY 22 NAME
st aooss | 9218 WALDO RD. 23 STHEET ADDRESS
BTV-ST 2P __(‘-WNESWU-E Fl i 2.4 CHY-ST- 2P
e ) [T OELETE 34 THIE [ JChange L] Addition
NAME 32 NAME '
STREE 1 ADDRESS 3.3 STREET ADDRESS
CIN-S1. 20 34.CITY-S1-2IP
we [T oeLee A1 THLE [JChange ] Addition
N 4.2 NAME
SIKEFT ADURESS 43 STREET ADDRESS
City-51- 2 44CY-ST-2P
me | [ToeLere 54 1NLE [JChange ] Acdiion
MakAE 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
crrestae | 54 CITY-5T-2F
me 3 oreete &1 TITLE [ thange L) Addition
hitA: 6.2 NAME
STREED ATINARESS 6.3 STREET ADDRESS
ouvesteme | §4 CITY-S1- 2P
14. | do hereby cerbfy thal the information supphed with this fling dosos not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the

nfarmatior indicated o4 Lhis annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or chrector of the carporation or tha recever or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment wilh an address. .

SIGNATURE: .

SIGNATURE AND TYPE

E OF SIGNING OFFICER OH DIRECTOR

y N-f/~87 352-867-0507

Daze Dayima Fhong #

Apr 17 1997 8:00am

CR2E034 (9/96)



