FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # S09209

BLACK DIAMOND CLAIMS SERVICE, INC.

6)

MM RTR ARG

Principal Place of Business Mailing Address

01 NW 22ND STREET P O BOX 5966
OCALA FL 34475 P. O. BOX 596
us OCALA FL 34478 DO NCT WRITE (N THIS SPACE
us 3, Date Incorporated or Qualified .
11/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] £9-3033928 Not Applicable
Suite, At #, eic. Suite, Apt. #, etc. ; it
. ° ° die. An ° 5. Certificate of Status Dasired D $8'75 Adt!monal
22 —zﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ES—I . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year intangible
24 ;5—[ E‘ a Persenal Property Tax due June 30, [ ves [ nNo
9. Name and Address of Current Registered Agent ] 1. Name and Address of New Registered Agent
STEPHENSON, KATHERRNE ANNE 81| Name
701 NW 22ND ST 82| Street Address (P.0). Box Number is Not Acceplable) ]
QCALA FL 34475
a3
84 City ‘ F"Jse’i' Zip Code
11. Pursuant to the provislons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registered

office or registered agent, or both, in the Slate of Florida, Such changs was authorized by the corporation's boasd of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section §07,0505, Florida, Statutes.

SIGNATURE

Signature. typed or printed name of reqistared agent and tite if applicable, (NOTE, Regisiorad Agant signature required when reinstating) TDATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T pELETE 117IMLE ] [JTcChange [T Addition
NAME STEPRENSON, KATHERINE A. 1.2 HAME

smeer apoaess | 5311 NW. 615T LANE 1.3 STREET ADDAESS

CiTY-ST-ZP OCALA FL 1.4 CITY - ST- 2P

TME DS [1 DELETE 24 TLE [T change L1 Acdition
NAME BRUNING, HENRY 2.2 NAME

sTheer aooress | 9218 WALDO RD. 23 STREEY AUDRESS

CITY-57-21P GAINESVILLE FL 2.4 CITY-5T-2IP

TME [T bELETE 34 TME [JcChange [T addition”
HAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P 3.4, GITY-ST-2IP

THLE [T DELETE 41TILE { Tchange [T Addition
NAME : 4,2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-§7-2IP 44 CITY-ST-ZIP

TITLE [ 1 DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TLE ] DELETE 6.17/TLE T [Jthange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SE-ZIP 6.4 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this {iing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the information

indicated on this annual repart 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
officer or director of ihe corporation or the receiver or trustee empowered to exedute this repan as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chapged, or on an attachment with an address.

SIGNATURE: /]G 77202: 20 dﬁ;?:b_’?aé}iﬂ BRED

CR2E034 (10/97)



