FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
E B0,

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # V36694 (0)

1. Corporation Name

DIAMOND RACING, INC.

ﬁ AR RAWMAMOR T

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

Principal Place of Business Mailing Address
10145 NW 46TH ST 10145 NW 46TH ST
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1992 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
m _2‘6-] 65‘041%01 Not Applicable
| Suite. Apt. 4, etc. Suite, Apt. 4, efc. 5. Certificate of Status Desired O $8.75 Add.itionsﬂ
22_1 ;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2—3\ m Trust Fund Contribution O Added to Fees
Zp Courtry Zip Country 8. This corporation has liability Tor intangible tax under s 199.032,
El E] ;g-l m Fiorida Statutes O ves ﬁ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
KIMLER, LEWIS § B2[ Street Address (P.0. Box Number is Not Acceptable)
6950 CYPRESS RD
SUITE 209 83
PLANTATION FL 33317 o e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement far the purposs of changing its registered office
or regislered agent, or both, in the State of Fiorida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appoirtment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutas.

SIGNATURE P —
Signature, typed or printed name ol registered agont and tite it applicable (NOTE: Regislered Agent signatura required when reinslatngi DATF o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
TITiE D [ DECETE 1.1 TIILE - O Crange  [J Addition | =
NAME EUJOTT. PIERCE 1.2 NAME 3
sivettaooness | 10145 NW 46TH 8T 1.3 STREET ADDRESS a
CHY-ST-2F SUNRISE FL 14 CY-ST-29 &"'
TIILE ] DELETE 2.1TILE [ Change [ Addiion  |<3
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-$1-21 24 CITY-5T-2P
TIILE {] DELETE 3 1TILE [7] Change [ Additon
NAME 32 NAME
STAEET ADDRESS 3.2 STREET ADDRESS
CITY-5T-20 34 CITY-§T-2IP
THLE [ DELETE 4 1TITLE [ Change [ Addilion
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CiTy-5T-21P 44 CITY-ST-21P
TTLE [ DELETE 5 1TINE [] Change  [[] Addition
NAME 52 NAME
STREES ADDRESS 53 STREET ADORESS
oy -ST-2IP 54 CITY-ST-2p
MILE [CJ DELETE 6 1TILE [J Chenge  [] Addttion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP

14. | dg heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida 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 lega! effect as # made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Cnapter 807, Florida Statutes; and that my name
appoars in Black 12 or Block 13 i changed, or on an attachmen! with an address.

SIGNATURE :2gs'fa '?uﬁ%%;%ﬁﬁﬁﬁ WWXVCQEko'ZﬂﬂgéQ&‘AH%%:]ZQ_ T




