FILE NOW: FILING FEE AFTER MAY 118 $225.00 I

| PROFIT
CORPORATION
ANNUAL REPORT

(1996 ST
DOCUMENT # 188169 (7)

1. Corparation Name:

DIAMOND INSURANCE AGENCY., INC.

% ) FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATICNS

Maihing Addross

OB O O

3. Date Incorporated or Qualified 3a, Date of Last Report

10/01/1955 02/26/1995

Frincip: Place of Business

1104 OSCEOLA STREET PO. BOX 5744
JACKSONVILLE FL 32204 JACKSONVILLE FL 32247
us -

2. Princpol Place of Business. 2a. Mailng Address 4, FEt Number Applied For
21| B 59-0753587 Nol Appicable
. Sutte, Apt. 4, et | Ste Apt . et 5, Certificate of Status Desired 1 s8'75 Additional
[?QI 271 Fee Reoquired

Cily & State City & State 6. Elaction Campaign Financing 0 3500 May Beo
23] e 28] Trust Fund Contribution Added to Fees

) i - Courntry | Zip | Country B. This corporation has atihty for intangible tax under s 199.032,
24| 25| 25] 30] Florida Statutes [J Yes [No
L L 9. N'a'an and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Namme
Dl.AMOND, ALESE 82| Street Address (P.O. Bax Number is Not Acceptabie)
1104 OSCEOLA STREET
JACKSONVILLE FL 32204 83
84| Ciy FL 85| Zip Code

! ta'the provisions of Sections 607.0502 and 6071508, Forida Statutes, e above named corporalion submits this statenont for 1he purpose of changing fts registered ofics
ered agent, or bioth, in the State of Flonda. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registared agant. | am
farnihear weth, andd accept the chhgations of, Section 6Q7.0605, Florda Statutes.

SIGNATURE R J -

T by o tued ot of vk bt g a1 ayh sk [NO1&Arhag1;&';7&3.9?&Iin;;st-}_{@&h%{;-l:ér] romsiatng! DATE o
12. T OFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
K PTD [ DELETE 11NTE [ Change [ Addition -
HAb; DIAMOND, ALESE 1.2 NAME 3
s asoness | B47 ALHAMBRA DR N 1.3 STREET ADDRESS ]
o sl g JACKSONVILLE FL 1.4 GITY-51-20p &
IK; ' vo T T Cyoeete  Fzamme [ Change [ Additon | <
oy GARREN, LESTER 27 NAME
s aomss [ 6504 HEID! ROAD 23 STREET ADDRESS
Lonsize | JACKSONVLLEFL pomvstze |
11tk VSD [ DELETE 3 1THLE [J Change [ Addition
HARE WEINSTEN, LINDA D. 32 NAME
SIHEE" A7DHESS 9330 BEAUCLERC TERRACE 33 STREET ADDRESS
g e JACKSONMULLERL 3407Y-§1-2
N1} ("1 DELETE 41T [ Change [ Addition
HANE: 42 NAME
SUHE- 1 ADDRESS 43 STREET ADDAESS
Cle Sl 2k e 44CITY-51- 2P
Tt [] DELETE 5 1TILE [0 Change  [] Additon
na 52 NAMI
SIALFTARD 55 53 STREET ADDAESS
Sy 817 e 54CITY-ST-2P
[k [) DELETE 6 1TIILE [J Change  [] Addition
[ 62 NAME
SN ABIEESS 63 STREET ADDRESS
ly-51 7k 64 CITY-ST-2P

14. | clo heroby cenify Biat the infonnacion supplod with this fiing is voluntarily furnished and does not qualify for the exermnplion stated in Section 119.07(31K. Florida Stalules. | further
carlfy that the infurral.on indcated on fnis annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal etfect as f made under
oath, that | am an oficer or director of the corparation or tha receivor or trustee empowered to execute this report as required by Chapler 607, Fiarida Stalutes; and that my name

appaars in Bleck 12 or Block 130 changedd, or on an attaz "t with an address.
SIGNATURE: . Sl M L a?f/?/{f I’?w{ IfFEIVY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da,time Prone #




