F

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $550.00
PROFIT T oS ¢

[LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccrotary of State
DIVISION QI CORPORATIONS

1997

Loy

POCUMENT # 1881

Corporation Name

DIAMOND INSURANCE AGENCY, INC.

(7)

Princlpal Place of Busincss

Mailing Addross

FILED
May 09 1997 8:00am
Secretary of State

T

S L

38. Datc of Last Report

[ |Aepled for

Mol Applicable:

88,75 Additional
Foo Reqguired

35.00 May Bo

- .. AddedloFees

8. 1his carperation has liability for inlangible tax under s, 199.032,

Florida Statutes Yos [:l No

3. Date Incorporated or Qualihed

10/01/1955

@ Nurier
590753587

5. Cerlilicate of Slatus Desired

O
8. Eloclion Campaiar;Fiﬁa'n'éing S
Trusl Fund Contribution

" 10. Name and Address of Now Reglstered Agent

1104 OSCEOLA STREET P.O. BOX 5744
JACKSONVILLE FL 32204 JACKSONVILLE FL 32247-5744
Us
2. Principal Place of Busincss o T BA Maing Address T T
Suite, Apt. ¥, alc Suite, Apl. #, cte,
City & Stato City & State
Zip | Courlry ] D ~_ Counlry
24] 2] el o fwl
9. Name and Addregs of Current Registered Agent I
DIAMOND, ALESE 81| ‘Namo
1104 OSCEOLA STREET &5
JACKSONVILLE FL 32204
83
84| City

11, Pursuant 1o the provisions of Seciions 607 0507 and GO7 1508, Florida Statutes, the abave-named corporalion submils 1S statement Tor 1he purpose of changing s registele o
office or registercd agent, or bolh, in the State of Florida. Such change was authonzod by the corporation’s board of direclors. | herehy accepl the appointmenl as regslered
agent. 1 am familiar with, ancl accapl the obligations of, eation GO7.0005. [orida Slatules.

“Sirecl Addrosa (P.O. Box Number is Not Accoplable)

) Ei]sq?. pCode

i rauired whien roinstating) T e

... PODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12~ |
] UCHBngB L__] Addilion

CR2E034 (9/96)

T T chenge L1 addiion”

T Tlchenge T Addition

[1Ehange [ Adstion

SIGNATURE _ e . R

Slgnaturo, tyy < or pristed nacne of segisternd agent and Rle r agpleatile {NOE - e gislered AT Sigaaln
12, officERs AND DIREC1OoRS [1s.
1ITLE P10 T T ooaae T T P
NAME DIAMOND, ALESE 1.2 NAr
sweeTaporess | OAT ALHAMBRA DR. N 1 3SIKCCT ADDRESS
Cily-51-2¢ JACKSONWILLE FL ] eomvsw
T ' T ERETN T
NAME GARREN, LESTER 22 NAME
sweeraooncss | 6904 HEID! ROAD 9 3SIRITT ADDRESS
STY- 1. P JACKSONVILLE FL ) ACTY-5 20
TIILE By i S Ooade Psvwmr
NAME WEINSTEIN, LINDA D. 5.2 NAMI
STREET ADDRESS 9830 BEAUCLERC TERHACE 3.3 SIRELT ADDRISS
CiTY- ST 2P JACKSONVILLE FL e g3ACHY SR
TME D DILETE 41TNLE
NAME 4.2 KAML
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T-2IP e 4400V-81-7p |
L [l o 5100
RAME 42 NAMIT
STREET ADDRESS 59 STHEAT ADDRISS
CATY-S1-2IP S4CITY-51- 20
TILE I B T3 IR
NAME 6.2 NAML
STREET ADDRESS 6.3 STREF] ADURT 3
City-51-21p S Laony-st-ar

PN AL S .

14. | do hereby certify that the informalion supplicd with ihis filing does not quality for tho exernption slated in Section 119.07(3)(), Florida Statulos. | further certify that the
information indicaled on this anaual report or supplemcntal annoal repon is true and aceurale and that my signalure shall have the same legal effect as if made undor aath; that
I'am an oficer or direclor of $he corporalion or the receiver or rustee empowered 1o execute this reporl as required by Chaplor 607, Horida Statutes; and that riy narmao
appears in Block 12 or Block 131l ?hangod, or on an altachinont with an address

y .—nﬂ.mfu-.mmi. N A

| Changé IMD Addilion

’Jfl')ﬂlm (n.u\.‘?(‘/)i.l(/b,/



