FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # 188169 7
DIAMOND INSURANCE AGENCY, INC. ‘
AR N R TR
1104 OSCEQLA STREET P.O. BOX 5744
JACKSONVILLE FL 32204 JACKSONVILLE FL 32247
us DO NOT WRHTE IN THIS SPAGE
3. Date Incorporated or Qualified
10/01/1955
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurnber ’ Applied For
2 28] 590753587 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. ¥, elc. " . $8.75 Additional
a -‘5—] 5. Cartificate of Status Desired | Fee Required
City & State City & State 8. Elsction Carnpaign Financing $5.00 may Be
23’ 28 Trust Fund Contribution [} Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 25 20 30 Personal Property Taxdue June 30, [JYes [ No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
DIAMOND, ALESE 81[ Name
1104 OSOEM m 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registerad agent, or both, in tha State of Floride, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signatwe. typed o Diinted na™Me Of regrilared ipent nd tike il APRIiCADIA (NOTE Ragistered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFF|ICERS AND DIRECTORS IN 12
T PO [T DELETE 11 Tme [ Trange ] Addition
AME DIAMOND, ALESE 12 NAME
st aponess | BAT ALHAMBRA DR. N 13 STREET ADDRESS
CTY-ST- 2P JACKSONVLLE FL LACITY-51- 29
THLE VD T OELETE 2.1 TLE [ chrange L Agdition
NAME GARREN, LESTER 22 NAME
sweeraporess | 6504 HEIDI ROAD 2.3 STREET ADDRESS
CITY - ST- 2P JACKSONWILLE FL 2 4 CATY-8T- 2P
TILE VsD 3 beEETE 21 TLE [J Change 1 Addition
NAME WEINSTEIN, LINDA 0. 2.2 NAME
smeeTanoness | 9830 BEAUCLERG TERRACE 53 STREET ADDRESS
CiTY-$T- 2P JACKSONWLLE FL 34, CITY- ST-20P
TILE ] beLeTe 41 TITiE L change [ Addition
HAME 4 ZRAME
STREEY ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TE ] DeLETE 54 TILE [Jchange [ Addition
HAME 5.2 NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 5 4 CATY-ST- 2P
HnE [3 perLeTe 61 1LE Ll change [ Addition
HAME 62 NAME :
STREET ADDAESS 63 STREET ADDRESS
T -S1- 2P 6.4 CITY-ST-2P

CR2E034 (10/97)

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemﬁetlion stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or lrustbe empowered o axec?this eporl as raquiredBChapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of oniin attachment wish An address. / /,.?;!d/‘/ i
Al ‘w'?# RS I Yi7)95%
LTt IR < !

SIGNATURE:

ChE




