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

and 607.1508, Floryfa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ale/af Florida, Such chgfige was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
fions of, Section §87.0505, Florida Statutes. i

11. Pursuant to the proyisi
offica or registe --Hgﬁ
£ W;& and

PROFIT - FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am
CORPORATION Kathorine Harris H
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90200 005 ***150.00
DOCUMENT #
1. Corporation Name 624 1 05
DIAMOND B. DEVELOPERS, INC. _
AN
9794 NIiCKELS BLVD. 9794 NICKELS BLVD.
#807 #807
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
06/07/1979
2. Principal Place of Business 2a, Maiting Address 4, FEi Number Applied For
] 7| DURUSR 59-1915618 Not Appiicable
Suita, Apt. #, etc. Suite, Apt. #, etc. - N i - === a8 T 5 Additional [
h;l ) ;l 5. Certifcate of Status Desired O Fee Required
City & State ] City & State 6. Election Campaign Financing a $5.00 may Be
EI : EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangibte
L;\ l;.’;l @ [:E‘ Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
BIANCHINI, FRANK W. 82| Street Add P.O. Box Number is Not Acceptabl
9794 NICKELS BLVD. ree ress (P.0. Box Number is Not Acceptable)
#807 83 B
BOYNTON BCH FL 33436 s
. 84| City 85! Zip Code IR
pa / FL b

agent. | ap

SIGNATUR! :
8,475 Pk 1P adisifrod-aga {NOTE: Registered Agent signature required when reinstating} DATE 8 . :

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D I
TME P1ID O DELETE L1 TME OChange  [IAdditon| = -
NAME BIANCHINI, FRANK W 12 NAME 3
sweetovress| 6794 NICHELS BLVD., #807 13 STREET ADORESS ar
CITY.ST-2P BOYNTON BCH FL 14 CITY-ST- 2P el
THE VSD [ DELETE 21TME VvSD Bchange  [JAddiion | © ‘& ¥
NAvE IANCHINI 22navE W ) i

B  AMEES - o Poee T (6ot maRUeSD | 11
STREETADDRESS) 10460 SW 51 ST 23 STREET ADDRESS -

INIé] S 16" A79480

CITY-ST-2ZIP COOPER CITY FL 2 4CTY-5T-ZP Frodlpe  [Fe 333T¢
TME [ DELETE 3.1 TILE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ) 34, CITY-ST-2iP
TRE [] DELETE 41TME [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 4,3 STREET ADDRESS '
CITY-ST-2IP 44 CITY-5T-2IP |
TMLE [ DELETE 51TME . [Cchange  [J Addition ‘F
NAME 5.2 NAME \
STREET ADORESS o 5.3 STREET ADDRESS
B R 54 CITY-5T-2IP
TME SR ] [ DELETE 81 TTLE [CJChange  [[] Addition
e - 62 NAME
STREETADDRESS |- 17 =70 ¥ s 6.3 STREEY ADORESS o
GITY-5T-2IP 6.4 CITY-ST-2P ‘

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Hat my signature shall have the same Jegal effect as if made under oath; that | am an

s report as required by Chapter 607, Florida Statutes; and that my name appears in

ke empowered,

7 MR T

14. 1 hereby certify that the information supplied with this filing does not qualify for the exe|
indicated on this annual report or supplemental annual repykt is true and accurate ang
officer or director of the corporaton $r the receiver or trusjeg empowered to execule
Block 12 or Block 13 if cha glwi address, withvall othé

D s L L A
OF SIGNING OFFIGER



