FILED

DOCUMENT # F32440

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

997

4. Corporation Marre

PO BOX 2410
CRYSTAL RIVER FL 32629
us

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(2)

DIAMOND CONSULTANTS, INCORPORATED

Mailing Addrass

P. 0. BOX 2410

CRYSTAL RIVER FL 34423-2410
Us

RO A

3. Date Incorporated or Qualified

04/26/1981

3a. Date of Last Report

02/21/1996

72Prmup.ll$’I<nL of Business “2a. Mailing Address 4. FEI Number Applied For
[;1{11 e ?E] 59-2087764 Not Applicable
Suiter, Apt ¥, ele Suite, Apt. #, etc. "
2] R = g 5. Cerlificale of Slatus Desired ﬁ $8.75 Additonal
22 27] Fee Required
| iy 8 St | Gy & State 6. Elaction Campaign Financing $5.00 May Be
3 I ?Bl Trust Fund Contribution Added to Fees
_____ ap . Gountry L Country 8. This corporation has liability for intangible tax undler s, 189.032,
L%“J . o _251 o 29] 30 Florida Statutes Yos D Mo
o _ 9, Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstersd Agent
CRIDER, JOHN 8%| Namo
521 W. FORY ISLAND TRAIL SUITE A 82| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
a3
84| City 85| Zip Code

*

FL

nd 6571508, Fiorida Stalules, 1he above-named corporafion submits this stalemant for the purpose of changing its registerad

1a. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenies registered

:-c:tliEnn . 505, Flori Sta!ut?
SIGNATUR 2 RV, N AXN 2y ] .
Sart Tyl o it o Pl Of 1y Qenl anE e i app) Gable (1CHE Ragisierad Agent Bignalure raquired when renstating) FLATE k4 K
o T OFFICE RS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S T O DECETE 11TME [ I Change L3 Addition
NAHE REWLLY, GERALD M 1.2 NAME
airerrarcness | 1190 SUGARSANDS #414 1.3 STREET ADDRESS
| onvsize | RMERA BCGH. FL AGITY-S1-2°
Tt T DELETE 21HILE [T change L[] Acdition
N 2.2 WAME
SIFFET ALORESS 2.3 STREFT ADDRESS
LGS A0 b s 2 4CiTY-ST-2F
TN L1 DECETE ATTILE [Jchange L Additien
MALTE 32 WAME
STRIF | ADIRESS 3.3 STREET ADDRESS
34, CITY-5T- 2P
{Jorete PRRTIT [Jchange [ Asdition
NAME 4 D NAME
SIRFE | ADIRESS 43 SIREET ADDRESS
| civesrar ) 440Y-81- 2P
LE [ oeLeTe S1TMLE [ change T Addition
HALE 5.2 HAME
SIKETAIESS 53 STREET ADDRESS
|CTr st 5407y -51- 7P
TilF LI oELeTe & 11MLE [J change ] Addition
HASE 62 KAME
STAFET ALURTLS 63 STREET ADDRESS

Cly-£1- 21

appears in Block 12 g

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

64 LiTY-SI-2IP

ith an address.
-

22/ 95/ ¢7

14, 1do herchy cortily That tho mformatan sapplicd with s Tiing doos nol qualty for the exemplion stated in Section 110.07(3)(1), Florida Statutes. F further certify that the
infermation ind cared on thes annual reporl o supplemental annual report 1§ true and accurate and that my signature shall have the sams lagal affect as f made under oath; that
I am an afhae or deector of the corparalon or the receiver or trustee empawered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name

<k 13 changed, D%

sel
Y5 -6Y32,

Davtrre Prioce W

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



