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

PROFIT FLORIDA DEPARTMENT OF STATE _ A r 20 1 999 8 . 00 am
CORPORATION Katherine Harrls ? ] |
ANNUAL REPORT Socrataryof State : ecretary of State |
1999 DIVISION OF CORPORATIONS 04-20-1999 90067 003 ***150.00
DOCUMENT # ' '
D e | # F98000002265 |
BLACK DIAMOND CAPITAL CORPORATION . ;
NI
1415 FOULK RD.. STE. 206 1415 FQULK RD.. STE. 206
WILMINGYON DE 19009 WILMINGTON DE 19803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, , 04/21/1998
. Principal Place of Business 2. Maiting Address 4. FEI Number Applied For
[21] m _ APPLIED FOR 51-038 04 07 s epieans
ESune, Apt: # iﬂc' . . "_2?\ Su“i‘“'“’ #’_ekf' . ) ! 5. (iegtjfca_te of Status Desired _[:l , $?:;£iz;1[ﬂf;3nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I—Z-S_I 2_9| r:ﬂ Personal Property Tax. O Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) 81| Nama
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 ’ 83 F
7 B4| City 85) Zip Code

. FL

11, Pursuant to the pré\fisiqns of' 8ectibns 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent! or both; In.the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiaf mtﬂ ‘aqd.acoept the obligations of, Section 607.0505, Fiorida Statutes.

SO e

=)
SIGNATURE _».
S

Ignature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent sig: required when rei ing DATE a
12, e ld . v Owae. OFFICERS AND DIRECTORS 13. . A‘DDITIONS‘IGHANGES TO OFFICERS AND DIRECTQRS IN 12 [N
TME oo b e (I DELETE {1TME Q/P/ CED] D [¥Bhange (] Addton | !
NAVE ROTHMAN, ROBE 12NAME 3
smeeraporess| 100 N. TAMPA ST, STE. 3675 13 STREET ADDRESS 2
CITY-ST-ZIP TAMPA FL 33602 14 CITY-ST- 2P N &
e PCEO WDELETE 21 TME vFP .. OiChange [ FPhddition | OO i
NAME PORRINO, PETER R 22N Staghons, Leonard . _ i
streev aoress| ONE LANDMARK SQ. 2asmeeTropress | J2H S Mr Val Drive , S te 36 ity
arv-sze | STAMFORD CT 06901 " 2.40T¥-5T-2P arke Cihy THOLO - -
TLE v ?—ﬂELETE 31 TILE vPls d [ Change /Mdamon
- SARLITTO, MARK R 12 voss, Dea s .
streevaporess] ONE LANDMARK SQ. 33STREET ADORESS | /44 ] EL‘\J 1 ed, Suite 205
CITY-ST-2P STAMFOD CT 06901 34, CITY-ST-ZIP Wi lming ten ! Q?O.S
mLE Vv _ [J DELETE 44 TTLE VP / D . Tohage  [lAddion|
NAME BUCHANAN, KIM P 4. 2NAME !
smeeraooress| 100 N. TAMPA ST., STE. 3675 4.3 STREET ADORESS
CITY.ST. 2P TAMPA FL 33602 ) 44 CITY-ST-2IP : 0
mE Y [J DELETE 5.1TILE <vP @hange O Addition H
NAME BEALE, CHARLES L s2NAE —_ Lo
stweevaooress| 1415 FOULK RD.,, STE. 205 sssmaromess| |90 M- Tampa Strat, Snte 3¢75 .
crv-sze | WILMINGTON DE 18803 sovorze | Tampa, FL 33602 3
TME VT [ DELETE 81 TILE <uP / 7 Jg:dnaﬁge ] Addition P
NaME GARTHWAITE, JOHN R B2 NAME |
streeranoress| 100 N. TAMPA ST., STE. 3675 63 STREET ADRESS o
CITY.ST-2P TAMPA FL 33602 6.4 CITY-ST-21P Tl

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information : g’;

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on Vnachmem with an address, with all other like empowered.

!

SIGNATURE: VB U RE REDSEDED V/oss J/fj/? 9 303477 -5974

[ o
\_/SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




