AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Martham
Sceretary ¢ State
ISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J96001
DIVERSIFIED BLOODSTOCK INSURANCE, INC.

(9)

Principal Place of Businass

10055 SW 137TH Pi.
MIAMI FL 388
Us

Mailig Ad
10085 SW 137TH PL

MIAMI FL 33186
us

LA

3. Date Incorparated or Quaifed

10/07/1987

3a. Date of Last Report

02/09/1995

2, Principal Place of Business T 2a. Mimﬁig.;\\aives o 4. FE Number Applied For
H ~ ; 251__ o 1 650007254 Nol Apphcatie
Jite , elc Su'e. A #, el X i
Sulle. Aot #, et . Sure Apt e e 5. Certihcate of Status Desired | $875 Adqmona\
22 27| Fee Required
City & State | Cty&Stale 6. Election Canpaign Financing $5.00 May Be
’-2_3] L 29! Trust Fund Contribution Added to Fees
Zip Country L . Country 8. This corparation has liabilty for intangible tax under s 199.032,
24 [25] 20 30 Flarida Stan tes O Yes [RNec
9. Name and Address ol Current Registered Agent ~ o ___'___1_9_,_ Name and Address of New Registered Agent
81| Name
BAUM, JOSEPH 82| Street Address (.0 Box Number 15 Nol Acceptabis)
10055 SW 137TH PL 3
MIAMI FL 33186
B4| City 2ip Code

FL [®

or registered agont, or bolh, i the Stale of Fuor

11. Pursuant to the provisions of Sections 607 0502 and £07.1

familiar with, and accept the obligations of, Sechen 607.0505,

508 Florida Stahules, the above namicd corpration subits Tis statemont for he purpose of changing s regslorad afics
4, Sech change was aathonizea by the carparation’s boarg of deectors. | nerety accept e appontment as registered agent. | am
Flosicla Statates.

14. ! do hereby certify that the informanon suppicad
certify that the information incicated on thes arn

appears in Block 12 or Biock 13 changedd

SIGNATUHE:(*“* <

IGHATURE

oath; thal | am an officer or chraclor of e corporat
SO0 an attashng

o rinrr TRESIVEST
TYPED @R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

AL e S

SIGNATURE ... . : . . [ e
S utin: B d o P W e e A T e 1 e CITe Fa | et A g L (X R A DATE

12, OFFICERS ANO DRECTORS e T ABIIONSCHANGLS 10 OFFICERS AND DIFE CTORS 1N 19

TITEE PTD T [ DELFTE 11 T ' N [ Change 7] Addtion

NANE BAUM, JOSEPH 1.2 NAME

STREET ADDRESS 10055 SW 137TH PL 13 5IHFET ATDRESS

CITY-§T-2IP FL 140037 51719

TITLE vSD [7] BELETE 2ATuF [} Crange [ Addition

HAME BAUM, CINDY 27 Han

STREET ADDAESS 10055 SW 137TH PL 23 SIREET ADDRESS

Ciry-5t-2e MIAMI FL ) Sa0Ty 81 ap

TE 7 DFCETE ERRIIE {1 Change ] Addition

NAME 37 RANE

STREET ADDRESS 33 STRIIT ATDRESS

CilY-ST- 2iF L i o 34CNY-50-2 o L

TIILE (] DELETE 4HTINF [ Change  [] Addtion

NAME 47 HAMt

STREET ADDRESS 43 STREFY ATDRESS

CITY-§T-2P LRI AN S

TLE [ DELETE 5T [ Change [ Addition

NAME 52 HAMI

STREET ADDRESS 5314801 ADDRTSS

CITY-51- 2P S40TY-31- 20

NILE [C] DELETE £ 1 0LE [J Change  [] Acdilion

hAME 7 hAME

STREET ADDRESS 63 STREF T ADCRESS

e | 6401Y 51 2P

wilby 1 il gy 15 voluntarly furmished and Gaas not Gual fy for the exermplon staled in Secton 119 050K, Flonda Statates. 1 urthor
reporl ar supplemental annadl report is true and urate and thal ny signature shall have the sane leqal effact as if made under
21 0r ther recea ver or trusiee empoweed o execute ths report as requred by CGhapter 07 Fladda Statates; and that my name

Ldfh an aciirgss
Y7/ (05) 387757

L0 e P #

)?A//J/

CR2E034 (12/95)




