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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corermoy A& wnminee | May 071997 8:00am
ANNUAL REPORT Socrelar of Siate Secretary of State

1997 N DIVSION OF GORPORATIONS

DOCUMENT # J9600 (9)

. Corporation Name

DIVERSIFIED BLOODSTOCK INSURANCE, INC.

_ S

soymme .oz

Principal Place of Businoss Matling Address
10055 8W 137TH PL. 10065 SW 137TH PL
MIAMI FL 33166 MIAMI FL 331866836
us us
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
) 10/07/1987 04/25/1996
2. Principal Place of Business “12a. Mailing Address 4. FEl Number Applied For
21 |26 650007254 ] Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P " P 5. Cerldicate of Status Desired ] $8'75 Addlmonal
22 H Fee Required
City & State City & State §. Elgction Campaign Financing $5.00 May Bo
23 28 o Trust Fund Contribution | Added to Fees
Zip Country 2ip _ Country 8. This carporation has iighilily for intangible tax under s, 198.032,
24 EJ 777#7@ ) 30] o _§  Florida Statutes Oves o ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAUM, JOSEPH o] erne
1w55 sw 1371“ PL B2} Street Address (P.Q. Box Number s Nal Acceptable)
MIAMI FL 33186
B3
84| City FL 85! Zip Code T

11, Pursuant to the provisions of Seclons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its rogistered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registeréd
agent. [ am famifiar with, and accent the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE . R . " _ -
Signature. typed of printed name ol tagitered agant and title: il applicabie (NOTE Registernd Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PID 7 pecETe T1TIE [Jomange [T addilion
NAME BAUM, JOSEPH +2 NAME
smeevaponess | 10055 SW 137TH PL 1.3 STREE? ADDRESS
CITY-§T-2P MIAMI FL 14C¥-5T- 1
ILE VSb [T OLCETE 29 TME [ Change L] Aadition
BAME BAUM, CINDY 22 NAME
staeer aponess | 10055 SW 137TH PL 2.3 SILET ADDRESS
ETv-§1-2P MIAMI FL 2 ACY-51- 70
TIE . ] oecete 31TLE [ charge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P N 34.C0Y-81-2I B |
TIVLE L peLETE FERIT: L Change ] Addilion
NAME 4 2 NaME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2P 44CINY-§1-2F
TLE L] DEcETE 51T0LE [J change 17 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-S1- 2P 54 0I1Y-ST-7iP
TME [ oELeTe B TILE [ change [T Addition
NAME .2 NAME
STREET ADDRESS £.3 STREE1 ADDRESS
CHY-ST-2P 64CITY-51-2IF

14. | do hereby cerlify that the information supptied with this filing does nal gualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undor oath; that
| am an offiger or direclor of the corporation or the receivor or ruslee empowered Lo exocule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if fifanged, o o onl wilh an address.

SIGNATUR s esl NosErw Bauy At (o5) 387547




