ANNUAL REPORT

1998

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrolary of State

OIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

J96001
DIVERSIFIED BLOODSTOCK INSURANCE. INC.

10055 8w 137TH L.
M;'MM FL INBE

—

Principal Place of Businoss

Principal Place of Businoss

Sulte, Apt. #, et

City & State

(%
[21]
22
2]

B

.

Mailing Address

(9)

10055 Sw 137TH PL
MIAMI FL 33186

DO NOT WRITE IN THIS SPACE

May 13 1998 8:00am
Secretary of State

RGN

L_ﬂ 7o

Cotintry

25]

9. Name and Address of Current Registere
BAUM, JOSEPH

10055 SW 137TH PL
MIAMI FL 33186

us
3. Dale Incorporated or Qualified
_ 10/07/1987
L?_a. Mailing Address 4, FE! Number Applied For
8] 850007254 Not Applicable
Suile, Apt. #, ele. iti
o 6. Certificate of Status Desired O $8.75 Additional
Fee Required
City & Siate 8. Election Campaign Financing $5.00 may Bs
B EE] o Trusl Fund Contribution Added 1o Fees
L, zip Country 8. This corporation awes or has paid the cu%ap&-year Intangible
@] 30 Personal Property Tax due June 30. Yes [ o
10. Name and Address of New Registerad Agent
81| Name

82| Street Address {(P.0. Box Number is Not Acceplable)

83

84| City

SIGNATURE

FL ssl 7ip Cods

1. Pursuant 1o the provisions of Seclions 607 0007 and 607.1608, Florida Statules, the above-named corporation submits his Statement for ihe purpose of changing fis registered
oflice or regislered agent, or botl, in the Slale of Nonda_Such change was authorized by the corporation’s board of directors. | hereby acuepl the appointment as registered
agent. | am famitar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

officer or director of the corporation or 1y
Block 12 of Block 13 if changed, or on

| SIGNATURE:

allachrg]

dress.

Qwu}ﬁo_d'aﬁrjf n-ar:-\-rzﬁl.l.(- ferred n-jni-jénhul.r Valgacatio (NOT(: Ragislorad Agent Signelure lequired when reinslaling) DATE -
12. _ OFHITE 1y DIRE CTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIVLE P10 [T DELETE 11TILE [ change — ] Addition =
HAME BAUM, JOSEPH 1.2 NAME §
streeT aporess | 10055 SW 137TH PL 1.3 STREET ADDRESS i
Ty -ST- 2P MIAMI FL o 1ACITY-ST- 2P &
TME vsD [ peete 21 TILE L1 change ~ [T Adeition | ©@
HAME BAUM, CINDY 27 NAME
streer aporess | 10055 SW 137TH PL 23 §TREE] ADDRESS
ciTY-§1-2IP MIAMI FL 2.45ITY-ST-TP
ME N 31MLE [ Ghange™ [ Addtion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STRELT ADDRESS
CITY-ST- 2P o 34, 0Y-§1-21P
THLE [ peLErE A1 TILE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44CITY-8T-2IP
WLE T oEETE S1TILE [ change T[] Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-ST- 2P o 5.4 GITY-S1- 2P
TITLE [T oeLEre 6.1 THLE [TJ Gnange  [] Acdition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF B 64 CITY-ST-21P
14. | hereby cerlify that the infarmabian supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated pn this annual repart or supplemental annual repo s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ceever of ruslec empowered Lo erecute this reporl as reguired by Chapter 607, Florida Slatutes; and that my name appears in

kel 1B demr  Noszty E&MJQ@Z{«ZJ[{»/J@@Z%{?&&Z




