FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J al’l 27 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DiVISION OF CORPORATIONS

DOCUMENT # K22209 (6)

+ Corporaton Name

L
S L
T

PREMIERE DIAMOND, INC. _
P O BOX 667 P O BOX 687
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346350687
3. Dats Incorporated or Quaiified 3a. Date of Last Report
- 04/25/1988 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
fm ?61 59‘291 1215 Not Applicable
Suile. Apt. #, elc Suite, Apl. #, elc. ) i
wite. Apt 8. el wie, Apl-E, el 5. Certificate of Status Dasired 0 $8.75 Acditional
Eﬂ - L E—I Fee Requirad
City & State: | Cily & Slate 8. Election Campaign Financing $5.00 Mmay Be
51__—.;,__...&, 26] Trust Fund Contribution (] Added to Fees
Zip __ Gouniry Zip Country 8. This corporation has liability for intangiblsﬁ( undet &. 199.032,
24 2i—|__ﬁ___ﬁ__ 2] 30 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
KUDIKA, SAMUEL J 81| Namo
3184 SAN PEDRO ST B2| Street Address (P.O. Box Number is Not Accepiabla)
CLEARWATER FL 34819
a3
84| City Zip Code

,,,,,,,, FL (*

. L3
11, Pursuant 1 the prowisians of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. [ am lamihar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

and Lie 4 apg e abile: (NOTE Registered Agent signature required when remstating) DATE

K T TTOFFICTRS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Fae [ PST [ 1 DLLEie e T Crange ] Adaition
NAME KUDIKA, SAMUEL J. 1.2 NAME
streer appress | 3764 SAN PEDRO ST 13 STREET ADDRESS
CiY-S1 2P CLEARWATER FL - 1.4 CITY-S1- 1P
Tt v [JoeceTe 21 THLE [T Change™ [T Addition
NAME KUDIKA, JONI M 2 2HAME
stacer aopness | 3184 SAN PEDRO ST 23 STREET APDRESS
CITY-51- C_LEABWATE__H_E“___ - 2. 4CHY-51-2P
TTLF o ) I DELETE 31TMLE [Tchange [T Addiion
NAME 22 NAME
SIFEET ADCRESS 3.2 STREET ADDRESS
ory-ste | oo 34 CITY-ST-2P
e L] oecete 41 T0LE L[] Ghange ~ E_] Addiion
NAME 4.2 HAME
STREET ADDRESS &3 STREET ADDRESS
CIrY-S1- 7 ) 44011Y-81-2P
L e [T utere 1 TIE [ Change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-87- 217 54 CITY-5T- 2P
—Im—_—mm[»{mm_k 7"---——_‘_ﬁmf‘-.-.--iriﬁ--.‘iﬁmﬁimﬁ,[rE 6.1 VILE D Cnanpe D Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51- 220 ] E4CITY-57-2P
14. | do hergby cerlify ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statules. t further cenify that the

information ind-cati:d on this annual roport ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I'am an olficer ar director of the corporation or the: réceiver or tustee emgowerad lo ggecits this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 1f changg® or on an attach
SIGNATURE: Nkl 3, soAhd? L 0F2. ﬁa. /Jﬁjl-
Daytima ana [

" SIGNATURE AND TYPED O PRMITED NAME OF SIGNING DFFICER Off IRECTOA

CR2EQ34 (9/96)



