FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIAMOND COPY, INCORPORATED

L30802 (7)

Principa! Place of Business

r
l

00

Malling Address

234 N INDIANA AVE P O BOX 1763
ENGLEWOOD FL 34223 ENGLEWOOD FL 312957183
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
_ 11/15/1989 05/01/1995
2. F‘[i_ncipa‘w Place of Business | 2a. Mailing Address 4. FEI Number ' Applied For
21] B3I s MU cay Rewdd  [26] 650155558 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ) $B.75 Additional
. . Cerificate of Status D
22 NoONE 27‘ 5 ificate of Status Desired O Fee Required
| Cnya St?le R i City & State 6. Election Carnpaign Financing [ $5.00 May Bo
23'1 P moitewe ot T g;] Trust Fund Contribution Added 10 Fees
?up Country i Zip Country 8. This corporation has habilty for intangibla tax under s 199.032,
2a] A4 17 L\ El (SIS + N 2;] -3_0_] Florida Statutes [1ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bij Name
MINK, STEPHEN C. B2| Strest Acidress (P.O. Box Number is Not Acceptabla)
234 N INDIANA AVE
SUITE 114 83
ENGLEWOOD FL 34223 84| Ciy FL J55| Zip Code

11, Pursuant to the: provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agenl, or batt, in the State of Florida, Such change was authorized by the corporation’s board of directors. |

nereby accept the appointment as registered agent. | am

familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE gk € T L ) . /-1 7-9¢
Signalurs, typsd or pricted name of rogistered age: and tite f applcatle (NOTE: Rogistered Agenl Bignalure rad irpd when reinslat rig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.4 TITLE [ Change [ Addition
NaME MINK, STEPHEN C. 1.2 NAME

SIREE | ADDRESS 11869 NEWGATE AVE 1.3 STREET ADDRESS

CITY-51-2IP PORT CHARLOTTE FL A39R|\ 14CITY-51-2IP

TIMLE sD [] DELETE 21 HTLE ] Change [ Addition
BN WINDER, RICHARD A. 22 NaME

STHEET ADDRESS P O BOX 1783 N/A 2.3 SIREET ADDRESS

CITY-ST- 2P ENGLEWOOD FL 78 24 CTY-ST-2P

TITLE 1 DELETE 31TILE [] Change [} Aadition
NAME 3.2 NAME

SIREEY ADDRESS 3. STREET ADDRESS

CITY-ST-2IP 34 CHY-SI-2IP

TILE [] DELETE 4 1TILE [ Change  [C] Addition
NAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

LATY-ST-2P 44.CITY-ST-2P

1I1LE [ DELEVE 5 17ILE [] Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-S1-ZP 540HTY-51-2P

THLE [7] DELETE 6. 1TILE [ Change [ Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CilY-S1-2P B4 CITY-§T-7#

SIGNATURE:

AIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

14. 1 do hereby certify that the information supphed with this fiing Is voluntarily fumished and does nat qual fy for the exemption stated in Section 1¥9.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer o- direcior of the corporation or th
appears in Block 12 or Block 1

ivar Or trustee empowered to execule: this report as required by Chapter 607, Florida Statutes; and that my name

if char:ged. r on an ajtachmeng with &n address.
sy SArfe P

De;q.;ne Prone #

CR2E034 (12/95)




