lv

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997 b 2

*3,

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

DOCUMENT # M31 1l07

. Garporation Namc

AMERICAN DIAMOND EXCHANGE INC.

©)

Principal Place of Bus:ness Mailng Address

FILED
Jan 17 1997 8:00am
Secretary of State

AV

A

4298 SOUTH UMVERSITY DRIVE 4288 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328-2007 DAVIE FL 33326-3007
3. Date Incorporated or Qualfied | 3. Date of Last Report
2. Principal Place of Business 22, Mailing Address 4. FEIl Number Appliag For
21 26| MT 1685 Not Applicable
Sute, Apt #, ele Suite, Apt. #, elc. i
oo 5. Cerlificate of Status Desired O $8'75 Additional
a 271 Feae Required
Gity & Srare | City & Stata 6. Election Campaign Financing $5,00 May Be
28 2;| . Trust Fund Contribution Added to Fees
Zip | .. Country L Country B. This corporation has liabifity for intangible tax under s. 189.032,
24] 25| N 28] 30 Florida Statutes Cves Do
8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROEDER, GIL 1] Name
"
4298 SOUTH UNIVERSITY DRIVE 82! Strest Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33314
&3
84| City 85| Zip Code

FL

11, Pursdant 10 tho provis:ans ol &

~ce st the obigabons of, Sectan 6070505, Florida Statutes

Sartions 607 0507 and 607 1508, Florida Statutes, the above-named corporafion submits this staternenl for the purpose of changing its registered
ofhice or regislered 1gc,m ar both, in the State ol Florida. Such change was authorized by the corporation's board of dirsclors. | hereby accept the appaintment as regislered

/]

agent. | am famiar wigh, g
SIGNATURE _ . .Y
Slgrata, \yu o W el rilge ¢

W 2 Sl 1 Apwih kA (MOTE: Registerad Agon: signature raguired whan rainstating) “¥ph
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DP [Toeee 11101LE Tl Change [ Addition | &5
NAME ROEDER, GIL 12 HAME 3
steeer agriss | 4260 SW 109 AVE + 3 STAEEF ADDRESS o
O8I 24 DAVIE FL 14 CITY-SI-2IF B
TITLE D [ DeLeTe Z1TLE [JChange [ Addiion | <
K ROEDER, PAM 27 NAME
stReer aooress | 4260 SW 100 AVE 23 STREET ADDRESS
oiTy- 1. 2P DAVIE FL B 2 415121
TN - [T Deceme 31T [ Change Addition
NAME 3.2 NAME i
STRCET AUDRESS 33 STREET ADDRESS Q Lo.5:0 pq At
Y-8 7F 34,CTY-§1- 1P
TILE L1 petete 41TILE [J Change ] Addition
NAWE & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 GITy-51-2P
TITLE [ oecere 51 1TLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIlY-51-71 , 5.4 GIFY-S1-2P
T - ) [ oeLeie 61TILE [T Crange ] Addition
HAME 62 NAME
STREFT ADDRESS, 63 STREET ADDRESS
LTy -ST-21P £4 CITY-ST-21P-

appsars in Block 12 or Bleck 13 if changed, gr on an attachment with an adcress.

SIGNATURE: ZLP oy
SIGNATURE AND TYPED OR\PAIRTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify thal the information supphed with this filng 6acs not qualify for the exemption stated 0 Section 119.07(3)i), Florida Statutes. | further cerlily that the
information indicated o~ this annual report of supplemental annuat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an officer or director of the: corporabon ar the receiver or truslee empowered to execute this report as requued by Chapter 807, Ftoruda Statutes, and that my name

Datime Phone #



