FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;’;’S);EHON F'LO-RIDJ; 5E§ARTMENT OF STATE
ANNUAL REPORT e o Jan 16 1998 8:00am

1998
DOCUMENT # M31107 (9)

1. Corporation Name

AMERICAN DIAMOND EXCHANGE INC.

DIVISION OF CORPORATIONS

Secretary of State

R A AR

Principal Place of Business Maziling Address
4298 SOUTH UNIVERSITY DRIVE 4298 SOUTH UNIVERSITY DRIVE
DAVIE FL 23328-3007 DAVIE FL 33328-3007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o o
(4/25/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Numher Applied For
21 E‘ 59‘2671685 Not Applicabla
Suite, Apt. #, etc, Suite, Apt. #, etc. - 8. ;
u P 5. Certiflcate of Stalus Desired I:l $8'75 Addttional
E ;‘ Fee Bequired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Furid Cortribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.2—4_1 E] 2_9| ?-I—D] Personal Property Tax due June 30. Oves [OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
ROEDER, Gl a1 Name
4298 SOUTH UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33314 _
5 —
a4| City FL |ssi Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named carporaion submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Siatj of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolrtment as registered

<! the ohlightions of, Section 607.8505, Florida Statutes. / /(? / g
a7

agent. | am familiar pgth nd(@s

ingicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1am an
officer or direstor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attaghment with ar address.

SIGNATURE: HEQUIRED Jjgla,g GO TARG

SIGNATURE . _

Signarure, typed or phinleg ry o o regictered agent and title K applicatle. (NOTE: Ragistered Agent signature raquired when reinstating)
12 QFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Ting DP ) [1 DELETE 11 TLE ] [J Change 1 | Addition
HANE ROEDER, GIL Y A 1.2 NAME
seeT aDoRess | 4266-SWE9-AVE / 93953 O 2 4.3 STREET ACDRESS
CITY-5T-ZIP DAVIE FL P A " i" \l/ 3:335..“{ 1.4 CITY- ST-ZIP
TME VP ! ' [] pEcETE 2.1 TILE [ Change L] Additon
NAME ROEDER, SANDRA 22 NAME
stneeT Aporess | APBO-SWHBSTHAVE \SY u)%'w 23 STREET ADDRESS
CITY-ST-IP DAVIE FL : \oe. 3330 {2aemv.srar
TILE [ - X L1 DELETE 3.1 TIMLE [T change L Addition
NAME S by | Pk af' 32 NAME
smemaess | joRoR RO 23 STREET ADDRESS

’ P -

CITY - 5T-2P P Lo | SO 374 34, CITY-ST-2P
TITLE ! i oELETE 471 TILE F I Change  [_F Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-2P B 44 CITY-ST-2IP
TILE [T DELETE 5.1 TLE Elchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-27 5.4 CITY-§T-2IP
TITLE [T cELETE 6.1 TITLE [ichange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIyY-57- 2P 5AGITY-ST-2IP
14. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

CR2EG34 (10/97)



