FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SRR .
PROFIT /;40} % F LORIDA DEPARTMENT OF STATE

CORPORATION - :
éﬁ i Sandra B. Morlnam
ANNUAL REPORT Jéé Secretry of Slo
1996 it O DIVISION OF GOHPORATIONS

DOCUMENT # P93000039545 (7)

1. Corporation Name

DIAMOND CAPITAL MANAGEMENT (DCM), INC.

| HRUTEA A

0

Principat Place of Business T Mailng Address
2871 N. OCEAN BLVD. 2871 N. OCEAN BLVD.
#5170 #517¢
BOCA RATON FL 33431 BOCA RATON FL 3343 o
us us N 3. Date Incarporated or Quanfied 3a. Date of Last Report
2. Principal Place of Business - | 2a. Mélihﬂg Adldress 4, FEl Number Applied For
21] 26 _ ] 650419352 Not Applicabie
i #, elc. ite, Ant #, ele . iti
Suta. Agt &, elc Suite, Apt & @ 8, Cerificate of Status Desired O $8.75 Additional
?ﬂ E Fee Required
City & State Oty &Slale 6. Election Campaign Financing O $5.00 May Be
2—3] — 28§| - Trust Fund Sontribution Added 1o Fees
Zip Country B Zip Lo Country 8. This corporation has liability for intangible tax under s 199.032,
24 EEI Eﬂ 301 Flarida Statutes [ ves No
9. Name and Address of Current Registered Agent "7 0, Name and Address of New Registered Agent
81| Name
DIAMOND, BRET P 182] "Street Address (P.0. Box Nuniber is Mot Acceptatile)
2871 N. OCEAN BLVD.
#517C &3
BOCA RATON FL 33431 e FL || 755

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, florida Statutes, the above: named corporalion subimits this stalement for the purpose of changing 118 registered office

or regstered agent, o both, in the State of Flarida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, a1d accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE _ . .. . e L I e
Synature yped o printed nane it & Do il 3y b NOTE Fogteud Agant sgnatire redlired whoe: rertatie s Dt

12, CFFICERS AN_D GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NI D [ ) DELETE 1 1TI0LE [ thange  [] Addition

NAME DlAMOND. BRET 12 NAME

streeranoress ¢+ 2871 N. QCEAN BLVD. #517C 13SIHEET ADDRESS

ey ST 2 BOCA RATON FL 14GTY-5T-77

HILE [ DELETE 2ATITLE [7] Change [ Addibon

NAML 27 NAME

SIREET ADDRESS 23 STHEET ADDRESS

CITY-§T-20P 2aoiry-stze | X

TITLE [ DELETE 3 11ILF [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRISS

CITY . §7-2IP B 340TY-S1-2P

THTLE [T DELFIE 41 1ILE [O] Crange [} Addition

NAME 42 NAME

STREET ADDRESS 43 STHEE | ADORESS

CITy-§1-219 ] 446TY -S1-2P

TILE [ DELETE 51TLF [3 Change  [] Addilion

NAME & 2 NAME

STREET ADDRESS 53 STREEI ADDRESS

GIY-§T-2P o 54LITY-ST-2IP L

TITLE [ oFLETE £ 1TILE [ Change T Addition

NAME - 62 NAME

STREET ADDRESS £ 3 STREFI ADDRESS

CAY-51-2F 64 CI1V-S1-2IF

14. 1 do hereby certify that the information suppled witl: this filing is voluntarily furnished and does not qualify for the exemption stated in Sectan 119.07(3)(K), Flonda Statutes. | further
cerdy that the informatian indicaled on this annual roport or supplemental annual repert s true and accorate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlac}?n with an address

SIG NATURE: ‘ﬁzgmnsmn TYPED OR PalﬂT’EBﬁAME}be 2 G;%FF-ICEH_ OR DIRECTOR gfe f‘ ’O)&‘ﬂ b’%pff;/é";‘?fmmi{i/ / Q{

ftm P w2 PN s

CR2E034 (12/95)




