"FALE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000039545 (7)

1. Corporaton Name

DIAMOND GAPITAL MANAGEMENT (DCM), INC.

N

IR

Principal Place of Busingss Mailing Address
287% N. OCEAN BLVD. 2234 N FEDERAL HWY
[ L SUITE 5
BOCA RATON FL 3431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
—— 06/03/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
- L4
ol L /0 S O, b | 650410352 ot Applcarie
Suite, Apl. #, elc. L ite, Apt. ¥, elc. iti
e 'p : < I~ Suile, Apt. #, etc B. Certificate of Status Desired | $8'75 Addifional
22 1% )- 2;] Fae Required
Cify & Stale - Cily & Slate i i i i
2 6. Election Campaign Financing $5.00 May Be
;] jzﬂé/‘/ 1 fV’IJL 28 Trust Fund Contribution ] Added 1o Fees
2ip Country } Zip Country 8. This corporation owes or has paid the current year Intangible
24! %; é{ 3 )— Zﬂ_ & S ﬁ_ . ‘;91 m Personal Property Tax due June 30 [B‘%s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regietered Agent
DIAMONOD, BRET P 81| Name
2234 N. FEDERAL HWY 82| Streel Address (P.O. Box Number s Not Acceptable}
STE #315
BOCA RATON FL 33431 83
84| City FL 85 L Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flenda Statules, the above-named corporaton submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod
agent. | arm Tamiliar with, and accepl the oblgations of, Section 607 0505, Florida Statules.

SIGNATURE e e
Bigralute Typand of filotedd Narvet of fogisledtt Agect @nd tilke 11 appleatibe {NOTE Regsterod Agent signature required when reinstating} DATE
12, — — " OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE 1] [T oeLete 11 TMLE [dcrange [ Addition
NAME DIAMOND, BRET 12 HAME
sweer avoress | 2234 N FEDERAL HWY #315 13 STREET ADDRESS
CITY-5T- 2 BOCA RATON FL 33431 14 CITY-ST-21P
THLE [T petere 21TME [T Crange ~ [T Additan
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 4CNY-81-2IP
T T oeeete 311MLE [T change [T Addilion
NAME 3.2 NAME
STREE! AGDRESS 3.3 STREE) ADDRESS
CITY-5T- 1P 34, £ITY-S1-21P
THE [ oELETE 41 TILE [JCrange ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 218 o 44 CiTY-5T-7P
e [T pecete 51TITLE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
Plue e T T Jonie 61 TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CITY-5T-2IP . 64 LIFY-ST-2iP
14. 1 hereby cerlity that the information supplied with this filing doos not qualify 1or the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repor 1s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer o dirgctar ol the corporation or tho receiver of trustec empowerad to oxacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block t3 it changed, or on an attachyont wj n addass.
SIGNATURE: _ /? éww‘/ s ﬂﬁﬁ‘_ri?f.(f_ﬁﬂgf_ﬁ’). ﬁiﬁfl{m’”@ér

MNALFE OF BIAING OFEIRER Al AL AT AR

N

CR2E034 (10/97)



