FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT oy Bk FLORIDA DEPARTMENT OF STATE
CORPORATION f g ‘é—&é' Sandra B. Martharm
ANNUAI. REPORT 1 5 Secretary of Sta'g
1996 b DIVISION OF CORPORATIONS
- R |
1. Comparation Name ( )
DIPLOMAT CARDS, INC.
Principal Place of Business Mailing Address o
2608 N OCEAN BLVD 2608 N OCEAN BLVD
STE 10 STE 10
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us 3. Date Incarparated or Quaiified 3a. Date of Last Report
02/02/1994 04/25/1995
2. Principal Piace of Business T _231 Ma‘\u:»'g Adcrass o - 4. FE1 Number Applied For
;I - B 25] o . 65’0465584 MNot Appiicatie
Suite, Apl. #, etc. Suite, Ant #, et 5. Gortficats of Stalus Desired 0 $8.75 Adqnional
22 ] %7] o o o o i Fes Raquired
Gity & State | City & State 6. Election Campaign Financing $5.00 may Bo
m _— 28[ - Trust Fund Contribution O Added to Fees
Zip . Country | Zip | Country 8. This corporation has liabilly for intangible tax under s 189.032,
24 25| 20 20| ) Florda Statutes Ol ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namrie
PARSONS, JEAN 82| Strect Address (P.C. Box Number is Nat Acceplabie)
2608 N OCEAN BLVD
STE 10 83
POMPANO BEACH FL 33062 B4 Cny FL 85! Zip Code

T, Pursaant o e provisions ol Sechions 607 G505 andd 5171508, Flonda Statutes, 1he above named cororation submits s slaloment for the purpose of changing its registered office
or registered agent or both, in the State of Flocda Such change was authorized by the corporation’s board of dieectors. | hereby accept the appaintment as registarad agant | am
farnihar with, and accept the obligations of Section 607.0500, Florida Statudes.

SIGNATURE __ __ .. [ . - L [ I e e e .

SIgr o e TR O e Pl G e b e o (OITE Flogeshmaat Ap il Sapialore raopwe.d et renretaling CATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFIGERS AND DIREGTORS IN 17 &
TrLE oV ) T (] DELETE T [J Chang: L] Addition ES’
NAME PI\RSONS, JEAN 12 NAME g
STREFT ATDRESS 2608 N OCEAN BLVD, STE 10 13 5TREFT ADORESS &
CITY-8T-2IF POMPANO BEACH FL . 7 140107-50-2F ] g
TITLE P ) DELETE 2 1TE ’ i [] Change [ ] Additor |
NAME VAN WINKLE, MARCUS 22 KAME
SIREFT ADDRESS 2608 N OCEAN BLVD STE 10 235IREL T ADDRESS
CTy-§7. 7P POMPANO BEACHFL o 24 CTY-51-7F N ,
TITLE [] DELETE 3 1TIE [] Change  [] Addibon
NAME 12 NAME
STREET AJDHESS 17 STRLET ADDRESS
CITY-81-21P . o I4CTY-GT-BP )
HILE 1 DCLETE 41T [ Change  [7) Addition
NAME 47 NANE
STREET ASDRESS A35IHFH AUGRESS
CITY-S7- &iF . . 44C1Hy-ST- 70
ILE [J DELEIE 5 1 TILE [ Crange  [7] Addition
NAME 59 NEME
STREET AZDRESS 59 STHELT ADDAESS
CITY-S0 2F L 54CITY-ST-2P ]
THILE ) DELETE 5 1 TITiE [ change [ Additon
NAME 67 NAME
SIREET ADDRISS 63 SIRIET ADDRESS
CTy-ST-2P 64C0Y-SI-2IF

1t thas filing is volantanily farnished and does not qualify for the exemption siated in Section 1 12,073k}, Flosida Statutes. | further
ual repon o supplemental annual repor is true and accurate and that my signature shail have the same legal effect as If made under
arparanon or the recaiver or trustee enpowered to execute this reporl as required by Chapter 637, Fiorida Statutes; and that my name
or an a- attachrient with an address

SIGNATURE: /A L/t i el M, AN WInfelé 34596 759 7968200

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR TDagtv Preve
Il

14. 1do hereby cerify that the informuaton soy
certify that the infarmation indicated ar th
path, that | am an officer or direcior of th
ap pears in Bock 12 or Block 13 if ghange




