FILE NOW: FILING FEE

PROFIT
GORPORBATION Sandra B. Mortham

ANNUAL REPORT f Secretary of State S e Cretary Of State

1097 ',@,‘ v/ DIVISION OF CORPORATIONS

'DOCUMENT # P94000010061 (7)

1. Corporation Name

DIPLOMAT CARDS, INC.

L

AFTER MAY 1 1S $550.00 FILED

Frincipal Plac

2008 N OCEAN BLVD 2008 N OGEAN BLVD
STE 10 $TE 10
POMPANG BEACH FL 33062 POMPANO BEAGH Fl. 33062-2055
us us 8. Dale Incorporaled or Qualified | 9a. Date of Last Roport
2. Principal Place of Buasingss 28, Malling Address 4. FEI Number Appliad For
£ T 26] 650465584 Not Appiicable
Suile, Apt. &, el Suile, Apt. #, elc, . $3_75 Additional
Eﬂ ] 5. Cortificats of Status Desired [ Foe Required
City & State City & Stale 8. Etaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
LY Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
gg])__ S El El ;ﬂ Flotida Statutes [ Yes Ne
" 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
PARSONS, JEAN 8] ame
2608 N OCEAN BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
STE 10
POMPANO BEACH FL 33062 83
84| Ciy FL ssl Zip Code
| 11, Pursuant to e provisions of Sectons 607 D502 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing #ts registered
aftce or reg stered agent of both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent 1 am farm'ar with, and acceppdhe obhgations of, Section 607.0505, Florida Statutes.

4-29-377

SIGNATURE e N NG O,
St e Bped o prefod name of cagistered agent and tila it apphcabie, {HOTE Rapistered Agenl s'ipnature required when reinstating) DATE
o OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
] DVP FLDELETE F LITHLE DtacCcTere L1 Ghangs ~ JA Addition
' PARSONS, JEAN 12NAME Vo WINIALE | MmARCuUs
steeraooness | 2808 N OCEAN BLVD, STE 10 1ISRETAODRESS | 2 po B N octAd Bovs Hio
orvsere | POMPANO BEACH FL : aer-srar | Donepans Beawsy Fro 33062
Lk P T eLere 217IMLE y [J Change | Addition
Nt VAN WINKLE, MARCUS . 22 NANE
sz anoniss | 2608 N OCEAN BLVD STE 10 23 STREET ADDRESS
Canestze | POMPANQ BEACH FL 2 4CITY-§1- 2P
1LE [T peLere 33 TIILE [T change [ Addition
Kt 3.2 NaME
SIREF] ADLB S 3.3 STREET ADDRESS
oS L 44.CITY-ST- 2P
e T - T T veiee £1TILE [ Change ~ [T Addition
HAMT 4 2NaME
STHEET ADDHESS 43 STAEET ADDRESS
anv-sine | JATHTY-ST-2P
i R [T DECETE 5ATTLE [ changs [ Addition
Makit 5.2 NAME
STREET ADORESS 5. STREET ADDRESS
L1y -$T- 2 54 CITY-51-29
\TE ’ T T DELETE 6110TLE [T Change [ Addition
hanE 6.2 NAME
STHEE! ADDHESS 6.3 STREET ADDRESS
Ciy &1 A0 ) 64 CITY-8T-219

Fﬁ. b ci hereby certifty that tha information supphied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mtormation indicated an this annual report or supplementat annual report is true and accurale and that my stgnature shall have the same legal effect es if made under oath; that
Lam an oflicer or director of the corporabon or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 i changed . or on an altachment with an address.

SIGNATURE: O mifordlly M\ VAN WINKLE 4.29-97 954786 8200

SIGNATURE ANO TYRED OFi PRINTED WAME OF BIGNING OFFICER OR DIRECTOR Tale Tiyiime Prone &
01447865

~ | FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



