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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay .uvam
ANNUAL REPORT Secretary of State
1998 OVSONGF CORPORATIONS Secretary of State
1. Corporation Name P9400001 0061 (7)
DIPLOMAT CARDS, INC.
Principal Place of Business Maiing Addrass ||I|||II| "l ||"| ||I||II|||||"| II“I IIIII |||" Ill” II"I ||||’ |||| ’|||
2008 N OCEAN BLVD 2608 N OCEAN BLVD
STE 10 STE V0
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/02/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
2 28] 65-0465584 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
—i fe. Ap o uie. AP oo 6. Certificate of Status Desired ] $0'75 Additionai
22 ;’] Fes Required
City & State City & State &. Election Campaign Financing $5.00 May e
—2;] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;1 - 30 Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
PARSONS, JEAN 81/ Naro
2608 N OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 10
POMPANO BEACH FL 33062 83
84| City FL ]ss Zip Code
11. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, lyped o printed nama ol regrsterod ayoiil and tire o applcablo (NOTE Registered Agerit aignature raguired whan reinstating) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
THLE DV [T DELETE 1A TILE [T change T Addition | &2
NAME VANWINKLE, MARCUS 12 NAME §
steer aoness | 2608 N OCEAN BLVD, STE 10 1.3 STREET ADORESS o
CITY- S1- 2P POMPANOQ BEACH FL 14¢IY-81- 2P o
TME ] [T bEiETE 2ATILE T change [ Adgition | O
NAME VAN WINKLE, MARCUS 2.2NAME
SPREET ADDRESS 2606 N OCEAN BLVD STE 40 2.3 STREET ADDRESS
CIry-51-2p POMPANO BEACH FL 2.4 CITY-51-2P
THLE T OELETE 31 TMMLE O change [T Aadition
HAME 1.2 NAME
STREET ADDRESS 2.3 SYREET ADORESS
CITY - §T-Z1P 3.4 CITY-51-2P
TINE [J otLere 41TTLE [T change [T Addition
RAME 4,2 RAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-$1-21P 44 CITY-ST-2P
TITLE LI oeLere 51TiTLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITV-$- 2P
TITLE [T oeLere 51TME [J change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITy-$T-2 64 CITY-ST-2IP
14. | hareby certily that the mformation suppliad with this Tiling doos nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the recaiver or truslee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed., or on an altachment with an address.-

CInNATIIDE-. //\/' /A&/\) N Uan condicce 4 27-9¢ Py 796 §205




