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

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B Morinam
ANNUAL REPORT : Secretary of Stala
1996 '~"-‘m.=._n1_,‘,., o DIVISIGN OF CORPORATIONS

DOCUMENT # P94000083652 (5)

1. Gorporation Name

DIAMOND "B" VENTURES, INC.

00 A

Principal Place of Business Ma'lng Addriss
4801 S. UNIVERSITY DR #0-3 4801 S. UNIVERSITY DR. #D-3
SUITE D3 SUITE D2
DAVIE FL 33329 DAVIE FL 33328
us us 3. Date Inconrrated or Qualted | 3a, Date of Last Repont
2. Princpal Place of Business - 2a. Maiigy “Adrens 4. FtiMumber Applicd For
21—1 ZEJ ) 65'%38623 Not Appiicabie
Suite. Apt. #, B St Ant. #, e §. Cerificate o' Status Dasgiredd 1 $8'75 Addi!iona?
22 271 Fea Required
City & State ) City & Srae 6. Elaction Campaign Financig . $5.00 May Be
—2—3| 23] Trust Fund Cantribution 0 Added to Feas
Zip Cauntry B 2y B Country B. This corporation has labality for intangge tax under s 199.032,
?ﬂ E‘ 29] 30] Florida Statates [ ves No
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Régisterad Agent ]
81] Name
AUTEN. N. SGOTI' 82! Sirest Addrass (P.O. Box Numiber is Not Acceptable)

7300 ALHAMBRA BOULEVARD
MIRAMAR FL 33023 a3

84| City

2 Gode

FL|®

fis statement #or the purpnse of changing its registerad office
stors. | horehy accept the appointiment as registered agent. 1am

11, Pursuant 1o the provisions of Sections 607 G405 a0 6071608 Flonda Stalules, the abovs faniad corporation sut
or reqistered agent, or both, in the Stale of Flanda Such change was authonzad by 1he canporatisen’s board of direx
famifiar with, and accept the obligations of, Secton 67,0505, Morida Statutes

SIGNATURE . . . . . o o

o] O s i O fo g AU R R e K R it DAl &
1z, OFFCERS AND DIFRECTORS 13 T AGDITIONS CHANGES TO OFFICERS AND DIRECTORS N 12— | &
TITLE D 1 ATILE [ Change [T Additon |+
NAME AUTEN, N. SCOTT 12 NANE 3
et aooaees | 7300 ALHAMBRA BOULEVARD "3 SALE] ADREESS &
CiTY-ST- 2P MIRAMAR FL 33023 ) 14C1¥-S1- 2P _3:'
TILE B [] DELETE 1T [ Crange [ Addtion  |©
HAME Puten, 0.F. 27 NAME
sraper angngss | 7Y ALMeaaBRe Al 2ISIAFET ADDRESS
Ty -§7-01F Mizarsg L 33023 L 240117512 B y
TILE [ DELETE 3 1TINF [ Crienge ] Additan
NAME IZRAME
SIREE] ADORESS 13 SIRZED ADTRESS
iry-§7- 27 U J-Ld <Lt AbY 1 e u
RILE (7] DELEIE FRRAM: [ Crang:  [] Addtion
RAME 47 HaME
STREFT ADDARESS 4 4 STREET ADDRESS
CITY-S1-2IP B o B EELIAEEIE (S o
TIILE [ DELE!R 5 1.k (1 change [T Additan
NAME 53 NAME
STREET ADORESS 53 5TAH L ALFESS
CTY-51-21F o sepnestze |
TILE [] DECEIE &1 TILE [ Change  [] Acdition
NAME £2 HAME
STREE! ADDRESS £3 STREFT ACIORE S5
Ty S1- 20 ALY 8- AP

14. | do hareby cerbfy that the infurmaticr sapplicd with Piis fing is voluntar by fum shedd and does not gual ty for tha esemphion statedt in Section 119 G7(31k), Florida Statutes. | further
certify that the information ndicated on th s annoal reporl or supolemental annaal report s trae and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an off:-cer or direclar o B corporaton or the receiver or frustee ermpowered 10 execule this repiort a5 reduired by Chapter 607, Florida Statutes; and that my name
agpears in Block 12 or Block 13 il ghinged #Ar on an atlagaffent witl g 1 Aadchess

SIGNATURE: "{”/%_ _ _ISI-6R0 4TS 2

GRNING OFFICER OR DIRECTOR ) fhte Doty i B s &

SIGHMTURE AfD TYPED OR PRIN




