FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
**’"«@ FLORIDA DEPARTMENT OF STATE J an 1 4 1 997 8 OO am

PROFIT
Sandra B. Mortham

Lr

CORPORATION
ANNUAL REPORT

Secretary of State

_ Secretary of State
DOCUMENT # P94000083652 (5)

DIAMOND "B" VENTURES. INC.

1. Corporalion Narne
Mai hng Address ‘ I||I|I|| NI llm qu |Im ||m Iml ||I|I Ill" “"l ||||' ll”l 'm lln

Principal Place of Business

4801 5. UNIVERSITY DR <l 4801 S. UNIVERSITY DR. (il
SUME D9 SUITE D3
DAVIE FL 33328 DAVIE FL 33328-3839
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
o 11/14/1994 05/01/1996
2. Principal Place of Business ng. Mailing Address 4. FEI Nurnbrer Applied For
B R 65-0538623 Not Appiicablo
Suite, Apt #, e'c Sute, Apt #, elc. iti
e, A . L T ar © 6. Certificate of Stalus Daesired 0 58'75 Additional
a 3 . |27 ) Fee Required
City & State F City & State 8. Election Campaign Financing $5.00 May Be
;:ﬂ 28‘} o Trust Fund Contribution 0 Added to Fees
Zip _ Couniry L Courtry 8. This corporation has liability for intangible tay under s. 199.032,
24| 25 20| [30] Fiorida Stalules [ ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
AUTEN, N. 8COTT B Name
7300 ALHAMBHA BOULEVAHD 82} Street Address (P.O. Box Number is Not Acceptabla)
MIRAMAR FL 33023
83
ﬁrCily FL 85{ Zip Code

4. Pursuant to the provisions of Sechons BO7 S0P and 607. 1508, Flonda Statutes, the above-named corporation submits this slatoment for the purpose of changing 1is registered
afhice or regislered agent, or bolh, in the: State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby acoept the appointment as registered
agenl. ) am famitiar with, and aceept the obligations of, Soctior 607,0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e+ e e e
Bhgraties Tepisth e fa el Ronme 0 Tegislerind g 1kt o urplable tNOTE Bogesterad Agaot signature raguired when teinstatng) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TILE D T T T T T T ke 11 TITLE [ Crhange . ] Addition
NAME AUTEN, N. SCOTT 1.2 NAME
sireet aoness | 7300 ALHAMBRA BOULEVARD 1.4 STREET ADDRESS
GITY- 577 MIRAMAR FL 33023 1A CITY-ST_2P
e D T | T 2 1 1ITLE _ [Tchange ] Addition
NEME AUTEN, OF. 22 NAME
staeeranoness | 7300 ALHAMBRA BLVD. 23 STREET ADDRESS
CITY-SI-7F WRAMAR FL N 2 4CIT-ST- 2P ‘
TIRLE | AT A1TTIE ‘ [T Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- P S 34 CITY-ST- 1P
TIE ] pEcEre L1TTLE ‘ [T change [ Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oY -SI- 2P o e 4401y -ST-2P
TIILE LI DEcETe RRIE [Jchange [T acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-5T- 2 ] ] ) 3 B L 540Y-ST- 7
TE T T T T T T T oae 61 TIILE [Jcrange  [J addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CITY-5T- 2P L 64 CITY- ST-2PP

14. | da hereby certfy that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the
information inchcated on this annupl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar drector of tha porpofation of he recever or truslee empowered to execute this report as required by Chapter 607, Fionida Statutes; and that my name
appears in Block 12 or Blogk 127 chgnged. or.en ar atlachment with an address.

SIGNATURE: ./ ' —" N SesT Auten lzfer aAsY-Lg0.wrs2

susm\{pf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prare &




