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

CORPCAATION
ANNUAL REPORT

PROFIT

1996

DIAM

CHARTERS, INC.

Principal Flace of Business

DOCUMENT # P94000085841

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

Maing Address

555 N.E.

Miami,

Suite, Apt.
22

#, elc.

555 N.E. 15 Street
gth. Floor Suite 34
Miami, FL 33132
2_. Princpal F—'Ilce(—)f Business T | 727a.
1] 26|

Mail‘mg-.—frd-:h

(2)

15 Street
9th. Floor Suite 34

33132

27

City & State

Suite. Apt. £, otc

Oty & Sttt

23] 28]
7p | Country - o
ul 25| 2|

' Couull'yr i

9. Name and Address of Current Registered Agent :

EARLSON, ROBERT E
8900 SW 107 AVE, 302
MIAMI FL 33176

farvihar with, and accept the

81

82

83

3. Date Incorporated or Qualfies ina. Date of Last Report

. FEINumber

. Certilicate of Status Desired O

ADTORRWAA UM

11/28/1994

05/30/1995
Applied For

NOI l\pphcab\r-

$8. 75 Additional
Fee Required

650535254

- Fiection Gampaign Financing

$5 00 May Be

Trust Funda Contritration O _Added to Fees _

. This corporation has latility for lnmncn tile tax unier s 19(] 032

. Name and Address of New Reglstered Agent _

Flosicla Statutes [ ves

O No

30 Box Nurribor is Nol Acceptatile;

84| City

35| Zip Codo

FL

. Floridda Statutes.

11. Pursuant {0 he provisions of Sections B07.0502 and 607.1508, F lorida Stalutes, the above-namied corporation subimits this statement for the purpose of Ghanging its registered office
or registered agenl, or both, in the State of Flonda, Such changs was authorized by the corporation’s board of dirsctors. | hareby accept tho apponiment as registered agent. | am
obhgations of, Section 607.0505%

CR2EQ34 (12/95)

appears

SIGNATURE:

in Biock 12 or Block 13 f chi

SIGNATURE ANG TYPED DR PRINTED NAME O

SIGRATURE . . o R

Shg o e Sl O Pt A O e @ ek T P e WOTE Flegeterns LA 14 e redar g DATE
12. OFHCE F{S» ANU DIHE CI(:)E{S 13. ADD\TlONS"CHA'\JGLS 10 OF \ngjSvAN[) DIRFCTORS IN 1
e PSD BRGER 1.1 THLE [ crenge [ Ad:hl an
Nom: BROECK, HERMAN VAN DEN 17 NAME
sweeraroress | 812 COAHCMAN PLACE 1ISTREET ATDRESS
o512 CLAYTON CA . aorestaw | B S
HI VPTD CInELETE 2V INF 7 Crange [ Addtion
NeM: COOSEMANS, DANIEL F 2 NANE
sierraooress | 411 E RIVO ALTO DR 23 STREET ADDRESS
Cily ST 21 MIAMI BEACH FL o sacmystae | L
TILE CIonEte R [ Changs  [] Addition
NaNE 32 au:
STREET ADDRESS 33 SIHEE] ABDR:SS
CTy-81-2IF R e J400Y-57-210 o
TILE [ DELETE 4TILE [ Charge [ Addition
HE 45 NAME
STREEI ALORESS 43 STREET ATDRESS
Cily -1 2IF o o 440 S 2P o
TINLE [ DELESE 5 1 TIEF [ Change ] Additior
BanE 57 NAME
STREET ADESS 53 STREEF ADCRESS
LR e . provest-ae e
Tk [ 1 DELETE 6 1TINLE {71 Cnange 7] Additon
NAME 67 NAME
STREET ADDSESS £3 S1EET ADLIA:SS
Ci'Y . §7-717 €4 0aY-51- 20

14. | do herety cerlily that the information sapplied with this filng is veluntarily tumished and does rol qnahfv far the exemnption stated in Section 119.07(3jk), Floricia Statutes | furtner
certify that the inforination incicated on this annua! report 07 suj; 7p\~vnental annual report is tue and accuwrate and that my signature shall have the same legal eflect as il made under
oath; that | anm an officer or direcior of the corparadjon or the receiver or trustes empowered to exacute this repart as required by Chapler 607, Florida Statutes, and thal my name

at70r an an attachrienl wilhy an address.

[ Dagdm 6 Pross v




