FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE

FILED
Jan 23 1997 8:00am

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

DIAM CHARTERS, INC.

Principa’ Placs of Basirass

P94000085841 (2)

.-_-R&;:hng Acltitess

Secretary of State

L

555 NW 15 8T 555 NE 15 ST
9TH FL. STE 34 BTH FL. STE 34
MIAMI FL 33132 MIAMI FL 33132-1451
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busncss 1 28, Mailing Address 4., FEI Number Applied For
1] o l2s] [Not Applicable
Suite, Apl 4, ttc ; te, At #, ete i
| Sl Apl o, St Antwe 5. Certificate of Status Deswed [ $8.75 Addidonal
22| _ I 7] Fes Requirad
City & Stato Uiy & Sate 6. Election Campaign Financing $5.00 May Be
_ o e 28‘ Trust Fund Contribution Addod o Fees
i  Caownrry Zip Country 8. This carporation has liabifity for intangible tax under s. 199.032,
21” 251 29] _BFI Florida Slatutes Oves Ono
- 9 Name 2 and Address of c rrent Registered Agent 10. Name and Address of New Reglsterad Agent
CARLSON, ROBERT E 8| Name
6900 SW 107 AVE' 302 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85| Zwp Code

§ 607 000F m.(i GO7 1508, Flonda Slalutes, the above-named corporabion submits this statement for the purpose of changing its registerad
; bx l[h in m(- Stale: of florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
wath, and acc ept e oblgatimns of, Secton 6070505, Flarida Statutss.

e i AP

EEEED

Ttans e o pheatte

[NOTE: Re-gstered Agant signatute recuired when reinslating)

DATE

inlormation indicited v this g
| arm an efficer o cnecton of tha cor
appaars o Blocs 17 o ook

SIGNATURE:

1S AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T OELETE LETILE [JChange ] Asdition
BN BROECK, HERMAN VAN DEN 12 NAME
sireer aonress | 812 COAHCMAN PLACE 1.3 STREET ADDRESS
Cry st 2w CLAYTON CA 14 CITY-ST-2I
T VID [RGEE 2L [JChange L] Addifion
HAME COOSEMANS, DANIEL F 22 NAME
sineer aovress | 418 E RIVO ALTO DR 23 STREET ADDRESS
CImv-51- 71 M’AMI BEAGH FI. - 2 4CITY-§7-2IP
e ) LT DRLETE 31TITLE CFcnange ) Addition
NAME 52 NAME
SIAEET ADLRESS 33 5TREET ADDRESS
Y51 ) 34.CITY-5T-2P
1L CTeLETE 41T change T Adgition
NAME 47 NAME
SIREE T ADORE 5 43 STREET ADDRESS
GIY-S0- 2 _ - 44 Gy - ST- 7P
mit ) B CJIOEFIE 51TINE [Jchange [ Adattion
NaMt 5.2 NAME
STRFFTADUHESS 5.3 STREFT ADDRESS
| ciesar | ) 54CITY-§1. 2IP
it [T Decete 61 TITLE [Jchange [ Additon
Namt 52 HAME
STRRET ALV S5 53 STREFT ADDRESS
il &7 7P - B4 CITY -S1-7IP
14, | da berety cartiby har the infor sipshie d wath Lhiss filing does not qaalify for the exemption slated in Section 119 O7(3)(i). Florida Swatutes. | further certify that the

il reps orl of supplemontal annual report is true and accurate and that my signature shall have the same lega? effect as it made under oath; that

o thes receivern or truglee ampowered 10 execule this report as required by Chapler 807, Florida Statules; and that my name

aridenc, o g4 an atlachment with an adaress

SIGHATURE AND TYPED OA PEINTED MAME OF SIGNING OFFICEA OR DIRECTOR

Pare

Daynme: Pricne #

A2 TRAYT

CR2E034 (9/96)



