.
FILE NO

PROFI FLORIDA DEPARTMENT OF STATE !
CORPORAdWON Sandra B Mortham
ANNUAL REFFORT Secretary of State
DIVISION QF CORPORATIONS

1996
DOCUMENT #  P95000010102 (8)

DIAMONI) STIARR, INC.

i)

AR A

Principal Place of Busines Mailing Address

2908 LAKEVIEW DRIVE 2908 LAKEVIEW DRIVE
CASSELBERAY FL 32 CASSELBERRY FL 32707
1 3. Date Incorporated or Qualified 3a. Date of Last Report
i 02/06/1995 Ivitue
2. Principal Piace of Busind'ss 2a. Maiing Address 4. FEI Number Applied For
21| . 26 S{ - 3293 832 Not Apgiicable
: _ - 4 -
Suite, Apt. #, etc | Suite, ApL. #, elc. 5. Certificate of Status Desired O $8.75 Additional
F‘E] ETI Fea Required
I City & State City & State 6. Etoction Campaign Financing O $5.00 May Be
231 28] Trust Fund Centribution Added to Fees
Zip | Courtry i dip Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 3 29 30 Florida Statutes O ves BRNo
o 9. Neme jand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- T 81| Name
MC‘DANIELS-BART "EYv JEANNE 82| Street Address (P.0O Box Number is Not Acceptabile)
2908 LAKEVIEW D{IVE -
CASSELBERRY FL|32707
84| City FL B5| Zip Code

- of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
h, in the State of Florkia. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered agent. | am
e obligations of, Section 607.0505, Florida Statutes,

31, Porsuant 1o he orovisio
or registered agnnt, or b
famifiar with, ancl accept

SIGNATURE oA, typed or pAMEd e Of regia ered agent and 10% ¥ apficibie. T TNOTE e sterod Agent sigature teciren vhen rerstat TTTTTTTORE in

12. } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (%’

THLE wﬂ"lm EQQ-T‘.IIY-M"DMI"LF DELETE p/o 1.1 TITLE [ Change D Addition -

MNAME z“o& M“\”Eu M‘ 1.2 NAME §

STREFT ADORESS 13 STREET ADDRESS o
Crstpperty ¢ N

Ciry-§1-2p ’ 2207 14 GITY-S1-2p 0

TILE [T DELETE 2 1T0LE [ Change [ Addion  |©O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-721P 24 CITY-ST-2iP

THLE {7 oeLeTe 31 TITEE [ Change [ Addition

HAME 32 NAME

SIREET ADDRESS 33 STAEE( ADDRESS

CiY-§1-2F 34 CITY-ST-2P

TITLE ] DELETE 4 1TITLE [] Change  [] Additian

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIY-51-2F 44CITY-ST-20

TTLE (] DELETE 5 1TILE [ Crange [ Addilion

NAME 5.2 NAME

STHEET ATDRESS 53 STREET ADDRESS

CY-S1- 7P 54 CITY-ST-2F

TITLE [[] DELETE 6 1TNLE [1 Change [ Addition

MNAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-§1- 7P 64 CITY-5T-2IP

14, | do hereby certiy that the information supplied with this fiing is voluntarily furnished and does not oualify for the exemplion stated in Section 119.07(3k), Florida Statutas. 1 further
certify that the information indicated on this annual report of supplemental annual report is true and acclrate and that my signatura shall have the same legal effect as if made under
aath; that | am ar officefor directar of the corporation ar tho receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or k 13 if changed, or on an atta h an address. q O -)/
: Ya23/2

SIGNATURE: L3033

-
3F SIGNING OFFICER GR DARECTOR e Phong ¥ T




