FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000057524 (7)

1. Gomporation Name

DIAMOND FINANGIAL CONSULTANTS, INC.

A Memmé] Adiiress

€380 INDIANTOWN ROAD SUITE 30
C/O JUPITER LAW CENTER
JUPITER FL 33458

Prirgipal Flace of Busingss

6350 INDIANTOWN ROAD SUME 30
C/O JUMTER LAW CENTER
JUPITER FL 33458

N A

3. Dale Incorporated or Qualified | 38. Date of Lasl Report

07/24/1995

2. Principal Place of Business _'f‘_f!. Maling Addrass
21| 26

4. Bkl Number

ALED FOE

Applied For
Not Applcable

_ Suite, Apt. # elo. Suite, ApL. #, elc.

E/ $8.75 Addrional

5. Cerificate of Status Desirad

rgzl ‘zrl L ) Fee Required
Gity & State | City & Stata .| 6. Elction Gampaign Financing $5-00 May Be
23 23‘ Trust Fund Contribution Added to Fees
Zip - Country o ip B Country 8. This curporation has liability for imangible tax under s 199,032,
24 26] 29 30 Florida Stalutes [l Yes [Ono
B. Name and Address of Cumrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUMSDN. ADAM S 821 Street Address (F.0. Box Number is Not Acceptable)
6390 INDIANTOWN ROAD SUITE 30
C/O JUPITER LAW CENTER 83
JUPITER FL 33458 84l Gy 3] 75 Codo

FL

familiar with, apd accept the obligations of, Section 6070505, Florida Stalutes,

11, Fursuant to the provisions of Sections 6070607 and 607.1508, Florica Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florda. Such change was authorlzed by the comporation’s board of directors. | hereby accept the appaintment as registerad agant. | an

SIGNATURE _ M~ e e et
Sgnaturg, by o printed taTe o Egiscrnd ot A The 4 appie bl {NOTE: Ragisterod Agant signedura secirad when minslatngs Dare

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE:S TO OFFICERS AND DIRFCTORS 1N 12
e D I i NV TWAT: TG Cl Changs [ Addition
NAME POKRAKA, SHEILA D 1.2 HAME
sweersooness | 201 MAPLECREST CiR 1,3 STREET ATIDRESS
CITv-81- 2P JUPITER FL 33458 14 CIY-ST-ZiF
TILE [ DELETE 2ATIE (] Changs  [] Addition
HAME 2.7 NAME
STREET ATIDRESS 7 3SIREET ADIRESS
GITY-§1-2Ip } 24 CIY-ST-21P
TILE [ DELEiE 3 1TILE [] Change  [[] Aodilion
NANE 32 NAME
STREET ALIDRF 55 33 STREFT ADDRESS
CIY-§1-10 e M BAGITY-ST2P _
3LE [7] BECETE & 1T [[] Caange  [] Addition
HAME £2 NAME
STHEET ADIDRESS 43 STREET ADDRESS o EJDE'D 3944 853

| CITY-S1-2F . 4400Y-5T-2P | _nq;ppjga.:_.:uw?g_:ggj? .
TInE [ DELEYE STTIE ***EUE?. ?5 hange ] Addition
NALE 52 N4ME
SIRIET ADDRESS 53 STREET ADDIESS

| civy-si-ap £4CMY-ST-2IF
TILE [C1OELETE € 1TTLE {7} Chenge [ Addition
NAME 62 NAME
SIREET ADORESS &3 STREFT ADDRESS -
CITY-5T-2IP £4LTY-§1-7IP é/ Zq’ ] 460 0"

appears in Block 12 or Bock 1

SIGNATURE: /

changod, or on an atlachment witl an address.
.

WTURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, [ do hereby certify hat the information sugplied wilh tis Tiing 13 voluntary furmished and does not qualify for the gxemplion stated in Section 119.07(3Kk), Florida Statules. { further
certify that the information indicated on 1h s annual repart or supplemental annual repert is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | arn an officar or drecior of the carporation or the receiver or trustee ernpowered 1o execute this report as required by Chapler 607, Fiorida Statuies; and that my name

44/% Shr 173945

[‘l‘a‘;‘t‘wa Prove #

CR2E034 (12/95)




