SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT b N FLORIDA DEFARTMENT OF STATE
COR POHATION ﬁ Sandra B Mortharm

ANNUAL REPORT - ary MESH Secretary of State
1996 " *5# DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000068508 (7) -

DIAMOND BUSINESS SOLUTIONS, INC.

Principa’ Place of Business Mahng Address h “lllllll ||| ‘I‘I‘ I||“ Il”l Ilm ||||| II”I ||||| |||I| I““ |I||| ‘I“ ‘lll

905 ML KING JR. DR.. STE. 290 905 M.L. KING JR. DR.. STE. 290
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
3. Date Incorporated or Qualified 3a. Date of L a;trﬂe.ru)'t
2. Principal Place of Business | 2a. Mailing Address 4. FCi nber - Apphed B o
2 - L o _ »7-3 5(/ 13 L NAtApphcable
Suite, Apt #, elc Suite, Apt #, elc N
Le. Ap N e An e 5. Certihcate of Status Desired m 53'75 Adqmonal
;{I 27l - Fee Required
City & Slale __ Cny & State 8. Elaction Campagn Financing [ $5.00 may Be
a - za—l o L ) Tewst Fund Cantribution ) Added to Fees
Zip  Country L Caunlry B. This carporation has hah ity for intang-kle Jav undar s 199 (32,
24 2| 29[__~ [30] Flonda Stalutes [] ves |§ Mo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registepbd Agent
81| Namo
MGAULEY, PETER J
505 M.L. KING JR. DR., STE. 280 82| Street Address (PO Box Number 1s Mot Acceptabile)
TARPON SPRINGS FL 34689 & ]
84| Cuy FL Iss[ Zip Code

11, Pursuant 1o the provs ans of Sectons 607 G402 andd 607 1508, Florida Sta'utes, Ine above -namea corporahon submits this staterent for the purpose of changing its reges
oifice of registered agent, ar both, i the State of Flonda Soch change was adthonzed by the corporator's board af drectons | hcreby accept the appantment as regpale
agent. 1 am famibar with, and accept the obligahans of Section 607 0505, Flonda Statutes

SIGNATURE o o . . . . R i R I

B [T B R A S S O LI SRR R U I T R [ e e d whErn fec sl e CATL
12. QF FICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 o
P 3 [T becee Tiine . ' [T erara: T1 %
NAME MCAULEY, PETER J 1 2 NARE %
seeTanoress | 5009 CHATTAM LANE + 4STREET ADDRESS bt
CITY-51- 2P TAMPA FL 33624 14007 S1-2F &
e ST [T oeeene e [T Ghange ] At |©
NAME MCAULEY, DONNA 72 NAME
steeTan0ress | 5001 CHATTAM LANE 2 3SIREET ADDAESS
CITY-ST-ZIP TAMPA FL 33624 2405120 - L o
TME [ Deere 31INLE : L] crange [ ] Adutin
NAKE 32 NAME
SIREET ADDAESS 3 3STRELT ADDRESS
CITy-8I-2IF 34 CHy-ST-2IF
TITLE ’ RS N Crange ] Addtor
NAME 4 ZHANE
STAEET ADDRESS 43 5THEEL ADBRESS,
CITY-SE-7iF . 44 C1Y-8T-2IF .
TILE [T oekre 51TITLE L] cnage T Adonen
KAME 5.2 NAME
STREEY ADDRESS 5 TSTREET ADDRESS
Oty-§1- 20 ) 54011 51-2P o
e T 1 ooest 6101 T Crange [ ] Adhtan
NANE 62 NAME
STREET ADDRESS €3 SIHEF T ADDRESS
CHY-S1- 2P sty st

14, | do hereby corlify that tha in‘ormanon supplieo w in this fiing is volunzaly turrasned and does nol qualfy for the gemption slated in Seal an 119 07(3)k). Florida Statutes |
further certity that the mfarmation indicated on th s anraa’ report or suppiamental annual report 1s true and wrate and mat my signature shal” have the same leyal ef asaf
made under oat, that 1 am ag weer or director of the corporalon of the recaives o truslee empowered © exatute this rpan as regaincd by Cnaplar 617, Flonda Stabites and
that my name appears in B 2 or Blogk 13+ changad attachmenl with an address

SIGNATURE: d&?} L S r-9¢ A3 57{/{755’5

SIGNATURE AND »:?{di SIGNING OFFiCER DR DIRECTOR L




