FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreta-y of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90146 009 ***150.00

DOCUMENT # Pg5000078970

1. Corporat on Name

DIAMOND D GROUP, INC.

L N

Principal Pl:ice of Business Mailing Address
213% UNIVERSITY DRIVE 2139 UNIVERSITY DRIVE
SUITE 154 SUITE 154
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 DO NOT WRITE IN TH § SPACE
(3_ Date Incorporated or Qualifed |
10/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For B
21] 28] 65:0613079 Not Applicable %
Suite, Apt. #, etc. Suite, Apt. #, etc. i :
'—) die. A ele uhe. Ap st 5. Certifciite of Status Desired ] $8'75 At!Qlllonal
22 27 Fee Recuired
City & S-ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
24 25 29 Hﬂ Persoral Property Tax. Oves  (dNe
g. Natna and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

HOLLCROFT, DARRELL
2139 UNIVERSITY DRIVE
SUITE 154 a3
CORAL SPRINGS FL 33071

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as recistered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cade

SIGNATUFE
DATE

Signature, typed or printed ne me of registered agen and tiila if applicable. {NOTE: Registered Agant signatura req sired when rainstating; 6 b
12. QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =
THLE D [1 DELETE 117TTLE ClChange  [JAddiion | — ‘
NAME HOLLCROFT, DARRELL 1.2NAME 3.
sreeTaooRiss| 2139 UNIVERSITY DRIVE, SUIKTE 154 13 STREET ADORESS g
CTY-§T-2P CORAL SPRINGS FL 33071 14CITY-5T-2P &
TIME D [ DELETE 21TME CChange [ Addition { © i
NAME BUCHANAN, EMILY 22 NAME
smee acorss| 2675 N, 99TH AVENUE 23STREET ADORESS 1
CITY-ST-ZP CORAL SPRINGS FL 33065 2.4 CITY-§T-2P ]
TME [ DELETE 34 TITLE CJChange [ Addition
NAME 3.2 NAME
STREET ADDRZ5S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2FF
TME ] DELETE 41TME [Ochange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME (] DELETE 51 TME [OJChange  [JAddition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-2IP
TILE [J DELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | hereby certify that the inform tion supplied w th this filing do not;ﬁualify for the exemption stated in Section 118.{ 7(3}i). Florida Statutes. | further certify that the information
indice ted on this annual report or sWpplemental annual repogis trug and ar curate and that my signé ture shall have the same legal effect as if made 1inder oath; that | am an
office - or director of the corporatjen pr the receiver or trustgfe empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name app:ars in
Block 12 or Block 13 if change @, orfon an attachment yitl an agdress, with all other like empowerec.

SIGNATURE: _ /[ /Zee

ING OFFIC ER OR DIRECTOR 7 Date Daytme Phone #



