SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000082579 (0)
DIAMERALD, INC.

f LORIDA DEFARTMENT OF STATE
Sandra B. Marlham

Secretary of State
DIVISION OF CORPORATIONS

AR % - -
et T

UMAREOV AP YAR AR

Principal Place of Businoss Maiting Address
3217 SILVER SPRINGS BLVD. 3217 SILVER SPRINGS BLVD.
OCALA FL 32674 OCALA FL 32674
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] g 7 - 333 ?G '1 B‘\ Mot Applicabte
Suite, Apt #, etc Suite, Apt #, elc - it
e, Ap — ¢ 8. Certiicale of Sratus Desred ] $8.75 Adc.!monal
—2;1 27 Fee Required
Cny & State City & State 6. Election Campaign Financing 0 $5.00 May B
E e E;I ] Trust Fund Contribution L Added to Fees
Zip Country AL Country 8. Tnis corporation has liabit ty far intangible tax under . 199 032,
§| 34474 E! ;‘.ﬂ 34474 a : Florida Statutes L ves Eﬁrio
9. Name and Address of Current Registerad Ageat 10. Name and Address of New Reglslered Agent
81| Name
MORROW, SCOTT
3217 SILVER SPAINGS BLVD. 82| Street Address (PO, Box Number is Not Acceptabla) T
OCALA FL 32674 .
83
B4 Oty FL Bs| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 6071508 Flonda Statutes. 1he above-named carporakon submits this staterment for the: pﬁrpnse of changing its registered

CR2E034 (3/96)

office or regislered agent, or both, in the Stae of Fionda Such crange was authonzed Dy the carparation's board of directors | hiereby accept the apporitment as reg-stered
agent |am famitar with, and accept the obigabons of, Sectan 607 0505, Florida Slatules
SIGNATURE .. e - R . e
Slegiettare I grotUoacw e geten a0t and G { aggin ahie (OTE Reg <iered AQent s.0ratore regured whea ransldt. gt DAt
12. OF FHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oecere F e B T T onarge T Addivan
NAME MORROW, SCOTT 12 HAME
stneeraocress | 7603 DALE DRIVE 135TREET ADDAESS
Lty St 2P PORT RICHEY FL 34668 vorstae | e
TILE [T orere 21TNE ] cnange ] Additon
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-ST-2P L 2 4CITY-S1-21p L N
TILE L] ocewere I1NILE T 1 thange [_J addition
NAME 32 NAME
STRETT ADDRESS 43 STREET ADDRESS
CITY-81-7/ - 44 CITY-ST-21P o
TIRLE [T oeeere 21T LT Cnangs [ ] Addivon
NAME 4 2 NAME
STREET ADORESS 43STRELT ADDRESS
CITY-ST- 2P 44CITY-ST-7P
TILE [ T oeete &1TITLE T cnage T T Addten
NAME 52 hAME
STREET ADORESS 5 38TREE! ADDRESS
CITY-§1-2P 54CITY-5I-2P
Tt [ ] oruese 61TI1E [] crange [ “Addiar
NAME £ 7 NAME
STREET ADDRESS 5 ISTREET ADDRESS
LTY-S1-2¢ B4CITY-5T-21P

14. | do hereby cortiy that the infarmation suppl ed with this iling 15 voluntarily furmshed and does nat qualfy far the exemption stated in Secnon 119 07{3)k), Flor.da Statates |
further certity thal the mformation indicated on this arrual reporl of supplemental annual report is true and acelrale and that my signatura shall have the same 1ega’ effecl as it
made unde- oath, Inat | am an olficer ar director of the corparation or the receiver or lrastec empowered 10 execule lhis report as required by Ghapter 617 Florida Statutes, and
that my name appears in Block 12 or Block 13 1f changed, or on an atlachmenl with an address

.
SIGNATURE: =24

—SCOTT MORROW  6/21/96  352-620-8872 -

YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




