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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT P

CORPORATION 3

ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE

Sandia B Mortharn

Secretary of State
DIVISION OF CORFPOAATIONS

DOCUMENT # PQ5000085572 (2)
DIAMOND DESTINATIONS, INC.

Principal Place of Business Masling Address |||I|||I| |l| |I'|| I“l]lll" ||”||I||’ ||||| ||'I| |||I‘ |“I”|I|I |||| ||I|

8748 FOREST LAKE DRIVE 8746 FOREST LAKE DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668

3. Dale Incorporated or Qualhed 3a. Date of Last Repaort

11/07/1895

2, Principal Place of Busingss u e 2a. Maiing Address . 4. FEI Nymber Ap;medForw
éé 23 o QI @i}ty/}; E‘ féﬂ r é Sj_"d “"W///kr. .; 43} 7}?”/_ Kot A;1;|Ii(‘,'a£1_\i
p” E:Zm"';;‘;?e;( —2-7-'1 Sute. Apt # el 5. Certiicate of S:atus Desred [:] $8F-g:,-755r-‘;;dj:tel-odnal

Cuy & State '0{ / | Civé Siale 6. Liection Campaign Financing $5.00 may Be
;3—\ /ﬂ ,1’1 A‘f (,’f J F 281 Trust Fond Contribution i-:‘ Added to Fees

4 3%{ g __ﬂOU”"V 6(5 2w Country 8. This corporation has habiity for intapgible tax under s 199 032,
[24] 25) 29] 30| Florida Statutes [ es [] ho

9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Nam
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE 82| Swest Address (PO. Bax Number is Not Acceptable)
CORAL GABLES FL 33134 &
84 Cn 85| Zip Cade
/ FL [

11. Pursuanl 1o the provis-ons of Sechons 607.0502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for 1he purpo
offize or registerad agant, or batty, in the State of Flonda Such change was authernzed by the corporatior’s hoard of directors 1 hereby acg
agent | am familar with, and. -¢ abli@ation Section 607.0505, Flevida Statutes

e of changing its registered

SIGNATURE ____ e D A

St 30 Ed 53000 aved W f agploat b THETE Ree gralered Agent sugidsore roqine wban e 3t ng 1 [
12. " QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ] oecere PETILE T T enage [ Addiion
NAME GRAZIAPLENE, MATT 12 NEME
srreeT anoress | 8748 FOREST LAKE DRIVE 13 STRFET ADDRESS
CITY-§T-2P PORT RICHEY FL 34668 14C0Y-81-2P ]
T \D [ ] beete 21THLF T T Crange [ ] Addition
NAME GRAZIAPLENE, MATTHEW A 22 NAME
streer anoress | 9748 FOREST LAKE DRIVE 23 STREFT ADDAESS
CITY-S1-2P PORT RICHEY FL 34668 2 40TY-5T-21P
T STD [T oeere armnie [T Change [ addion
e GRAZIAPLENE, FRANCES 32k
steeer aooess | 8748 FOREST LAKE DRIVE 3T STREFT ADQIRESS
GITY - ST-71P PORT RICHEY FL 34668 ] ~ Qracyose L |
TILE T okene 4110F o [T crange [] Additon
NAME 4 2 NAME ‘
STREET ADDRESS 4 STREET ADDRESS
CHTY-S1-2P 440ITY-ST- 2P
TIE [T orLete 51 TILE (] “Change [ Addition
NAME 53 NAME
SIREEY AQORESS 53 STREET ADDAESS
CITY-S1-2IF 54CITY-5T- 1P
TITLE [ “betére B1TITLE I cnange 1| Addten |
MAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiHly-ST-2P 64 CHY-51-2IF

14. | do hereby certdy thal the information supphed with this filing is voluntariiy furnished and does not qualily for the exemption stated in Section 119 07(3)ix). Florida Stalutes |
further certify that the infarmabion indicated an this annual report or supplémental annual reporl s true and accurate and that my signature shall have the same legal effect as if
made under aatt, that | arn an officer or direciar of the carporation or e recewver or trustee empowered W execute this report as requered by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 or Biock 13 1ed, ogon an attachment with an address

SIGNATURE: . Lo o (ﬂ?/f( &3-¢£/-5 339

O AT

CR2E034 (3/96)




