. \FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

] comont ) " May 01 1997 8:00am
ANNUAL REPORT :

1997 L A Secretary of State

- | PQCUMENT # P96000077923 (6)
|  DIAMONDSYAR NETWORK, INC.

Principal Place of Business Mailng Addross ”"'III' "I m’l "’M" lm

R

734 WEST COLONIAL DRIVE T34 WEST COLOMAL DRIVE
ORLANDO FL 32604 ORLANDO FL 32004-7344
3. Date Incerporated or Qualified | 3a. Date of Last Repor
_ | o ) 09/18/1996 —
2. Principal Place of Business | 28. Mailing Address 4. FE(Number | — e (D Applied For
2 2;] ‘3 9 - ..35 0) d{‘ 7 S Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. it
o L— H P 8. Cerlilicate of Status Dasired D $8'75 Addlltlonal
22 27[ Fesa Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution [} Addet 1o Foes
Zip Counlry Zip Country 8. This corporation has liabHity for intangible tax under s. 199.032,
24 25 2—9] ;)] Florida Statutes Oves Ono
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent N
Bt N
FLOWER, BRUCE W ame
: 611 NORTH MAITLAND AVENUE 82| Streat Address (P.0. Box Number is Mol Acceptablo)
MATTLAND FL 32751 un .
#] ; e
I ity 85 Zip Code
E FL

11, Pursuant to the provisions of Sections 607 0607 and 6071508 Fiorida Stalules, ther ahove-named corporation submits this stalemenl for the purpose of changing its registerod
affice or registerad agont, ar both, in 1he State of Florida, Such chango was authorized by the cotporalion’s koard ol directors. [ hereby ascepl the appoiniment as registered
agent. | am farmiliar with, and accept the obligations of, Section GOT.0505, Florida Statules.

SIGNATURE - e O - S . S
Blgnalwe. lyped or prinled name of registered agent pud e appleahle {NOTE Hegistered Agerl sgnature reguired whes feinstating) DATL
12, OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE D [J pickte LT 8T [T Change ~ T3] Addiion | &5,
NAME ROBEATS, HARRIOT 2 NAME THOMAS C. ROBERTS 3
streer Aporess | 784 W. COLONIAL DR. wswoaoness | 734 W, COLONIAL DR. iy
CirY - §1-2IP ORLANDO Fi 32804 . wenv-sz2e | ORLANDO, FL, 32804 &
o[ e [J oo 21 TMLE [T change [ Additien |
| MAME 22 NAME
z STREET ADDRESS 23 SIRFET ADDRLSS
.. | CITY-ST-ZIP 2 #CIY-ST-7P
F o me [T o 31TALE [J change [ Addition
| mave 37 HAME
STAEET ADDRESS 33 $IREET ADORESS
i L_CiTY-ST-2IP 34 CNY-§1-70
TITLE [T oiteie PRECHT; [Jchange  [_J Addition
T Y 4 2 NAME
: .| STREET ADDRESS 43 51REET ADDRESS (\
;| cav.srze o 44 OTY-5T-2p } ) @
i | WIS ST ”& T Change Adition
| Name 5.2 NAME N \
| BTREET ADDRESS 5.3 STREE 1 ADDRESS (,;
i 1 om.sr-ze 5ACNY-S1- 2P
£ mme ) I REEE LT . Change L] Addition
Ul _ CINMT EDDQDEIEEE' e
: STREET ADDAESS 63 SIRTET AUDRLSS TI:?SA"‘.D“‘",‘B?*“DI 040~-016
levsrge. [ B 64 CTY-81- 21 k1655, 00
14. | do hereby certify thal the information suppliod with this filing does nol qualily for the exemption stated in Section 119.07{3}i}, Florida Stalutes. | further certify that the

information indicated on this annual repart or supplemental annual reporl is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the receiver of trustoe empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name
eppears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

CIANMATI IDE. o IR SR e g@‘/}/f)}_ 7 Cf//"ﬂl/'(} VS A AN A2 26




