FILE NOW: FILING _FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Apr 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Corporation Mo

DIAGCOM TECH, INC.

P9E0000B3339 (7)

) E"’rur\t"\';;:;l' Frlac of Thsnngs,

13747 SOUTHWEST 160 TERRACE
MIAMI FL 33177

AR B

3a, Date of Last Report

Kailing Address

13747 SOUTHWEST 180 TERRACE
MIAMI FL 3317249657

3. Dale Incorpotated or Qualified

10/09/1996

SHNATUKE

"2, Frincipa! Place of Pasnoss | 2a. Mailing Address 4. FEl Nu% Applied For
21 e 28] eS-0100789 Not Appiicablo
Suile Ap B el Suite, ApL #, glc. o ) x $8.75 additional
[22 J . ﬂ 8. Cerlificale of Status Desired Foe Requited
~ Cay & Stae = Cily & State 8. Elaction Campalgn Financing $5.00 May Be
g@l o ggj o Trust Fund Contribipion Addad to Fess
i ~ Coenty A Country 8. This corporation has liability for intangible tax under s. 199.032,
[24 j 25| 2ﬂ 30 Florida Statutes ves [JNo
9 "Name and Addresn of Current Registered Agent 10, Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 3] Guronl Address (P.0. Box Number 18 Nal Aceapiabis)
CORAL GABLES FL 33134
83
84| Cily FL 85| Zip Code
A, Fursaaat othe provisons of & s 607 DEG2 and 607 ¥508, Tlorida Stafules, tha above-named corporation submils this stalsment for the purpase of changing s repistered
o o reg) stered agent or both, 1 the State of Frorida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered

ageat | an fan ar wath, @nd accepl the obigations of, Section 607.0505, Fiorida Statutes,

12 or Pige®

SIGNATURE:

appears (0 Block

St Ty do pruiled agee anid N0 4 gy pisatie (NOTE Reglstered Ageant egnatire required when reintanng) DATE
2. of FICTAS AND BIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
it PSTD ot TTIE [Tange [ Aadton |G
N BERMUDEZ. SALVADOR A 1.2 KAME g
airaners | 13747 SOUTHWEST 180 TERRACE 13 STREET ADDRESS i
| Cry sboos MM' FL 33177 - 14 CIrY-S1-2IP _ E
i L] pEcETE Z1TLE T Cnhange [ ] Addilion [©
NALY 2.2 NAME
ST LADIRESS 2.3 STREFT ADDRESS
BTN B B 2.4 CITY-8T-2IP
e [T oeLeTe 31TILE ] Grange ™[] Addition
Ak 3.2 NAME
SURLED Dt 33 GTREET ADDRESS
| oirvstoai N 34.CITY-ST-2IP
Tkt L J oEceTe 41TITLE Ll changs  [J Addition
HARNE 4.2 NAME
SIHFED&DRISS 43 STREET ADORESS
Cry st pe _ 440Ny-ST-21p
Came T | BIEER ST [JGhange [ Addiion
LI 52 NAME
Slpopt AD hEGS 4.3 STREET ADDRESS
Goly 5120 5.4 CITY -ST-2IP
O o (1 oeceTe BVTITLE LT change T Addition
AN 62 NAME
SIREELADTEE G 6.3 STREET ADDRESS
| Corspme o 5ACITY-51-2F
14. | (1‘: ncmh, e |||y llml Ih( mlnmmh(m os not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

TMATURE ANC TYPED OR PR

wal report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

4. BEPyuDEL

D NAME OF SIGNING OFFICER OR DIRECTOR ' Daytme Phone #

41084



