FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
, CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000098665 (7)

Sandra B. Mham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

BiAMIGCORP-
e 92 .t
DiAMAG Corh K O YR
Principat Place of Business Mailing Addrass :
573 WHISPERING LAKES BLVD. 573 WHISPERING LAKES BLYD.
TARPON SPRINGS FL 4689 TARPON SPRINGS FL 34689

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/17/1997
2. Principal Piace of Business

Suite, Apt. #, elc. Suita, Apt. #, elc. i
P . P 6. Cerificate of Status Desired D $8'75 Adiions)

2a. Mailing Address 4. FE| Number Applied For
;l El SE%" 3 4/7/6 5/ Not Applicable
21]

2_2] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;' m ;;l ;6] Parsonal Property Tax due June 30. m’-Yes O Ne
9. Names and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
8t N
LEBLANC, AUREA ame
573 WHISPERING LAKES BLVD. 82| Streel Adoress (P.0, Box Number Is Nol Acceptabla)
TARPON SPRINGS FL 34689 .
84} City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registerad
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Aagent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signdture. typed or printed nama ol registered agont and tilke o applicable (NQTE: R_?gimarad Agent signature required when zeinstating) DATE
12. OFFICERS AND DIRECTORS o~ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PresiDenT &F vEETE 11TIE ~FRESIDENT &Tnanoe %’Aﬂdilion
NAME MELl mﬁ/ﬁﬁc 1.2 NAME Clovis Le BLANCG
STREET ADDRESS ‘JD_;?J Mﬂffgﬁl»\fq‘ s B L LaSReE ADOREss | 573 WHLSABAMG LAIES fﬁlfﬂ
CiTY-ST-21P T Pow SPRINGT F/ﬂm wensie | 77UCPONS SPRINGS L 3 ¢66T .
TLE ] OELETE 21 TNEE VEES ~ FresipsdT [ change  [#F Addition
NAME 22 NAME avesA (eBisve
STREET ADDRESS 2asmETAODRESS | 73 WHISPORLVE d'?fai'l_ 3D
£TY-51-2P cacmv.srze | TPHEPON SFERINGS FL 3 'fé&‘ij A
TIHE [ DELETE 31TME VICE ~ PRESIDENT [ Change L] Addition
NAME 32NAME DAMIELLA LeBIAVC
STREET ADDRESS S3STREET ADORESS | 5773 WRESPSAULN G [AkeFs BIP
oITY-S1-21P 34.CITY-ST-2IP THFEN SIen;s /=T 34587
TITE TJ DECETE 4.1 TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
OITY-57-2F 44 CITY-5T-7P
TITE 7 CELETE S1TLE O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P $4CITY-ST- 2P
TITE ] DELETE 61 THLE [CJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS ¢ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that tha information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of theﬁporatiom or the receiver or truslee empowerad to execute this repon as raquired by Chapter 607, Florida Statutes, and that my name appears in
T_ an?ﬁae
2

Block 12 or Block 13 if ofignged, or on zy\ address.
PR o S PR - N o FY o )

e ke BN WSS N R B Y 9 I S

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CRZE034 (10/97)



