04221999-90062-045-3$150.00-$150.00

oz

FILED
Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

ecretary of State

04-22-1999 90062 045 ***150.00

DOCUMENT # pPg8000069394

1. Corporation Name -

DIAMOND DOCUMENT MANAGEMENT, INC.

RO ¢

Principal Place of Busingss

2109 N HARBOUR DRIVE
LYNN HAVEN FL 32444

Mallng Address

2109 N HARBOUR DRIVE
LYNN HAVEN FL 32444

o
'
|

DO NOT WRITE IN THIS SPACE 1
3. Dats Incorporated or Qualifed

office or registerad agent, or both, In the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florlda Statutes.

SIGNATURE

was autharized by the corporation's board of directors. | hereby accep! the eppointment as rog|sterad

08/05/1998
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
i 2] S8-3527084 Not Applicabio
Suite, AP #, eic., Sulle, ApL #, etz ] $8.75 additional
Z] . —2;1 5. Certifcate of Status Desired (1 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 mayee- |- -
(23] e e 28] e e e o o | TrstFund Comnbuton, — o —poe:c AddedtoFeeta il -
Zip Country Zip Country 8. This corporation owas the current yaar Intangible .
;' E;i ’;’ [;Jl Parsona! Property Tax. Mves  ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
MORRIS, DONNA
21%9 N WBOURDMNWE'E -{82] Street Address (P.O. Box Number [s Not Acceptable)
LYNN HAVEN FL 32444 83
o FL [ o
1. Pursuz 1o o provisions of Sections 6070502 ard 6071508, FIonda Statutes, the above-named corporation submita this staiement for the purposs of changing its registered

DATE -

_CR2E034 (11/98).

Signeturs, typed of prntad Aem of registared agant and e § sopicate. THOTE; Registansd AQeni sgnature required whan reiestating), :
2. .. . .. ., . OFFICERSAND DIRECTORS . ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
mé “* |- Presiday 0 J DELETE tATME TiChange [ Additon
s DMl YOFFRS g - s 1ZNAVE
STREETADORESS] 240G WOV o oot D 13 STREET ADDRESS
avstze | by Vpasen B Rz4Y4YY 1acTY- S ‘
e V. President UJCEETE  Jaemme ~- Tichae L1 AdGton
NwE Catharins Thwasher 2TWNE
STREETADORESS] 2106 A, Harkpur Pe. 23STREETADORESS
CY-ST. 2P Lynn Howen BL. 324YY 2.4 CFTY-ST-2P
e ' " O DELETE wme Cichange L] Addiion
HAME IZNAHE
TmETT AR ————— = e 33 8TREETADDRESS b -
~CITY-B1-2F - et T o s ey T =8 T2 T R ——— e e W 34 ONTY-ST.OP- - —_ —— ——— o —
TILE. ] DELETE LITME [JcChange  [JAddision
NAME * 4. 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST.2P .
TME [] DELETE SATILE CiChage  [Jaddion) |
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-ZP 54 CITY-S1.-29 _
THE 1 DELETE 6ITME JChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITY-ST-ZP ] B4 CITY-5T. 2P
14, | heraby canig‘su\at the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on annual repont or supplemental annual report Is ue and accurate and 1hal my signature shall have tha same legal effoct as if made undar oath; that | am an

officer or director of the corporation of the recelver or trustes empowered to exacuts this report as required by Chapler 607, Florida Statutes; and that my nemo appears in
Block 12 or Block 13 1f changed, or on an atachment with an address, with alt other like empowered. {8 )

SIGNATURE: SO O BRI BEODBiERe Morris

SIGNATURE AND TYFED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylz0[99 " 2714781

< -

e

NN | 0 N 1111 | M (1 (NI O 0 | N
P r———— . P T L



