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04231999-90267-025-$150.00-$150.00

FILED

ecretary of State

04-23-1999 90267 025 ***150.00

RN

ORLANDO FL 32005

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # pgg000105916

DIAMOND COLLISON CENTER, INC.
Principal Plaece of Business Mailing Address
FERGUSON DRIVE 620 FERGUSON DRVE
FL 32805

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

1272111998 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number_ Applied For
[21] 26 S$9-. 354 &217 Not Applicable
Suite, Apt. #etc, Suite, Apt. #, etc. — . o . - $B.75 aaditional
E;] uits, Apt. #. ;1 ] 5. Certifcate of Status Desired~ [ Fee Required
City & Stata _ i Cly&State - _ | EtectionCampaign Financing $5.00 MayBa__
23] 28] Trust Fund Contribution Added to Fees
’ Zip Country 2ip Country 8. This corporation owbs$ the cutrent yaar intanglble
24 f2s] 20 [s0] Personal Proparty Tax. Yes [INo
9. Name and Address of Current Repgistersd Agont 10. Name and Address of Now Registered Agent
81] Mame
KALS), JASBIR S
620 FERGUSON DRIVE 32| Stest Address (P.O. Dox Number is Not Accepiabia) ]
ORLANDO FL 32805 83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for tha purpose of changing its

re?istered
board of directors. | hereby accept the appoiniment as regisiered

office or registered ageni. or both, in the Siate of Flarida. Such changa was authofized by the corporation’s
agent | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statstes.
SIGNATURE
FIQraire, Woed O prinhed N of regisied ageni and e ¥ sppicabre. THOTE: Rogesined AQenl migrats® racurd when rensiaing) TATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e OJ DELETE 11TmE VP, 5T CiChangs [ Addition |
NAME 12 RAME KaraL nAMS
STREET ADDRESS 1asTREET Acoess | SM2 ST A€ CoulT
OTY-57- 2P uorv.sr.e | DF4-AMNEO | Ae 32419
TME [ DELETE LITMLE ‘ [OCrange  []Additon
NAME 22 NAME
- | STREETADORESS) . - . - - ZISTREETADDRESS | . . - —

CITY-ST- 29 2 4CITY-ST-2P
e [J DELETE 31 TME [ Change Dmmiom
NAME 1ZNAME

- SFREET ADORESS] - - . - - —_— _ — | 33STREETADDRESS | . - — = - JE e
CITY.ST- 20 34.CTY-5T- 20 :
TRE {1 OELETE 4ATIE [IChenge  []Additon
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADORESS
ON-ST-29 A4 CTTY-ST- 2P
e 1 DELETE 53 TME [(OcChange [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADORESS
any-sT-2¢ S0 CITY-ST-TP
hinT3 [ DELETE S1HME OChange [ Addition
NAME G2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CiTy-5T-19 _}

14, | hereby cerlig‘slhai the information supplied with this fillng doe
is annual report or supplemaniata .

indicated on
officer ¢r director of the corporal

Block 12 or Block 13 if changead, or on & atta

SIGNATURE:

[ receivar or tnustes pmp

38, with all other like empowered,

al qualify for the exemption siated in Section 118.07{3)(i}, Florida Statutas. | further cerlify that the information

d and accurate and that my signature shall have the same legal
givared lo execule this raport as required by Chapter 607, Florda Statutes; and that my name appears In

bt nc 7252y

| affect as if made under oath; that | am an

VP
Dpte

:
i
—

Apr 23,1999 8:00 am

CR2E034 (11/98)




