SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROAT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
(HYISION OF CORPORATIONS

910CT -6 AMII: 1

DOCUMENT #

1. Corporation Name

870740
BLACK DIAMOND SYSTEMS, INC.

(3)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass

390 N ORANGE AVENUE. SUITE 2000
ORLANDO FL 32801

Mailing Address

ORLANDO FL 32801

980 N ORANGE AVENUE, SUITE 2000

VRN RN MR

DO NOT WRITE IN THIS SPACE
, Dale Incorporated or Qualified 3a. Date of Last Report

%%J{;?Qj___q_ﬂdlﬁj 06

21]

2, Principal Place of Businoss

2a. Mailing Address

6] V000 RBuSiNegs CenNTeE Dl

1000 pUSINESC CONTEL

(22]

Suite, Apt. #, elc.

Suite, Apt. #, olc.

27

Applied For
59-3120816

Not Applicable
. Corlificale of Status Desired M $B'75 Additional

23

City & State

City & Stale

LHICE mAantY o

28] LAKE MARY, [FL 22746

$5.00 May Be
Addod 1o Fees

. Election Campaign Financing
Trust Fund Contribution

Fee Required

office or registercd agonl, or hath, in the Stale of Horida, Sug h chqngaowa? authorézcd by the: corporalion’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

agent. | am familiar with, and accepl the obligations of, Soction 607

Country N 7ip L_ Country 8. This corporation twes or has paid the cyrrent year Intangible
j 2 37 "‘{9 Lg‘ M'wa_.u_i,,?g 32’7% ag]_ Parsonal Properly Tax due June 30. Yos  [No
9. Name end Address of Currenl Reglstored Agent 10. Name &nd Address of New Registered Adent

(3ORNTO, LA ¢R. 81 Name

128 ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32115
83
84( City FL 85| Zip Code

11. Pwsuani to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-namod corporation submits this slalemenl for the purpose of changmg its registerod

el B AW 3

tnformation indicated on this annual report
{ am an officer or director of tho corporalig
appears in Block 12 or Black 13 it chang

e

SIGNATURE I - e - ———
'-‘\'gﬂllur( typed o nr-nt(d nars ol 1eg Lerg n.;u ¥ arned thicr fa| i able” (NCIL: Aegislerad Agent signatwe requirot whien reinstating) DATE
12. OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) TIorne 11 TE [T'change” ™ L] Agdition
NAME HARWARD, DENNIS J. 1.2 NAME CIOOCNE 21 6030——2
steer appness | 380 N ORANGE AVE, ST2000 1 STHEE T ACDRESS - 1 [] "'DB ftﬁ'»-{] i [||3'3—-[|U1
OITY-S5T-21P ORLANDO FL o 1400Y-5T- 2 .
TITLE [3) g DELLYE 211LE SecneThaor Change
NAME WIPPER, DENNIS J. 2.2 NAME Jack HARRWAAD
sweeraporess | 390 N ORANGE AVE, ST2000 23STREE) ADDRESS | 2@ © €L enru o/ p
CITY-512 ORLANDG FL 2ACHY-ST-70 Mutowr P 22788
Tpe ] Derene 37 TNLE TEAS WLETL. [ Cange BT Asdiiion
£ 32 NAME L GO T
REET ADDRESS SISTHEET ADDRESS | 1 2.8 &) ealae Ave
TY-$T-2P 34.CITY-5T-2P LAY BEACH il ]
TLE [T OELETe A1TMLE VP - EOoBVeE b i Change ] Addition
NAME 4. ZNAME Ssuwenrd Fdiomic o
STREET ADDRESS A3STREF ADDRESS | 2720 MERTVRTLOA Y. DK
CITY-ST-2P A4 COY-ST- TP Afervd YL 2270%
LE T DeLeTe 5.1 10TLE [T Ghenge L] Addirion
HAME 5.2 NAME
STREET ADDRESS 53 STRTET ADDRLSS
CITY-ST-7IP _ 5.4 CITY-ST- 2P /ﬂ/%
TITLE [T OeeTE 6.1 TITLE [/[ & g?mdnion
NAME 62 NAME V‘/@’ /
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2p 64 CITY-51- 2P
14, | do hereby certify thal the information supplied with this filing does nol qualiy for the exemption stated in Section 118.07(3)(i). Florida Stalutes, | further cerify that the

ipplemental annual reporl is true and accurale and that my signature shall have the same lepa! eflect as if made undor cath; that
he receiver or rustee empowered 10 executo this report as required by Chapter 607, Florida Statutes; and thal my name
on an altachment with an address.

PPV IR B T QI")H It“f

CR2E034 (4/97)
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Y 21~ Y0 2224



