PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CGORPORATIONS

e

(8) '

DOCUMENT # V261 1 5

1. Corporation Name

DIAMOND CUE, INC.

Principal Place of Busingss

15333 AMBERLY DR 15333 AMBERLY DR
TAMPA FL 33647 « TAMPA F 33647
us us

Maitirigy Addiress

2. Principal Piace of Business 2a. Méihng Addresa
21| ‘ ‘ 28|

Suilé:, Apt. &, ele. Suite, Ar:tﬂ_el_c,_ o

22] 7]

£ A

3. Date Incorporated or Quaibed

04/03/1992

3a. Date of Last Report

- 03/14/1995

B T T 2 Y o [ Applied For
] 593116528 [ [NetAppieane
5. Certiicate of Status Desrad [B/ $8B.75 Aqditional

Fee Required
0 $5.00 may Be
Added to Fees
8. This corporation has liability for intangible tax under s 199.032,
Flonda Statutes Yes [INo
" 10. Name and Address of New Hegistored Agent

6. Flection Campaign Fingncing
Trust Fund Contribulian

11. Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Stalules, the above named o
familiar with, and accept the obligations of, Section B07.0505, T lorida Statutos

SIGNATURE _

_ City & State City & Statc
23] ‘ 28 B L
dp Country | 2p _ Country
EX) : 25 } 2| . ,t'se],_ N
9. Name and Address of Current Reglstered Agent
’ T e Name
NOWRY, NANCY 82] oot
15333 AMBERLY DRIVE I
TAMPA FL 33647 83
(84 Gy T

of registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s boarsd of directars. | hereby accent the appontment as registered agent. | am

85( Zip Code

FL

statcinent for the purpose of changing its rogislered office

orporation subits this

i Slur at v typand o v lad e of Fegistenen a g I’a‘\ilN-’-ﬁi’a;"p\'-‘:ar‘f,.’" ) nNOTH Rt R o bt i
| 12, OFFICT IS AND DIRECTORS R ADDIRIONS/CHANGES TO OF FIGEHS AND DIRE CTORS IN 17 %’
TINLE PST [ DELEne 11TILF [ Charge  [1] addition -
HAME NOWRY, NANCY 1.2 NAME 3
swee aooress | 15333 AMBERLY DRIVE 33 §1ALET ADDRESS &
| oirv-geze TAMPA FL . B L T . e
VILE CEO [ DELETE 2 1T0IE {1 Change [T Mdation | O
NANE NOWRY, LEN 27 HAME
sweel aooress | 15333 AMBERLY DRIVE 23STREET ATDATSS
| oy est.ap TAMPA FL - ] o i
ik [ DELETE 31 TTLE [] Change  [] Addition
NAME 37 NAME
STREST ADIDHESS 33 STREEI ADDRESS
| oirv-stzr 34CITY-51-7 - ) i
TLE [] GELETE 4 111LE [ Change [} Addition
NAME 42 NAME
STRELI ADDRESS 43 SIKEET ADDRESS
| civ-si-ar , o Yeomesize | o .
TIHLE [[] DELETE 5 1IILE (] Cnange  [J Addition
NAME 57 Namt
SIREET ADDRESS 53 STREFT ADDRESS
Gily-§1- 7P - a0y -5 7P e o
THLE [] DELEIE € 1TIRF [ Change [ Addihon
NAME £ 2 NAME
STRFEF ADDRESS 63 STREL | ADTRESS
CaTy-§1-2p B4 CITY-§1-21P B

14. 1 do hereby cerify that the information supplied with 1his fiting is Qolumarily furrished and does nat Q.

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATURE: - 'L- élﬁwm“ b#ncsrdﬁgc\!og’ V

gertify 1hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
cath; that | am an officer or director of the corporation ar the receiver or rustee erupowerad te execute this report as regured by Chapter 607 Fiorida Statutes: and that my name

alify for the exemption stated In Section 119.07 (34N, Flonda Statites, 1 farhar

NowrY — 30456 (83)974-1725

L Prore ¢



