4
:

4

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V26633 (0)
NATIONAL DIAMOND CORPORATION

Principal Place of Businass

4010 OAK CIRCLE
BOCA RATON FL 23431

Mailing Address
4010 OAK CIRGLE

BOCA RATON FL 33431

FILED
Feb 20 1998 8:00am
Secretary of State

IR RR R

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1992
2. Piincipal Piace of Business 2a, Mailing Addrass 4. FEI Number Applied For
1] 28] 850335316 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. .- i
P * P §. Cenificate of Status Desired ] $8'75 Additional
2_2| ;;I Feoe Required
City & State City & State 8. Efection Campaign Financing $5.00 May Be
m ;8—| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EJ m 30 Personal Property Tax due June 30. OvYes [dwo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CROVYLE, PHILLIP § 81| Name
1900 GLADES ROAD 82| Swresl Address (P.O. Box Number is Mot Acceplatie)
SUITE 352
BOCA RATON FL 33432 83
84| Ciy

85| Zip Code
FL

11. Pursuant 1o the provisions of Secti
office or registered ag

g QL. in tha STats
-~p1 the cbliga
‘. X

agenl. | a

Rjamiliar

£07.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
jons gclion 807.0505, Florida Statutes.

indicated on this annual repon of,
officer or director of the corpor,
Biock 12 or Block 13 if

CIfAMATIIDE.

1he receiver or {rusleg el
an an attachment with A

g g o N

gldress.

P
v

h at my signature shall have the same legal effect as if made under oath; that | am an
pewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TN

SIGNATURE

Sigrature, typod o printed I -s\th and #hpplicable (NOTE: Registerad Agant signature required when reinslating) DATE F:
12. GFRICARS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE DPS CJ DELETE 11 TILE L Change [T Addition | =
HAME LAVIN, CHRISTOPHER 1.2 NAME §
sreer aponess | 4010 QAK CIRCLE 1.8 STREET ADDAESS i
oAty §1-21P BOCA RATON FL 3343t 14 CITY-ST- 2P &
TILE VT |WEEE 21TILE ] Change [T Addition O
HAME LAVIN, EUGENE J. 22 NAME
seeet apoaess | 4010 OAK CIRCLE 23 STREE? ADDRESS
CITY - 5T-2P BOCA RATON FL 33431 2. 4CY-ST-2P
TITLE ] DELETE 3TTLE TIcChange ] Additin
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-2IP
e [T DELETE 41 TILE [J Change [ Addition
NAME 4 ZNBME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P A4 CITY-§T-21P
TLE [T DeLeTE 5ATITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 5.4 CITY-§1-21P
TLE TJ DELETE S1TMLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- S1- 29 64 CITY-ST- 2P
14. | hereby cerify thai the infermation s

plied wilh this filing does potwualify for the examﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
lernantal annual repo nd accurate and t




