SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT x FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Martham
ANNUAL REPORT " J ; Secretary of State
1996 W;:"--‘."f'l}__n,\',\.‘t}y DIVISION OF CORPORATIONS

DOCUMENT #  K35469 (1)
LOST REEF ADVENTURES, INC.

Principal Place of Businoss Mailing Address - l ‘IIIINI III “lll Iml ||I|I I“ll II" Ill'l I{III Illl} III" |‘|" IIIII ’Ill

261 MARGARET ST 261 MARGARET ST.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporaled or Quaiked 3a. Date of Last Reporl
2. Principal Place of Business - 2a, Mailing Address 4, FEI Num‘mér oo Ap;;h_ari F:c)(— )
21 26 650072054 Nl Applicable
Suite, Apt #, elc. Suie, Apt #, ot - iti
1 o - - f 5. Cerlhicate of Slatus Desirgd U $875 Adqmma'
2;] 271 ) Fee Required ]
Ciy & Srate City & State 6. Election Campaign Financing ] $5.00 May Be
23 El . ) Trust Fund Conlribution ! - o
Zp | Country AL | Country 8. This corporation has hardity for intang ble lax under 5 199 032,
;;I 25] 29—| . 30] Flonga Statutes . I:] Yes E] Nov
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
B1| Name
DYE, MiMi ] B )
261 MARGARET ST. 82( Sweel Address (P.O. Box Number is Not Acceplable;
KEY WEST FL 33040 — —
"84} Gy FL [as I 7 Codo

11, Pursuant 1o the provisions of Sechang 607 0502 and 607 1508, Florida Statutes, Ine above-named carparation submizs this statement for the purpose of changing its registonea

office or registerad agent, ar both, it the State of Flarida Such change was aulnunzad by the corporalion's board of deacions | hereby accept the appcatiient as rog sfoned

agent | am faminar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE o . - - = . e

Slgratate bed or poetea narme ol iegetered agenl an (e it apon; Atic (N Foe g srered Agent S @oature regueed whe trenstato.g” Ty

12, Of FICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ILE PD [T oeeere TTE LT change T T Addwon | &5
NAME KOLESSAR, ALICE 12 NAME 3
STREET ADDALSS 2208 STAPLES AVE. 13 STREE! ADIDRESS vl
GitY-S1-210 KEY WEST FL - _ i T46ITY-5T-712 N . &
TIRLE SD DELETE 21 THILE [ ] Change Addtion | O
v KOLESSAR, NICK 22 ave
STREET ADDRESS 2205 STAPLES AVE. 23 STREE T ADORESS
CiTy-ST- 2P KEY WEST FL 2 4CITY-ST-2IP i
TLE TD [ 1 DEcete ITNE L] hange Addition
NAME DYE, MiMI 42 NAME
STREET ADORESS 50315 AVE 3ASTREET AUDRESS
CITY-ST-2IP KEY WEST FL 34 LOY-57-719 o ]
TITLE [T oecere 41TILE [T crange [T agetion
NAME 42 NAME
SIREET AODRESS 43SIREET ADDRFSS
CiTY-SI-2P 44CIY 8T 3 —
TLE [T oeceme £1TILE T change ] Additan
HAME 52 NAME
STREET ADORESS 53 STREET ACDRFSS
CiTy- 81-2IF 54 CHTY -ST-2IF
TOLE [ ] oetere E1TITLE b1 Change [ ] Aduition
NAME B2 NAME
STREET ADDRESS B3 SIREET ADDRESS
Civ-§T-2Ip EACHY -SI-7p

14. 1 dohereby certfy that the informatian supplied wiln this tiling is volantarily furnished and does not quality for the exernplion stated in Section 119 073)k) Flonda Statu
further certify that the nfcrmation indc ated on thea annual repont ar supplemental annual report s rue and accurate and that my Sigriature: shall Fiave the same legal eftect asif
mada under atis, that | am an officer o dwector of the corporanaon or the rece ver or trustee empowered 1o execute s repart as reguired by Coapter 617, Fionas Statulas: and
that iy name appcars n BjeB 12 o Rlock 13 if changed, or on an attazbment with an addiess

SIGNATURE: ' ThREASoRrE2 T4 5.9( B >9(-9737

siGNardgd ANDTYPED OR biusso NAME OF SIGNING OFFICER OR DIRECTOR i
M ¥ ) N

vy R




