FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo ,  riomoA T or Srae Mar 04, 1999 8:00 am

ANNUAL REPORT Secretary o Stas Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90248 005 ***150.00

DOCUMENT # P96000083192

1. Corporation Name

MIAMI DIVER, INC.

G A

Principal Place of Business Mailing Address

3621 N.E. 15T COURT 3621 NE. 18T COURT ‘
MIAMI FL 33137 MIAMI FL 33137 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 26 650704243 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ure. Apt. . el pL . 8t 5. Cerlifcate of Status Desired d - $3 75 Add.'tmnai
22 27] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 28 Trust Fund Contribution ~— - - - Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year lntangible
;I |2_5-| E’ W Personal Praperty Tax. - [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOBER, JOHN E ESQ. -
. 82| Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE ( P
SITE 340 83
MIAML FL 33131

Zip Code

84] City FL 85

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Slgnature. typed or printed name of regisiered agent and Utle if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12

TIE D [Tl DELETE 11 TME M change [ Addition

NAME PETERS, KEVIN $ 12 NAME -

streetaooress) 3621 M.E. 15T COURT 1.3 STREET ADDRESS Q_I-\\q G\u LESTREDM (W

CITY-5T-2P MIAMI FL 33137 1omesTae  [LAG DA RDaLT TIUZS, FlLoRioe 35DV

TME [J DELETE 21TIMLE " [JChange DA Addition
- NAME 2.2 NAME Pau . Penaxs

STREET ADDRESS 23 STREETACORESS | ‘1 D W VoA Teveralx

omTY-sT- 2P riomsrze | Wissron, Flomoa 53520

TME (] DELETE 31TME - B -+ [JChange  []Addition

NAME 32 MAME

STREET ADDRESS 3.3 STREET ADDRESS

orrY-sT-2P 34.CITY-§T- ZIP .

TLE [ DELETE 41 TMLE [Jchange  {JAddition

NAME 4,2 NAME o

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-ZIP

TME [J DELETE 51 TME [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2PP 5.4 CITY-8T-21P

TME [ pELETE 6.1 TITLE [JChange [ Addition

NAME §2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B5ACITY-ST-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerpental anfiyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio N he re irustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changes . Har trtrerreddigss, with all other fike empowered, .

LS RanaRs  Setlmlon  XEos-si-a100

[FraTrt )

CR2E034 (11/98)

f NAJRE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #




