FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # 482733 (3)
1. Corporation Narne
QCEAN DIVERS, INC.
Princindl Placs of Busingms Maiing Addrose l Illm |‘||| ||||I ”I“ mll l"" Im MH Iml ||||| |||H I"“ m" |||l
522 GARIBBEAN DA. 522 CARIBBEAN DR
KEY LARGO FL 33097 522 CARIBBEAN DR
us KEY LARGO FL 33037 ,
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
) 08/12/1975 01/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 h9-1616398 Not Applicable
Suite, Apt. #, stc. Suite, ApL. #, etc. 6. Certicate of Stalus Desred [ $8.75 Additional
22 ’E‘ Fee Required
City & State City & State 6. Eloction Campaign Finanging $5.00 May e
;3-1 28 Trust Fund Contributicn 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 a :‘;l E‘ Fiorida Statutes [ Yes ONo
p. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
BECKMEYER. KARL 82| Street Address [P.0O. Box Number is Not Acceptahle)
88539 OVERSEAS HWY.
TAVERNIER FL 33070 83
84| City - FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmen® as registered agerd. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. e e o
Sigratare, yped or prirted name of ragislered agant and (e it appicable (NCITE: Fiog stared Agent signat re reduired whion reir statiog] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE 1.1TITLE [ Change  [J Addition
NAME - SCHWEINLER, ROBERT D. 1.2 NAME
STREET ADORESS 522 CARIBBEAN DR. 1.3 STREET ADORESS
CITY - §7-21P KEY LARGO FL 14 CITY-ST- 2P
TITE STD [J DELETE 2 1TIMLE [] Change [ Addition
NAME CLARK, JOE M. 2.2 NAME
STREET ADDRESS 522 CARIBBEAN DR. 2.3 STREET ADDRESS
CITY-ST- 2P KEY LARGO FL 24CITY-ST-2P
THLE [] DELETE 31 TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE ] DELETE FRRIT [T Change [} Addition
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST.2IF 44TV ST-2P
TITLE ] OELETE 5 1TITLE [ Chang= [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy -§T-2P 54 CITY-ST- 2P
ML {7 OELETE € 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57- 2P §4THTY-S1-2P

14. | do haraby certify that the information supplied with this filing s voluntarily furnished and does not quality for the exemption slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachipgnt with an address.
% _ FoS YT (113
Dae

SIGNATURE: %& @éﬁ o
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinve Phone #

CR2E034 (12/95)



