FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 509132 (7)

1. Corporation Name

THE DIVING LOCKER CHARTER SERVICES, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham

Scarelary of State }

DIVISION OF CORPORATICNS 1

IR

T

Principal Flace of Business Mailing A;dr
223 SUNNY ISLES BLVD 223 SUNNY ISLES BLVD
N MIAMI BCH FL 360 N MiAMI BCH FL 33160
3. Date Incorporated of Qualifed | 3a. Date of Last Repon
) _— 07/07/1976 05/01/1995
2. Principal Place of Blusiness | 2a. Mailng Acldress 4. FEU Number Applied For
21] |OROO CouanS WE. 6 59-2535427 Not Applicabic
SBure, Apl. #, elc. Suite, Apl. ¥, etc. . ‘ $8.75 Additional |
- 5. Certificate of Status Desired ’ \
221 Su p¥gy 271 eriflate of Stalus Best M Fee Required \
City & Slate Ciy & State 6. Eloction Campaign Financing $5.00 ma !
(- . - . y Be |
23‘1 IQ - MU\M\ 6c ﬂcﬂ § F [ 2£| Trust Fund Contribution a Added to Feas
Zip | Country | 2p _ Country 8. This carporation has liablityfor intangible tax undor s 199.032,
25 3310 25| 29| a0 Florida Statutes Yes [INo
9. Name and Address of Current Registerad Agent o 10, Name and Address of New Registered Agant
81| Name
GL'NSKY. E“.EEN 83| Streot Address (PO, Box Number Is Not Acceplabile}
223 SUNNY ISLES BLVD.
NORTH MIAMI FL 33160 83
84| City FL 85| 7 Code

1. Fursuant 10 the provisions of Sections 6070602 and BO7.1508, Florida Stalites, the above-named corporalion submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was suthorized by the corporafion’s board of directars. T horeby accept the appointment ag registered agent. lam
familiar with, and accept the obligations of, Saction 6070605, Foridz Statutes.

SIGNATURE |

Slaraitutm, ined o N st g o Beppiicable T OTE: Registered Agenl sigratire rl-lil{?rl.-ij}i.‘m('{é\;%s-.;wir{;,]"" T e ARy T e &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE PD [C]DELETE 1. 1TINLE P B Change  [] Addition g
NAME GLINSKY, EILEEN 1.2 NAVE GLinony | Evceen § !
ster annerss | 207 SUNNY ISLES BLVD. 135t oopess A D SONH VUES b g
Iy 773 NORTH MIAMI FL wom-sze M- ONReny BEAGY . FL B3| &
e [ DELETE 2.17me [ Crange [ Addiion | © |
NME 2.7 hAME %
STREF1 ADORESS 23 STREE] ADDRESS
Cy-ST-2IP 2ATITY-51- 70 ) o
ILE fonen 3.1 TITLE ) Change ] Addilion
NAME A2 NAME
SIRFET ADORSS 33 STHEE] ADDRESS
om-stne | 340TY-81- 1P
THILE [C1 DELEIE 41 T0LE (0] Change [ Additan
NAME 42 HEME
STREET ADURESS 43 STREET ADDAESS
LY. 51-2p 44 LY 8- 7P
TMF [C] OELETE & ) TITLE [ Change  [] Addition
HAME 52 NAME
STRES [ ADLRESS 535TREET ADDRESS
CIIY-$1- 77 o sapiy-st-zp [ N
TITLF DELEVE & 1 TITLE O] Chaage [ Addion
HAME 62 NAME
STREL ATDRESS 63 STREET ADDRESS
CiIY-§1- 7 GACITY-ST-2IP

14. 1 do herety cerly that the information suppliad with this filing is voluntadly furnished and does not qualify for the exemption stated in Section 118.07{3)k}. Floricla Statutes. | further
cerlify that the information inclicatad on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oatly. that | am an officer or director of 1he corporation or the recesver or trustee empowdred 1o execute This report as requived by Chaptar 607, Fiorida Statutes; and that my name

appoars in Block 12 or Blogk 13 if ¢hangad, o on an altachment with an addrgss. ’
SIGNATURE: éﬁz/f (e YR Asdvv-953/
IGRATURE AND TYRED OR PRIN ato Saylinee Priono b

AME OF '§|<iNi'>u OFFIOER OR DIREGTOR



