FILE NOW: FILlNG FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761 845 (7)

1. Corporalion Name

ACTIVE DIVERS ASSOCIATION. INC.

PR AR

Pnnmpal Place of Business Mailing Address
15305 SW. 104TH AVE. 15305 S.W. 104TH AVE.
MIAMI FL 33157-1453 MIAMI FL 331571453
3. Date Incorporated or Qualitied 3a. Date of Last Report
/09/1962 05/01/1985
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0137508 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
e ApL #, gte ulte. Agt. ¥, 6t §. Certiticate of Status Desirad O $8.75 Adqmonal
22 E;l Fee Required
Ciy & Stale City & State 6. Election Campaign Financing 0 $5.00 may Bo
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
m E] El m Florida Statutas 0 ves

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglsterad Agent

VON LINTEL, LON
15305 S.W. 104TH AVE.
MIAM: FL 33186

81| Name

82| Strect Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am

famitiar with, and accapt the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE ____ e e e
Egnatu’s. typod o perted name of regelured agent and ttie f appicatis. NOTE Regtered Agant sigrature required when reingtaing] DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF §D [CJDELETE T1TMLE [JCnange [ Addition
NAME HACKETT, PAT 12 NAME
simeer anoress | 11031 SW 140TH AVE 1.3 STREET ADDRESS
CITY-51-7P MIAMI FL 1.4 CITY-§1-2IP
L ) CJDELETE 2170MLE Ol Change L) Addition
NAME ZARCENO, MARIA 22 NAME
simeeraooness | 13374 SW 46TH TERR 23 STREET ADDRESS
CITv-S1-2p MIAMI FL 2. 40ITY-5T-2IP
TilLe D . 03133 31 TIILE CiChange [ ] Addilion
NAME NADELMAN, LARRY 3.2 NAME
sreel aonress | 3920 S.W. 107TH AVE. 3.3 STREE? ADDRESS
CITY-84-21p MIAMI, FL 00000 34, CITY-ST-2P
s VD [CIDELETE A1TITLE {JcChange [ Aadition
NANIZ WwOOD, LEE 4 2NAME
streer aporess | 300 NW 107TH STREET 43 STREEY ADORESS
CITV-ST. 2P MIAMI FL 44 CITY-ST-2PP
L PD {DELETE 51TITE [CFChange ] Addition
hAME LINTEL, LON VON 52 NAME
sreeTanohess | 15305 SW 104TH AVENUE 53 STREET ADDRESS
£iY-51-2IP MIAMI FL 54 CITY-ST-2PP
TITLE CIDELETE B1TITLE [CIcChange [ Addition
NAME £2 NAME
SIREET ADDRESS 63 STREET ADDAESS
| cy-sr-ze £4 CTY- 5T-21P

| 714, (do harehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)k), Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same leg;

al effect as f made under

oath; that | am an afficer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s /deen o ¢

MArin S, 7ﬂ£CeND 3/ 2 z[zo-édoo

A'I'UHE AND TYPED OR Fﬂly!’b NAME OF SIGNING DFFICER OR DIRECTOR

Daytira Phone #

CR2E037 (12/95)



