FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION i Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT # H40346 (9)

LOOE KEY DIVERS, INC.

Principal Piace of Business Malling Address

MILE MARKER 27 US #1 MILE MARKER 27 IS #1
BOX 509 BOX 509
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

FILED
Apr 29 1996 8:00 am
Secretary of State

RO R

3. Dateolritioarﬁtjr‘agteadsor CQualified 3a. Dateotnall_éxsstﬁ%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 58-2646 158 Not Applicable

Suite, Apt. #, et Suite, Apt. #, etc 5. Certificate of Status Desired [ $8.75 additional
22 ;] Fee Required

City & State City & State 6. Election Campaign Financing $5_00 May Be
E] ;I:I Trust Fund Contribution O Added to Fees

Zip Gountry Zip Cauntry B. This corporation has liability for intangible tax under s 199.032,
24 [25] |20] [30] Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

82| Street Address {P.O. Box Number is Not Acceptable)

81| Name
VURAL, EROL M.
2ND FLOOR, BARNETT BANK BLDG
MM25 83
SUMMERLAND KEY FL 33042

84 Gty

l 2ip Code

FL [®

11, Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE ____

Signat.ne, typed o prinled name of registered agent end Itk it applicabie [NOTE: Peg stered Agent sigrature required when reinstating! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE ¥U "] DELETE 1.1 TITLE [ thange [ Addition
NAME GLENN, JOSEPH 2 NAME
SIREET ADDRESS 3930 § ROOSEVELT BL E101 1.3 STREET ADDRESS
CITY-SI- 2P KEY WEST FL 14 LITY-8T-7P
e ol ) DELETE 2 1TTLE [ Change [ Addition
NaE GLENN, PAMELA 22 NAME
STREET ADDAESS Po Box 648' FLAGSHIP DR 2.3 STREET AODRESS
CTY-S7-2P SUMMERLAND KEY FL 24 CITY-ST- 2P
TILE ] DELETE 3 1TOLE " [O Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-SI-7P 34LTY-$T-2F
TLE [] DELETE 4 4 TILE [ Change.  [] Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CY-8T-20
TITLE [] DELETE 5 1TILE [] Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIrY-ST-2F 54 CITY-ST-2IP
TITLE [] DELETE 6 1TINE [ Change  [] Addition
NAME 52 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
Ciy-s1-21P §4CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplamental 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 frustee empowered 10 execute this repor! as required by Chapler 607, Florida Statutes; and that my name

appsars in Block 12 or B 13 if changed, or on an attachment with an addrass.

SIGNATURE:

INTED NAG IGNINGOFFICER OR DIRECTOR

y)ap) 94 3§38

Daytme Phone #

CR2E034 (12/95)




