PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # H40346

1. Corporalion Name

LOOE KEY DIVERS. INC.

)

Principal Place of Rusiness

MILE MARKER 27 US #1

Mailing Address
MILE MARKER 27 US #1

FILED
Mar 31 1997 8:00am
Secretary of State

S

BOX 509 BOX S09
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
3. Dale Incorporatad or Qualified 8a. Date of Last Report
e 01/30/1985 04/29/1996
2. Principad Place of Busingss 2a. Mailing Address 4. FEI Numbery Applied For
et s e E 59'2646158 Not Applicable
Suite, Apt. #. ele Suite, Apt. #, etc. iti
wie A B e — . ? 5. Certificate of Status Desired $3'75 Additional
22l z;L Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Be
e 28 Trust Fund Contribution Added to Fesas
2p __ Country | dp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
E] __________ 2;] 291 R Florida Statutes Ovws Ono
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
VURAL, EROL M. 81| Name
2ND FLOOR, BARNETT BANK BLDG 3] Stroot Addrass (P.O. Box Number is Not Acceptabio)
MM25
SUMMERLAND KEY FL 33042 83
B4 City Zip Code

SIGNATURE

FL 85

|44, Pursuant {6 the provisions ol Seclions 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regrstered agent, of both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent | am farmrar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

“ji_‘:’\'l-’.;' v tyf~ dor Biu;ii-_d_r;n_'v;rﬁ ‘,;ﬁ;;;d';&?}'é};aﬁ;?ﬂm&;ﬁ“' (NOTE- Regislerag Agenl sgnalure required when reinstating) DATE
|12 ,J_,__,ifoﬂ:!%_ME!HECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiHiE PD [T oeLene 11TILE [T change T[T Addition -3
NAME GLENN, JOSEPH 12 NAME 3
swet 1 anonrss | 3930 & ROOSEVELY BL E101 13 STREET ADDRESS &
L_gn* siar | KEY WEST FL 1A CITY-ST- 2P e
me '*ﬂ ST [T oeLETE 24 TIMLE [Jchange L] Addition |©
NAME GLENN, PAMELA 22 NAME '
swert aoeeess | PO BOX 648, FLAGSHIP DR. 2.3 STREET ADIDRESS
Y- ST- 2 SUMMERLAND KEY FL 2.4 CITY-5T-2IP
KT [T DFLERE 31TMLE [Tchange [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GATY-51-21p , ) 24 CITY- S1- 2P
e | T [T peLeTe LITILE [Jchange ] Addition
NAME 4.2 NAME
STRLED ADDRESS 4.3 STREET ADDRESS
L omestw 44 GITY-S1-2IP
TILE [T DELETE S1TNLE [ Change LT Addition
HAML 52 NAME
STREET ADTRESS F 53 STREET ADDRESS
orv-stae | §.4 CITY-ST-2IP
T [T DELETE 5.1 TITLE [dchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CIly-§1- 2 EACITY-51-2IP

appears in

SIGNATURE: !

Block 1?@@&« 13 if chan

14, | do harehy cerily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalert on 1his annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as If made under oath; that
tam an ofhicer or direclor of the corporation or the: recaiver or frustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

d, of on an ghiachment with an address.

>¢£§§;i;rg——mqé§Zﬂihjl?

oS —

0517553




