FILE NOW: FILING FEE AFTER MAY 118 $225.00
B PROFIT 0,

t
J

LY FLORIDA DIEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham FI LED
ANNUAL REPORT Secratary of Stale

1996 '»“ DIVISION OF GORPORATIONS Apr 25 1996 8:00 dam
DOCUMENT # H84285 (6) Secretary of State

1. Corporation Nama

LOOE KEY DIVE CENTER, INC.

! - U0 O 0 A

Principat Piace of Business Mailing Address.
MM 27 1/2 USA MM 27 172 USY
P.0. BOX 509 P.0. BOX 509
RAMROD KEY FL 33042 RAMROD KEY FL 33042
3. Date Incorporated or Qualified | 3a. Date of Last Report
1106/ 1085 04/26/1995
" 2. Principal Place of Business 2a. Maiing Address 4. FEI Numbaer Applied For
21 26] 59-2659332 Kot Appicabio
Suite, Apt. #, etc. | Suite, Apt. #, efc. 5. Cenificate of Status Desired 0 $8.75 Add.iﬁona]
E i 27] Fee Required
| City & State - City & State 6. Electon Campaign Financing $5_00 May Be
3}] 2a Trust Fund Contributian 0 Added 1o Fees
Zip Country - Zip Country 8. This corperation has liabitty for intangible tax under s 199.032,
24 25 29] ?ﬂ Florda Statutes [ Yes [INo
| 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
VURAL,EROL M. .
82| Strect Address (P.C. Box Number is Not Acceptalle)
2ND FLOOR, BARNETT BANK BLDG
MM 25 83
SUMMERLAND KEY FL 33042
84| Cuy FL las‘ Zp Code

11, Pursuant 1a the pravisions of Sections 607.0502 andl 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regislerad agant, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept tho appointment as fegistered agent. 1 am
tamifiar with, and accept tha obiigations of, Section 607.0505, Florida Statutes. . '

SIGNATURE i . _ - [ S . i
i@a'um‘ typad or printed name of regsstered aganl axd tike if aspicdiye NOTE' Rogistered Agant sgnatise required whan rerstal g DATE ’Lf—).-
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICLAS AND DIRECTORS IN 12 @
TILE TPV ] DELETE 1 ATITLE [J Change L] Addition LR_’
NAME GLENN, JOSEPH P. 1.2 NAME g
SIREET ADDRESS PO BOX 509,MM 27 1/2 +3 STREET ADDRESS o
CIly-5T-7F RAMROD KEY FL 14CIY-5T-2F &
me | 10 [ DELEE 2 1 TI1LE CJ Change  LJ Adton 1O
HAME GLENN, PAMELA 22 NAME
STREET ADDRESS PO BOX 509,MM 27 1/2 23 STREET ADDRESS
oy -51-2P RAMROD KEY FL 24 TTY-S1-2F
TIILE [] OELEIE 31TILE [0 Change [ Addition
NAME 3ZNAME
STAE | ADDAESS 33 STREE? ADURESS
CilY-ST-2P 340ITY-S1- 29
TITLE [C] DELETE 4 1TITLE [3 Change [ Addilion
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
| oav-st-ze | 44 CITY-S1-2P
TITLE ] CELETE 5 1TIILE [] Change ] Addition
HAME §2 NAVE
SIREE) ADORESS 573 STREET ADDRESS
Gl -51-7P 5.4 CITY-S1-2P
THLE [ DELETE 6.9 UTLE [ Cnange  [] Addtion
HEME _ B EFIT
STREET ADDRESS .3 STREET ADDAESS
CITY - ST-2IF 64 CITY-ST-20

™14, 1 do hereby cerdify that the information suppliod with this fiing is volurtzrily tumished and does not gualfy for the exernption stated in Section 119.07(3)(k). Florida Statutas. 1 further
certy that the information indlicated an this annua reporl ar supplemental annual report i true and accurale and that my signature shall have the same legal eftect as if made under
ocath! that | a1 an officer or diractor of the corporation or the receiver or trustes empowerad 1o exscute this repor as required by Chapter 607, Flonda Statutes; and thal my name

appears in Block 12 or 3 if changed, orson an altachrment with an address
SIGNATURE: __ ]’ " 0)9b 3058 RAJLST




