FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFNT
CORPORATION
ANNUAL REPORT

1997 N

1 Sandra B. Mortham
] Secrelary of Siate

FLOBIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H84285

1, Corporation Name

LOOE KEY DIVE CENTER, INC.

(6)

Prncipal Place of Business

MM 27 1/2 U8
P.0. BOX 509
RAMROD KEY FL 33042

Mailing Address
MM 27 1/2 WS

P.O. BOX 508
RAMROD KEY FL 33042

OGO A AR

3. Date Incorporated or Qualitied

11/06/1985

3a, Date of Last Repart

04/25/1996

2. Principal Flace of BUSiness _2a. Mailing Address 4. FEI Number Applied For
21 26| $9-2650332 Not Applicablo
Suiter, Apt #, et Suie. Apl. #, ete. i
- wie A R o - vie-op 4 §. Certificate of Status Desired K $8.75 Additional
22 ) ] 27 : Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zyp ~ Country i Country 8. This corporalion has kability for intangibte tax under s. 199.032,
;] e 2;1___ 291 5] Floriia Stalutes Eves No
| _ g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
VURALEROL M. 81 Name
2ND FLOOR BARNETT BANK BLDG B2] Strreet Addrass (F.O. Box Number is Not Acceptable)
MM 26
SUMMERLAND KEY FL 33042 &
84 City FL 86| Zip Code

agent | ani farmnar with, and accepl the oblgalions of, Secbon 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant o the pravisions of Sechions 607.0502 and 607.1508, Flovida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offce or reg-stered agent, of Bolh, o the State of Florida, Such change was authorized by the corporation’s board of disectors. | hareby accept the appointment as registerad

GEp e tppaedd 5 e aanig W0 regetned soeot s TG 1§ appheatin (NOTE: Registarad Agenl signalie recuired when reintafing) DATE
1z, o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e VD [T oEceTe I 1ATHLE [J change ) Addition
KA GLENN, JOSEPH P. 1.2 NAME
st aocress | PO BOX 509,MM 27 1/2 1.3 STREET ADORESS
Gy §1-21F RAMROD KEY FL 14 CITY-ST- 2P
TIE [y (1] [ pEtere Z1TiE [ Change ~ LT Addition
NAME GLENN, PAMELA 22 NAME
sraeer acoress | PO BOX 509, MM 27 1/2 2.3 STREET ADDRESS
| cov-s1 e | RAMROD KEY FL 2 4CITY-ST-2P
TinE [T DELETE IATITE [ change  [_J Addition
HaMI 32 NAME
SIFEET ADCRESS 33 5TREET ADDRESS
I L SR 34.CITY-ST-2P
1L [T oeLere 41 TILE T cnange ] Addition
NAME 4. 2 NAME
STREF| ADLFE 55 43 STREET ADDRESS
G512 44 OITY-51- 2P
e [T CELETE 51 TILE [JThange L] Addition
N 52 NAME
STREED ANIDRERS 53 STREET ADDAESS
Oy S 1w 54CTY-S1-2P
e ] CTorEre 61 TITLE [CTthange 1] Addition
NAME 5.2 NAME
STREFT ALTHESS 6.3 STREET ADDRESS
CllY §i 2P 6.4 OITY-ST-2IP

I am an officer or drectorn g
appeirs i Block Y2 or

SIGNATURE: __

i corporation or the receiver or trusies
if changad, or og An attachme h

address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

14. | o horety corlify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y(i), Florida Statutes. | further certify that the
informaton indicaled on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
powered 10 execute this report as requirad by Chapler 807, Florida Statutes; and that my name

avs —

DELTERT

Mar 31 1997 8:00am

CR2E034 {9/96)



