SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OFf STATE
Sandra B Mortnami
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # K23610

AMERICAN DIVE CENTER INC.

(4)

Principal Place of Busiress Mailing Address
% EDWARD MURPHY

1819 NW. 2HD AVENUE
BOCA RATOM FL 33432

% EDWARD MURPHY
1618 NW. 2ND AVENUE
BOCA RATON FL 33432

10O

3a. Datc of Last Reporl

_05/02/1995

3. Date lncnrpomﬁ‘z‘(‘i’ér Qualfied

05/11/1968

2. Principal Place of Business 2a. Mailing Address

21 . ¢l

Suite, Apl #, elc .~
22 o 27]

Suite, Apt #, olc

4. FEINumher

5. Certitcae of Status Dosired D

~ $8.75 asdiona

Fee Required

Cily & State B

City & Stale
23] 28

6. Ciection Campaign Financing []
Trusl Fund Conlribution -

___Adgedta Fees

8. Tnis corparation has hat ity foninlange e lacunder s 199032
flovicta Statutes R D N
10. Name and Address of New Registere

Applicd Far ’

Eot Appiheable

55.00 May Be o

Strecl Address (FO Bax Number s Nat Acceplable)

op | C:;_mw,' | rgls] | Country
m 251 o 29—1 ~ 301 o
9. Name and Address of Current Registered Agent
MURPHY, EDWARD i
1818 N.W. 2ND AVENUE 82
BOCA RATON FL 33432 -
B4 Cily

N E’L_]s_s—[T{.EBEnZ '

T, Parsuant o the provieitas oF Soctons 607 0607 and 607 1508, Flonda Staliles, the ahove-named corparalion $abnit 11is stalement fr e purpose of cranging its g

affice or registerad agent, ar hott
agent. Lam familar with, and ace

1t e obhgatons of, Sechion 607 0505, Florida Statutes

ettt

o e State of Flonda Such change was authorized by the corporation’s board of arectors Thereby ancept the appontiient 42 regetened

SIGNATURE  ___ . e e e e e e S R .

Slgrtiare Py Cr g et el g Ciie b agenl A S 1 S ANOITE Bangs terend At o Qraltan fouicead e nnis bl g Lt
12, OFF ICERS AN DIFE CTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o o [ betere T1TIRE o [T craorge 1T audbon
NAME MURPHY, EDWARD 12 NAME
steeer anoress | {818 NW 2ND AVE. 13 SIRELT ADDRESS
CIIY-5T 21P BOCA RATON FL 33432 14010y 57 2P ) )
TLE [ oetere 21TITLE U enange () din
NAME 22 NAME
STREET ADDRESS 2 5STREET ADDRESS
Crv-ST- 2 24007 E0-AF » B
THLE [ 1 oeete TUnIe [ ] craeg: [ ] Adttan
NAME 37 HAME
STREET ADDRE 55 32 SIRELT ADIRESS
CITy - 81- 2P 34 Gily-50- 2P
e o GG 41T T tnange [T Adden
KAME 4 F NAME
STREET ADORESS 4 3STHEL | ADORESS
CITY-ST-7¢ 4401y -S- 2P
T [T oeueie 51T L3 crarge L] Addteon
NAME &2 NAME
STRECT ADDRESS 53 STHEFT AOCRESS
Ciiy-S1-2IF 40Ty -S1-217
T o [T oetere 1 TILE TT agdon
NAME £ 2 Nami
STREET ADORESS 63 STREFT ADDAESS
CiTY-ST- 1P G&CITY- ST ZIF

14. | doheraby certity hat the information sopphed weth this flirg 15 volumtarily furroshied and does nol gualfy for the exeniption slaled ™ Secton 119 07(3XR). Flonda Staliles
furlher certity thal the informatien indicated on this annaal report or supplemental annual report is trug and accurate and that my sigeature shall Pave e sar e log
made under oaln, that | arm ac olticer o deector of the cotporation or the receiver o trustée empowered 1o exacute s wepod! as required by Craptes 617, Fors

thal my name appears in Block 12 ar B.ock 13 F changed, or on an attachment with an add-ess.

SIGNATURE:

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DRDIRECTDR

1| eff

[ LR A R )

7-2-26 ¥EY 3%¢-0/p4

CR2E034 (3/96)




