FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A |
DOCUMENT # K8691 (0)

1. Corporation Name

GULF COAST DIVE CENTER, INC.

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

A

11. Pursuant to the provisions of Sections B07.0507 and 6071508, Florida Stalites, thé above-nanmad corporalion Submits thie stalament for he pumpese of changing its registered office
or registered agent, or both, in the State of Fioricia. Such change was authovized by the corporalion's board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

i atse, et o priio Vi of sl aget s et apiocatie FHETE Fragintiniad AGh{ S atue it e ra ey T Ty
12, OFfICERS AND DIRECTORS 13. o .. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D CJORETE TALIF - [ Change [ Addition
NAME SUTHERL'N. MARK A- 1.2 NAME
STREET ADDRESS 5008 N TAMIAMI TRAIL 13streEr a0orEss | SO & Ao LA™ A TLA-L
CiTY-$1-1p VENICE FL I BT
nie D L) DELETE N XS - ] Change” [T Addition
NAME SUTHERLIN, SANDRA L. 27 NAME
STREET ADDRESS 5098 N TAMIAMI TRAIL 2ISIREETADIRESS | HOFT & 13 T Am At T AL
CITY-51-21p YEMCE FL o i R aayese ) ~
TLE C10ELETE S ATITLE [J Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-$T-21P I4CTY-ST-7P
TITLE DR 417018 [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREE] ADIRESS
CiTY-57-2p o R seonvesr-p
e [} DELETE 5 1IN [] Change  [] Addition
NAME 5.2 HAME
STREE] ADDFESS 53 STREET ADDRESS
CITY-5T-IP - o 7, sapm-stae |
TITLE [1 DELETE § 1TILE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 SIREET ADDRFSS
CITy-81-217 EHBHJ‘—SI—Z\F

14. | do hereby centify thal 1he information supplicd wilh this filng is volurtarily fumished and does not qualify for the exernption stated in Section 119.07(3)k), Flarida Statutes. | furlher
certify that the infarmation indicated on this annual repor or supelemental annual repon is true and aceurate 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 recaiver or rustes emipowvered 10 exeoute this report as required by Chapter 607, Fiorida Statutes: and that my name
appoars in Block 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE: < oo Dol O Doy Stbeelin 5270 Guiip Sy 2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tty Dhnftvng Pieis ¥

Principal Place of Businass i f&éili"‘lé; Add;(.:s'é
G/O SANDRA L. SUTHERLIN C/O SANDRA L. SUTHERLIN
5096 N TAMIAM! TRAIL 5098 N TAMIAMI TRAIL
VENICE FL 34292 VENICE FL 34282 L.
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
05/10/1989 05/01/1995
2. Principal Place of Blsiness T | 28 Maiing Adaress T T e Wamber o Applied For
21] 507 6 1 Tamiami waai b [5] 509 6 071 acvaen, Trasl | 650118920 ._ Not Appicabie
Suite, Apt. &, elc. [ Sute ARl AL el 5. Cedificale of Status Desired 1 $8.75 Addiu‘onal
'g_ii o 27[ o ) ] Fee Required
City & Stale | Gy & State 6. Election Campaign Financing $5.00 May Be
EI VE e © lwr's . 23]\} = L)'\__( C V i - i Trust Fund Contribution ol Added to Fees
Fdls] 6 __ Country | Jip ‘ ~ Country 8. Tnis corporation has liability far intangitle tax under s 199.032,
2] 31TAC 25] 20] 3URID 30| Fiorida Statutes [ ves [Ino 7
9, Name and Adafé:a_é_gf_@dr‘r'a'nl'I{i_éfglé@@red'ﬂ'g:e:._____ R 40, Name and Address of New Registered Agent ] ]
B1| Mame
SUTHERLIN, SANDRA L. 82| Streal Address (P.0, Box Numbar & Not Acceptalid] :
5098 N TAMIAM! TRAIL HOG- Lo I AT G A T amsA 07 A Tam e Toa:l,
VENICE FL 34292 83
84| Gity 85| Zip Code
FL |*|

T

CR2E034 (12/95)




