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

womemera | Feb 18 1997 8:00am

CCORPORATION
Secretary of State

PORT
" 997 Secretary of State

00wy L

DOCUMENT # L7236 (1)

1. Corporation Name

DEAN'S DIVE CENTER, INC.

A O A A

Principa! Place of Business Mailing Address
221 TAMIANI TRL 2221 TAMIAMI TRL
SUITE C SUITE C
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33:48-2123
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
05/08/1990 02/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 i EE] 65'0193593 Not Applicable
Suite. Apt. #, at Suite, Apt. #, elc. i
uite. Ap ee uie. Ap e 5. Certificate of Status Desired O $875 Additional
22| [27] Fes Required
City & Stare City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability tay intangible 1ax under s. 199.032,
24] ;g] El E] Florida Statutes l’ﬂlYes 3 nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARGABRIGHT, DEAN 81| Name
21¢ TAMIAMI TR. 82| Street Address (P.O. Bax Number is Not Acceptable)

PT. CHARLOTTE FL 33652

83

84| City F L 85

11, Pursuan! 1o the provisions of Sections 60702 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
olfice or registege 1h Aie of Florida. Such change was aulhorized by the corporation's board of direclers. | hereby accept the appontment as registered

5 of, Seclion 607 0505, Florida Slatutes

Zip Code

SIGNATURE
(NOTE Ragisterad Aganl signature required when reinslating) DATE
12, 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T DELETE TIME [Jrangs [T Additian
NAME ARGABRIGHT, DEAN 12 NAME
swheer aporess | 2221-C TAMIAMI TR. 1.3 STREET ADDRESS
ClIy-5T- 2P PT. CHARLOTTE FL 14 CITY-ST- 2P
TILE [T DELETE 21 TILE [T change [T Addition
NAME 22 NAME
STAEET ADDRESS 23 STAEET ADDAESS
CITY-ST-2IF 2 4 CY-51-2P
TILE ] DeLETE 31TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [T ceLete 41 TIILE T T change  [J Addition
HAME 47 NAME
STREET ADDRESS 435TRELT ADDAESS
C1¥-ST- 7P 44CITY-5]- 7P
THLE CT oewere 51TIILE [JChange ~ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CT¥-SI-7P 54 CITY-ST-7P
THLE [T Decete B11HLE [Jchange ] Addition
HAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-SI-ZIP 64 GITY-ST-7IP

14. | do hereby certify hat the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that Ihe
information indicaled on thig anmual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or dircclor £t corporation or the receiveedt Rustee empowered 10 execute this report as required by Chapter 607. Florida Stalules; and thal my name
appears in Block 12 or Bjock 14 1f changger n atyfc W an address

= : - o faa O (- Yy Y.

r5r.Sss ¥y  JER . ' " . Y

CR2E034 (9/96)




