R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # M59666 (1)

1. Corporation Name

DIVER'S PARADISE OF KEY BISCAYNE, INC.

A O O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Principal Place of Business

1451 SW. 102ND COURT 1451 SW. 102ND COURT
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualifiad Ja. Date of Last Report
09/24/1987 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650008803 Not Applicabre
Suite, Apt. #, eto. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adqnional
’El m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corperation has fiabiity for intangibie tax under s 199.032,
;l ;5_] ;;l 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RODRIGUEZ-FIOL, MANUEL M. 82| Street Addrass (P.O. Box Numbser is Not Acceptable)
10651 N. KENDALL DRIVE 5
#200
MIAMI FL 84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sactions 07,0502 and 607.1508, Florida Statutes, the above-named carporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . — o . . . — .
Signature typed or printed name of registered agent and titla it applicable MNOTE" Reg-stered Agent signarura requined when reinstating) DATE

12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE b 3 DELETE 14 TILE O chage [ Addition

NAME CARTAYA, OMAR 12 NAME

STREET ADDRESS 1451 S.W. 102ND COURT 1.3 STREET ADDRESS

CiY-§1-2 MIAMI FL 1A CTY-5T-2IP

TirLe [ DELETE 2 1MTLE [] Change ] Addiion

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDAESS

Cily-$T-71P 24 CTY-$1- 2P

TITLE [ DELETE 31TMLE [J Change [ Addition

NAME 3.2 NAME

STHEET ADDRESS 1.3 STREET ADDRESS

DITY-ST-7p 34 CITY-§1-2IP

TILE (7 DELETE 4 1TITLE [ change [ Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

GITY- §1-21p 4.4 CITY-51- 2P

THLE [J CELETE 5 1TI1LE ] Change ] Additicn

HAME 52 NAME

STREE[ ADDRESS 53 STREET ADORESS

CITY-5T-2IP 54 CITY-ST-2iP

TITLE [J DELETE & 1 NILE [ Change ] Addition

NAME 62 hAME

STREET ALDRESS 6.3 STREE] ADORESS

CiTy-sr-21p 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quaiify for the exemption stated in Section 119, 07(3)k}. Florida Statutes. | further
certify thal the information indicated on this anpual repent or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ratiop or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama
appears in Block 12 or Block 13 if cha 1 attachment with an address.

SIGNATURE: = BN/ 7 F257= X - HBT

yhime Phone &




