'FILE NOW: FILING

AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

i

DIVISION OF CORPOR

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 11 1997 8:00am
Secretary of State

ATIONS

DOCUMENT # P83000001697 (0)

BUD N' MARY'S NEW DIVE CENTER, INC.

Principal Place of Busingss

MILE MARKER 708

Mailing Address
MILE MARKER 798

MM

ISLAMORADA FL 33036 ISLAMORADA FL 3303%
9. Date Incorporated or Qualified 8a. Date of Last Repon
e 01/07/1993 03/20/1806
k cipai Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E*"_‘L.._ SR _2'5] 65'0384950 Not Applicable
Suite, Apt. #, Suile. Apt. #, ete. it
L ST AD P §, Certificate of Stalus Desired O $8.75 Addhiorel
22] . ;ﬂ Fes Requlred
| ity & Swie Cily & State 8. Election Campalgn Financing $5.00 May Bs
@.. e oo e e ;ﬂ Trust Fund Contribution Added to Fees
b Cauntey Zip Country 8. This corporation has labllity for intangible tax under s, 189,032,
24} B |25 28] [30] Florida Statutes Oves [Jno
) p._Name and Address of Current Registered Agent 10. Name and Address of New Regiatersd Agent
BROACH, WILLIAM A 81) Namo
63 CORTEZ LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
ISLAMORADA FL 33035
83
84| City 85| Zip Code

FL

Flursuant 1o the provisions af Sections 607 0502 and 637.1508, Florida Statutes, the a
office o regisietad agent, or both, in tho State of Florida. Such change was authorize

1.

bove-named corporation submits this statement for the purpose of changing its registerad
d by the corporalion’s board of directors. | hareby accept the appointment as ragistered

agent | am famitiar with, and aceepl the ebligations of, Section 807.0505, Florida Statutes

appears in Block 12 or Block 13 i ghanged, or on an attachment with an address.

.

SIGNATURE e et e e
Stgrvewe ped oo printe 3 nare of regrstered agerl and ttle i applcatbls. (NQTE: Reqisterad Agam signature 1equired when reinstaling) PATE
12. . __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T DPT [ bELErE 11 ITLE [Ichange T Addition
NAME BROACH, WILLIAM A 12 NAME
steeet anoress | 63 CORTEZ LANE 1.3 STREET ADDAESS
CITY-51.71P ISLAMORADA FL 33036 14 CITV-ST- 1P
i DVS [J DELETE 21TME [J Change [T Addition
NAME STANCZY K. SYLVlA 2.2 NAME
sweranoness | 144 8. HAMMOCK DR. 2.3 STREET ADDRESS
GO -ST- 76 ISLAMORADA FL 33036 2 ADIY-81- 2P
ViLE L] DELETE 31TME [J Change [ Aadition
HAME 32 NAME
SHREET ADDRESS 33 STREET ADDRESS
| Ciry-sl-7ip L 34.CIrY-$7-20P
it ] oeLete 41TNE [ cChange  [_J Addition
NaME 4, 2 NAME
STREED ARDAESS 4.3 STREET ADDRESS
Gy =510 44 CITY-S1 29
e T fLETe 51TME [T Change [ Addition
MAME 52 NAME
SIREET ADDRESS 5,3 STREEY ADDRESS
CIY- S1- AF 5.4 CITY -ST- 2P
TILE [J oEteTe 61IMLE T Crange ] Addition
HAME 6.2 NAME
STAEE [ ATIDRESS 63 STAEET ADDAESS
GITY-S1- 47 64 CiTY- §T-2iP
14. | do hereby cerldy thal the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemeanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an afficer or dircctor of the corporation or he receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

wrrjan

20S -4 - 221

: SIGNATURE: .

SIGNATURE AND ¥YPED OA PRINTED NAME OF § OFFICER OR OIREGTOR

Daytirma Prone #
P g

CR2E034 {9/96)



