SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT RSN ' FLORIDA DEPARTMENT OF STATE
CORPOR AT|ON 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #  P93000012768 (6)

UNDERSEAS ODYSSEY INC.

Principal Place of Business Mailing Address

1749 N. POWERLINE ROAD
POMPANO BEACH FL 33069

1749 N. POWERLINE ROAD

POMPANO BEACH FL 3069

L T T

3a. Dale of L ast Report

3. Date Incorporated or Quahfied

03/04/1993

_05/01/1995_ _

2, Principal Flace of Business 2a. Mailing Addrass 4. FEI Number .i—"\pp‘m[l F
2\NaS M.Copectinve 20 6] <— 650405427 L o aiaric
Suite, Apt # elc Sutte, Apt #, elc it
g N —'| I ? 5. Certificate of Status Desred D $8.75 Ad@tuonal
22 27 é_/‘ Fea Required
City & State | City & Suale 6. Elechion Campaign Financing M $5.00 May Be
23 QOM Oc_‘,\“cg(l \\ N gL" 28—| é—" Trust Fund Contribution Added to Fees
} - . woen L - e .
Zip N | Counlry Zip ) | Country 8. This corporahion has hamhty for intangbee tax under s 199 032
2! 2 =201 Qﬂ 2;| OS‘Q EI “_ — 301 Florida Statutes [:] ves [] Mo _
8. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent o
B1| Name
ALFANO, JAMIE J ]
B8 HASTINGS LANE B2| Street Address (P.O. Box Numbier 1s Not Acceplable)
LANTANA FL 33462 o
84| Cry -

[ Zip Code

FL ®

11, Pursuant to the provis:ons of Sect
offic

agen witp

@ns 607.0502 and 607 1508, Flonda Statutes the above-named corporallohr_{_suk'»mu[s th s statement lor the: purpase of changng its regws.lt(_'red
agentor both i the State of Flonda Sush change was authonzed by the corporation’s baard of directars | Ferchly accept the appaintmian: as regiatered
eCEPN, The ablygatons of, Scotion 607.0505, Flong: Stabutes

-Gk

CR2E034 (3/96)

SIGNAT P R
4 , : )‘,uhﬂg“ntﬂl G agiioate == (MOTE Fregaerend Agenl S giniture recured whe reinstding; Liary
12, ! ) T —orfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE TP [ ] osiere T1TIRE L] change T Addiion
HAME ALFANO, JAMIE 4 T2 NAME
STREET ADDRESS 8 HASTINGS LANE 1 3STREFT ADORESS
CATY-S1- 2P LANTANA F{ 33462 14GITY-ST-2IP ) )
TnE [ ] oeiere 21 TITCE L] Crange [ ] Addition
HAME ? ZMNAME
STREET ADORESS 2 3STREET ADDRESS
CITY-§1- 2P 24CTY §T-2IP
HILE [ ] oeiere 3TILF [ ] change [T Acdition
NAME 32 HAME
STREET ADDRESS 3 3STREET AUIDHESS
CITY - ST- 2P J4CTY 517
TILE [ oecere 41 TILE ] cnange [ ] Acdilicn
NAME 4 2 NAME
STREET ADORESS & 3STHEFT ADDRESS
CITY-ST-2F 44L0Y-§T-21P )
e D DELETE S1TITLE L_J Change E] “Additicn
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-$T-2F 54DITY-ST. 2P
TITLE |:| DELETE 61 THLE T 7777#'77‘“[} _Cnange Taddtion
NAME B2 NAME
SYREET ADDRESS 6 ISTAEET ADDRESS
CITY-5T-20 64CIY-S1- 2P

further certify that the information indicated on
made under path, that | am an officer or directo
that my name appe <12 or Riock 13 el

SIGNATUR

14. | do hereby certly Ihat Ihe information suppled witn this filing is veluntanly furnished and does rot qualdy 1or the exemplion slated n Gecl an 119.0 7(3)K) Flonda Statutes |

annJal report or supplamental annual report s true and accurate and Ihat my signaturs shali have the sarme legat effoct as it

e corporaton of the receiver or uslee empowered 1o exacule this repart as required by Cnapter 617, Flor da Stalutes, and
kel or on an attachment with an address

O e Frne #




