SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

PROFIT
CORPQORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Bandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SUBTROPIC DIVE CENTER, INC.

ety ‘
P93000016339 (2)

Principal Place of Business

111 12TH ST,
[ AH]
KEY WEST FL 39040

Mailing Address

1111 12TH ST.
H2
KEY WEST FL 33040

FILED

DO NOT WRITE IN THIS SPACE

A0 A

8. Date Incorporated or Qualifled

3a. Date of Last Report

Trust Fund Contribution

03/03/1993 04/19/
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applieg For
2l JoO 8 A Boosevelt Bhud (2] 1605 A, Rooseut It Bivd 65-0396124 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, otc. 6. Contificals of Stalus Degirec .| $8.75 additional
|27) Fee Requlred
City & Stale 6. Election Campaign Financing $5.00 Mmay B

Added to Fees

5l Koy West F/

zZip / Country | Zip 4 Country B. This corporation owes or has paid tha current year Intangible
;l 3 3 O ""D El ush 29-1 3 3 &) "ﬂ) ;01 usa Personat Property Tax due June 30. Yos No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

LOGKWOOD, ROBIN 81| Namo p

1111 12TH ST STE 112 Lockwood, Kobju
82| Street Address (P.O. Box Numbgy is Not Accepiabl? “-

KEY WEST FL 33040 6o A Rooseyvelt Blv
83
B4{ Cit . 85| Zip Cod

Y Ky, WeaS- FL [*| 558y 0

office or registered agenl, oLboth, in tho Slate of
agent. | am famitiar with,

SIGNATURE

Signatwe, lyped oucinma naTie of regwslvroaﬁaglt d)

accopt the obligations af, Se

Florida. S
tion 607,

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corpor#ion submits 1his stalement for the purpose of changing its registered
ch change wag authogzed hy the corparation's board of directors. | heraby accept the appointmant as registered
296, Florida Statulas.

7-3(-97

" Titla f apgilicable

(NOTE: fispisiered Agent signalura teguired when reinstaling)

DATE

appears In Block 12 or Block 13 il chaman tachmenl with
P —— [N T A WAial . | )

odress.

s

12, OFFICERS AND DIRECTORS 13. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [T oeete 1ATITLE Y4 B change [T Addition
NAME LOCKWOOD, ROBIN R . 1.2 NAMEE Leck woo d, Rebsw R. J
sweersooeess | 1111 12TH 8T, #12 (JM..,}) Yo —> aemnomss | j 606 A Rooseve IY v
oirY- ST- 2P KEY WEST FL 33040 14EITY-81-21p Koy WeeS | 330640
MiE [J DELETE 21TIME ¢ [Jchange [ addition
NANE 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
CITY- §T-21P 2 4CITY-ST-2Ip
TITLE [T DeLETE 317MLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TLE [J peLETE 417TITLE [T Change  [J Aadition
NAME 4.2 NAME
43 STHEET ADDRESS
CITY-57-2P 44 CITY-§1-21P
TILE T DeLETE S1TINE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- $T-P 54 GTY-5T- ZiP
TILE [T ceLETE 61 TTLE [Jchange T Addiiion
NANE 6.2 NAME
STREET ADDRESS B.3 STREET ALDRESS
CITY-§T-2IP 64CITY-81-7IP
14. | do hereby cenlify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floridda Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
[ am an officer or director of the corporation or tho receiver or trustae empowered to pxecilo this repart as required by Chapter

’7( ?\?’4.—7 P e ™ Y07 083z}

607, Florida Statutes; and that my name

Aug 12 1997 8:00am
Secretary of State

CR2E034 (4/97)



