SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ew
DOCUMENT #  P93000068550 (1)
PREMIER DIVERS, INC.

Principal Place of Business T Mauling Add-ess ||I|I|I|‘ “l ||||"|Hl||‘|’ |I||} |I"| ll"l I‘||| ||||‘ ||||'||||| |I|| III|

’Fs;

FL ORIDA DEPARTMENT OF STATE
Sancra B Mortharn
Sacrelary of Slale
DIVISION OF CORPORATIONS

483 SW. YOLTAIR TERRACE 488 SW. VOLTAIR TERRACE
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
3. Date Incorporatad or Gualified 3a. Date of Last Report -
e _ 09/27/1993 05/01/1995
2. Principal Place of Business _'ga, Mailing Address 4. FEI Number Apphed For
Sm & AS Aﬁ NE’ L 26_1 S‘ ﬂ _‘f_ _’__I___G;_____m A’GOJ('_ 65‘044%37 R MNaot A;_:_;_m(:nh\c*
Suite, Apt # et Suite, Apt & elc iti
uile, Apt #, etc | uite, Ap el¢ 5. Cerlificate of Stalus Desired E-I $875 Add.IIIOnEﬂ
’;I 27—| ~ Fee Required
City & State | Uity & Stale 8. Election Campaign Financing [ ] $5.00 May Be
Ei]__m,“_‘. L S 28] Trusl Fund Conlrlbutlon ) ___________Added to Feos o
Zp __ Country | ap | Country 8. Th-s corporation has Iwabrhty Ior mtarrgrble tax under s 133032,
2 25] 29 a0 Florida Statutes [ oves [] na ]
9. Name snd Address of Current Reglslered Agent L 10. Name and Address of New Registered Agent
81| Name
LARGE, TERESA D SANE ,
1379 SW VICUNA LANE 82| Swreet Address (PO Box Number is Mot Acceptable)
PT ST LUCIE FL 34953 -
84| City FL Iss[ Zip Code

1. Pursuant 1o the provizians of Sectons 607 0502 and 607 1508, Forida Stalutes, the above-named corporabon subrrils thus slalerment for the purpose of changing its regislerad
office or registarac agenl, or ot in the Stue of Flonda Suen change was authonized by the corporaton’s toard of cirectors | hereby accept the appoirlment as registered
agent | am faminar with, and accept the abligations al, Section 607 0505, Flaricla Statutes

SIGNATURE

e bl 0 Qe 0 e S et agent 3l 0] phoae T (ROTE R et gl signaline requred wien ensianng| ’ L

EE " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICER! =)
TME D (Foeee ™ Foome L] change [ ] Additian %
NAME LARGE, TERESA D 1.2 MAME g
STREET ADDRESS 1379 SW. VICUNA LANE 1 3STREFT ADDAESS g
crvsize | PORT ST. LUCIE FL 34853 L4y 5128 e &
MLE D L T perere 21TITLE [T change [ ] Addition |©O
NAME ROUTTEN, NARDI 22 NAME
staeer aoohess | 491 MW, AVENS ST. 2 3 $TREET ADDRESS
CITY-51-2° PORT ST. LUCIE FL 34983 2 417 -ST- 26

TITLE o ﬁ. DELETE 33TITE o [T crange ] adduior
NAME WILLIAMS, JOHN 37 NAME

street aooress | 630 HELICON 35 STREET ADDRESS

CTY-51-21P PTSTLUCIE FL 34 CITY-57-2P

TITLE [T oeteie 41TINE [J change [] Adavion
NAME 4 MM

STREET ADAESS 43 STREET ADORESS

CHTY-51.25 S adonmy-si-aw R ’
TITLE [ ] oeete S1TILE [ ] change [ ] Asuien
NHAME 52 NAME

STREET ADDRESS §35TREET ALORESS

Ty -51-2P W seomvsi-ne

TITLE T T e [:j“DE!_ET’E“ o ‘ﬁ 1TITLE D Crla-‘lgﬂ [:I Additien
NAME 62 NAME

STREET ADDRESS € 3 STREET ADDRESS

CIY-ST-2IF 64CIY-51 P

14. 1 do hereby cerlify that the infarmation supphed with: this filing is voluntanly furnished and does not qualify for the exemption stated in Sechon 119.07(3)(k), Florida Statules
further certily tha* tne ntormabior indicatad on this annual report o supplemental annual report is true and aceurate and at my Sanature stae have the samie legal effect asif
made under cath that ] an an oft cer ar directar of the ¢ nrporatum or e recewar of trustee empowered to exccule this reparl as required by Chapler 617 Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attackment with an address

SIGNATURE: < QIISIGL Ye)- 3-8

("-sneu AND T -PRINTED NAME OF SIGNING DFFICER OR DIRECTPR D Doy fees P &




