FILE JOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

%ROFH FLORIDA DEPARTMENT OF STATE J O 5 1 99 8 8 . OO
CORPOHAT|ON Sandra B. Mortham un * am
ANNUAL REPOR1 Secrelary of Slata S ecreta Of State
1998 - DIVISICN OF CORPORATIONS I ’
DOCUMENT #
DOCUMET P93000086522 (8
DIVE USA, INC.
Principal Place of Business T M}ﬂ.,{g]dgmsg ”IIHII‘ l" ""I "", Ilm llm ||m II{I, ||"| I“" lml "IH "l’ “I’
4797 NW. 49TH STREET 4797 NW. 49TH STREET
&SX}ONUT CREEK FL 33073 SCS)CONUT CREEK FL 33073 DG NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
e . 12/17/1993
2, Principal Place of Businesy 2n. Mailing Adclress 4. FE{ Number Applied For
21] e 650460689 Not Applicable
ile, Apt. #, % # i
_] Suite, Apl &lc N jite, Apt. #, olc. 5. Cortificats of Status Desirad 0 $375 Additional
22 o R o gz]v”ﬁ__ L Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 e 7@ e Trust Fund Contribution Added to Fees
Zip . Gourty /b Country 8. This corporation owes of has pait the current year Intangible
. zﬂ Lzo] L ?u—l Persanal Properly Tax due June 30.  [vYes [ wNo
Y Nama snd Address ol currenl Heglsterad Agem R __10. Name and Address of New Reglstered Agent
MCHALE MICHAEL J 81| Name
401 CLEMA“S STREET B2} Siree! Address (P.O. Bax Number is Not Acceptable)
SUITE 200
" WEST PALM BEACH FL 33401 8a
84| City FL Zip Code

11. Pursuanl 10 the provis: ons of Sechons BO7 0507 and GO7.1 SO Tlorida Statuies, the ahove-named corporahon submils this statement far the purpose of changing its registered
office or registest agont, or bolh, it the State oF Floricl S h o hange was authorized by the corporation’s board of directors | herehy accept the appointment as registered
agenl. | am fa Ath, and agcplLihe oblghiiops of Scclion 607 0505, Forida Statuley: -

JZMP/?% ' - H-43-99

CR2E034 (10/97)

SIGNATUHE _ e o Lol
Signawee ,.; A O panile e o 'r  TEIT T r| el e 1t kil {HOTE - Begislorog Agont signalure requitad whan feinstaling) Dealr

12, ST oiticeRs ANDDIREGIONS T 13, ADDITIONS/CHANGES TO GFFICERS AND OIREGTORS IN 12

TILE PD "I oriee 11T [T change ™ [ Addition

KAME SCHUBERT, DAVID A 12 Namg

STREET ADORESS 4797 N.W. 49TH STREET 1.3 STREET ADDRESS

Ciry-§1-21P COCONUT CREEK FL 33073 140ITY-81-2IP

TITLE T orcete 21U [Jcrange [ Audition

NAME 2.2 NAME

STREET ADDRESS F 23 SIREET ADDRESS

CITY-§7- 2 o 2 ACITY-5T- 1P

TilLE IREEGEE 3L [T Change L] Addition

NAME 32 NAME

STREET ADDAESS 33 STRCET ADDRESS

CHTY-§T-2P . I — 34, CITY-ST- 2P

TIRLE TToree 41TME [J Change T Addition

\AE 4,7 NAME SOOI Es 1 S04

STREET ADDRESS 4.3 STREE] ALDRESS =G T A8 -~ 08 l"---l:l.;;’d

Ciry-§1- 2P o - ) Iu oY S1- 2 k150, 00

TITLE T oreete 517TIMLE [JChange [} Addition

NAME 5.7 NAME

STREET ADDRFSS 53 STREET ADDRESS ‘#\? 5

Y- s1- 7 o £4CY-ST-2P =

TNLE . T nReETe 61TILE {Jchange  [J Addition

HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P G4 CITY-§1-2P

14. | hereby Cemiﬁ that the information HLI[)[IlI(\l wiah this hlln(; d(:( 15 nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this armual repont or supplemental annual report s rue and accurale and that my signature shali have the same legal efiect as if made under oath; that | am an
officer or dirgctor of the carporation ar the: receiver or tustea crpowored Lo execute this repor as required by Chapter 607, Flarida Slalulé and that my rame appears in

Block 12 or Block 13 Wr yunrm wenl with an acdress. 78—0
CIANATIIBE: Y A2 -G




