FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 FILED

PROFIT . T T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000002110 (2)

1. Carporation Name

BLUE GROTTO DIVE RESORT, INC.

O

Sandra B. Mortham

Scerotary ol State S ecretary Of State

DIVISION Of GORPORATIONS

Principal Place of Busincss Mailing Addrcss
3852 NW 172ND CRT 3852 NW 17ZND CRT
WILLISTON FL 32068 WILLISTON FL 32696-7650
us us |l . . L
a. D,alo Incorporated or Qualified 3a. Date of Last Heparl
2. Pringipal Place of Business” | 28 Maing Adwess |4 F'El Humber T Jappticd ror
21 I £ - | 593218233 Net Applicable
Suite, Apt. #, otc. Suite, Apt. #. oto.
j P - ' 8. Corliticale of Status Desired O $8.75 Adattional
22 o o 27} o - _ Feo Flequned
City & Stale . City & State 6. Election Campaign Financing $5 00 May Be
El _____ e B gBJ e - Trust Fund Contribution . Ll ___Added to Foos
Zip Country _dp ~_ Country 8. This corporalicn has fiability for inlangible laxunder s 199.032,
] e J'-’-Q] oo s | ForidaSteues [1Yes {#No

9. Neme and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC. [81] mare

1201 HAYS ST 82| Sirect f\ddré-s',‘sk'(l"o Box Numbier is Not A(:ucptablc} -

TALLAHASSEE FL 32301 sl i . o —
- 85| Zip Code N

84| City FL
11. Pursuani 10 the provisions ol Sections 607,060 and GO7.1508, T lorida Satules, the above named corporation stbmits s slaterment for the porpose of changing its registcred

office or ragistered agenl, or both, in the: Stote of Flonda. S Jph change was aulharized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept he obligations of, Section 6070505, Fiorida Statules.

SIGNATURE - - R O

q\JTIBTU(( Ty Wl e ;umu [ e o8 ke lersil E L BN H:'l{ |lx:«_. \NLHI He, ]I.Illl d.!ufl 1 -;m alure: lu_uwu‘! whidi: rensla |lmu] (ATt
12, OFFICERS AND DIRI s 3. ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12
L D commmme o R TS REETTT T T Ghangs L] Addition |
NAME PARADISO, ED 1.2 AT
streer aponess | RT. 3, BOX 2700 13 STHEFY ATDRESS
CITY-57- 2P WILLISTON FL 32696 140y S1-70 - - o
TMLE T T T Tonve a0 o - ~ [ change [T Addhtion
NAME 2.0 NANE
STREET ADDRESS 3351 | ADXIRESS
¢ITy-ST-21 N R zecnysew ) _
e B e B T ETE T OOéhage [ Asdilien |
NAME 27 NAME
STREET ADORESS | £ 3 STHEEL ADDRISS
CITY-5T-20P o o Nascnyseme o e
TILE oo™ FRRI: T chenge  [L] additon
NAME 4 7 kawi
STREET ADDRESS 43 STHFI ) ADDRESS
CITY-§1- 2P caCry-ST. 7P
LE T BN FXET o T T o T Crange [T Addition |
NAME 6.2 N
STREET ADORESS 858TRED ADDRTSS
Y-S 2P B4 Clly-ST-2I
TIiE ” I O B T TR SR T T T I change T addilion |
NAME 62 NAME
STREET ADDRESS G3STRILT ADDRESS
CITY-51- 2P o GADTY-51-7P

14. | do hereby cerlily that the nfermation “supplica wilh his Tiling docs 1ol c|uamy of he exemption slated (0 Section 118.07(3 Wik, Florida Slalates. | jurther cert ity ‘that tho
informalion indicaled on 1his annual report or supplomantal anmoal report s true ana acourale and That my signature shall have the same legal efflect as if made under oath; thal
1 am an officer or direclor o the corporabion or the receive: o trustee empowered 1o exeoute this report as required by Chapler 607, Florida Stalules,; and thal my name

appears in Block 12 or Block 13 il changed, or opgif allachmaent with an addross
=
2l s la 2. 2ep (28§ FFO

Nl h RS b 1/ t J../ ///,’3

FLORIDA DEPARIMENT OF STATH 7 Mar 19 1997 800am

CR2E034 (9/96)



