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

__AMDUNT DUE ON OR BEFORE

PROFIT
CORPORATION

1996

8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)
FLORIDA DEPARTMENT OF STATE

e

ANNUAL REPORT

T

ek

2
S A

Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #  P94000037669 (6)

DIVERS CITY, USA, INCORPORATED

Principal Place of Businoss

104001 OVERSEAS HWY

Mailng Address

104001 OVERSEAS HWY

O O

KEY LARGO FL 33037 KEY LARGO FL 33067
us us 3. Dale Incorporated or Qualified ia Date of Last Rep—or-tiwﬁ
05/16/1994 06/15/1995 |
2. Principal Place of Busingss L_Za. Maiing Address 4. FE) Number ] ,ag_pg!!ejj‘ggi__
2 2] 650503721 | _[Notapo cae |
Suite, Apt. #, etc Suite, Apt #, etc, $8.75 Additonal
S 4
2 p 5. Certificate of Status Desired [:! Fee Required
City & Stale City & State 6. Eiection Campaign Financing [ $5.00 May Bo
23 28 - Trust Fund Contribuhorlkﬁ_ Added to Feas
Zip Country 2ip | Country 8. This corporation has hability for intarigible tax under s 199,032,
24 25 El |30 . Florida Statutes o ____j“fm___NLA ]
8. Name and Address of Current Rogistered Agent - [ 10. Name and Address of New Registered Agent e
81| Name
WOLF, CAROL A ]
171 HOOD AVENUE 82| Sweel Address (P.O. Box Number is Mot Acceplable)
STE. 13 - - e ——
TAVERNIER FL 33070
84| Cuy FLiﬂsj 2ip Code o

. Pursuant o the provisisns of Sectans 607 0502 and 6071508 Fiorda Statutes the above named corporation sUbmis this statormen| for the piposs of changimg e registered |
office or registered agent, ar both, in the S:ate of Flanda Such change was authonzed by the corporation's board of cirectars, | Nereby accepl the appaintmen: as registerod
agent. | am familar with, and accept the cbligations of, Sectian 607.0505. Fiorida Statules.

SIGNATURE v e - e .

Signature typed of printed rame of req stered agRA” ard L 0 applsanle NOIE Rogesteoad agent Soridl e peequaed whon re o LA
12. CFFICERS AND DIRECTORS " 13, ADDITIONS/CHANGETO OFFICERS AND DIRECTORS IN 12 o
TITE D [T oecere T1TIRE T Change | Aadon | g
N MIKLIA, ROBERT D 120 3
STREET ADDAESS 859 COLSON DR 13STREET ADDRESS a
oY -S1-2 KEY LARGO EL HACTY-ST 7P L - &
TiTLE W LT oeere 21TILE [] Crange T addinon |5
NAME NAVARRO, BARBARA N. 22 NAME
STREET ADDRESS 859 COLSON DR 23 STREET ADORESS
CITY-ST-21P KEY LARGO FL 2 4CHY-ST-21p
TLE [ ] pecere 3TUILE L] Crange T 1 addinion
NAME 32 NAME
STREET ADDRESS 3 3STHEET ADDRESS
CITY-ST-21P 34.0TY-81-2P ]
TITLE [] et A1TITE LT cnange [ ] “Adaon
HKAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-72IP A4GITY-ST-2P N
TINE [ oeer 51TILE L1 change [T “Addnios |
NAME 5.2 NAME
STREEY ADDRESS S35TRELT ADDRESS
ciTY-S1- 2P 546151 2P - |
THLE [T oeere 61TITLE L1 Crange [ Addion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§7- 21 B4CHTY ST 20 ) ]
14. | do hereby certify that the information suniphed with this fling 1s voluntarily furnished and daes nol qualify for the exeraption statad n Secton 119 07(3)(k) Fionda Statutes |

further certify that the information indicatad or this annual report or supplemcnlal annuat reperl is true and acsurate and that my sigrature shall have the same lega’ effeat as i
made under oath, that | 'am an officer or director of the corparation or the recener or lrustee empowered 1o execute this report as requred by Chapter B17. Florida Statu'es; ang
that my name appears in Bloch 12 or Bl %13 if changed. or on &N attachment w.lh an address

v : P

SIGNATURE:

_______ #&f_}é é/éfé;ddf _%W_ Dar b e /\é«wuo &
‘ slGNlTl.! E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR

)

O




