Coyk A R ome -

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

CORRORATION FLORDA DEPATHENT OF STAT Jan 26 1998 8:00am
ANNUAL REPORT

Sacratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000037669 (6)

1. Corporalion Name

DIVERS CITY, USA, INCORPORATED

A A

Principal Place of Business Mailing Address
104007 OVERSEAS HWY 104001 OVERSEAS HWY
KEY LARGD FL 3307 KEY LARGO FL 33037
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For

r—] E 65'050372' Not Applicable

[
=i

Suite, Apl. # elc. Suite, Apt. #, etc. iti
P P 5. Cenrificate of Status Desired O $8'75 Additional
;I Fee Reguired

City & State City & State 6. Elsclian Campaign Financing $5.00 May Be
’;I El Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
—271 ;l ;Q_I S_OI Personal Proparty Tax due June 30, D Yes l:] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLF, CAROL A 81] Name
JA) HOOD AVEWE 82| Street Address (P.C. Box Number is Not Acceplable)
STE. 13
TAVERNIER FL 33070 83
Ba| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board af direclars. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE
Signature, yped o printed name of ragisiered agenl ana it 1f applcakle (NOTE. Registored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ] DELETE 1.4 TLE [T change [ Addition
NAME MIKLIA, ROBERT D 1.2 NAME
steer aporess | 839 COLSON DR 1.3 STREEY ADDRESS
CTY-5T-2IP KEY LARGO FL 14GITY 51. 7P
TITE VP [T osieTe ZITILE [T change [] Addition
NAME NAVARRO, BARBARA N. 2.2 NAME
staeerappress | 859 COLSON DR 23 STREET ADIRESS
CITY-5T-2P KEY LARGO FL 2.40ITY-51-2IP
e [ DELETE 3ITILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34 CITY-ST-ZiP
TMLE [ GeLETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GITY-ST- 7P
TITLE ] DELETE 51 TITLE L) Change ] Aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IP
TILE TToELETE 61TI1LE [T change [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY- ST-2P 6.4 CITY-57-2IP

14, | hareby cerlify that the information supphed with this tiling does not qualify tor the exempticn stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that 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 if made under oath; that { am an
officer or director of the corporation or the roceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules, and that my name appears in
Bipck 12 or Block 13 if chgagyed, or on an altgchment with an address,

QIANATIIBE: 72, Sore. 2 st g hhor— Birt.&ﬁ.m A.)AVAMO 1-15 -Gy mac ofoj-sfaces

CR2E034 (10/97)



