PROFIT /{ FLORIDA DEPARTMENT OF STATE
CORPORATION 6 Sandra B Mortham
2

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT ' : Socretary of State
1996 L e DIVISION OF CORPORATIONS

DOCUMENT # P94000049318 (6)

1. Corpeoration Name

BELIZE DIVE TOURS, INC.

Franicopal Piace of Business Mailng Address

[N

3. Dale Incorporaled or Qualitied | 3a. Date of Last Repor

1729 E COMMERCIAL BLVD 1729 E GOMMERCIAL BLVD
SUITE 235 SUITE 235
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

I e e . 07/01/1994 08/10/1995
2. Principat Pace of Busingss 2a. Maiing Address 4. FEI Number Apphed For
[21] L IR | B 650504844 Not Applicable
 Suite, Apt#, el Suite, Apt. 4, etc 5. Certificate of Status Desirad 0 $8.75 Additional
[22| o ;l Fee Requited
Ciy & State Oy & Slale 6. Eleclion Campaign Financing O $5.00 May Be
23] e e 28] Trust Fund Gontribution Added to Fees
2P - Gounty - Zp | Country 8. This corporalion has lability for intangible tax under 8 189.032,
[24 | 25J ] 29} 30] Florida Statutes {1 ves [No
’ 9. Name and Address of Current Registered Agent R 10. Name and Address of Hew Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82| Sireel Address (P.O. Box Numiber is Not Acceptabie)
1201 HAYS ST. -
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

C ML Pusiant 1o the provisions of Scolons 807.0502 and 607.1508, Fiorida Stattes, the abowe named corparation submils this statement far he pUposs of changing TS registered offce
O regisleredd agont, ar both, in the State of Fiordda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniizn with:, and accepl the oblgations of, Section 607.0505, Flarida Statutes.

SIGNATURL

| 7 T(NCITe oyistorco ANt Sigrature requinsd whos rinataling, CATE &
12, o ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D [ ORETE 1.1 THLE [} Change {3 Addilion -
o SILBERSTEIN, SUZANNE 2w 3
wernaores | 5470 NE. 18TH AVE. 1.3 STREET ADDRESS i
b siw | FORT LAUDERDALE FL 83334 aur-s1-2¢ &
] DELETE 211t ‘ [J Change [ Addion | O
2 7 NARXE
SIkEE T AGDHESS 2 ISIREE] ADDRESS
LAY -51 70 e Y
T [C) OELETE 31TLE [[] Change  [] Addition
Nt 32 NAME
SIRTHT LIRSS 33 STREET ADDRESS
Ty Sl B i ) S 34LAY-8T-2F
TILF [ DeLETE 4 1TME [ Chang= [ Addition
HARL 42 NAME
SRR TADERESS 43 STAEE ADDRESS
oy -s1 2 _ S 440TY-ST-2i0
TILF [ DELETE 5 1TIILE [ Charge [ Additon
B 52 NAME
SN AR S 53 STAEET ADDRESS
OvET 2 . o 54CITY-ST1-21P
TILE [J DELETE B 1 TITLE [ Crange ] Addition
Rt 62 NAME
S T ANDRT 55 63 STREFT ADDRESS
Gy sT-20 64 CiTY-51-21F

14, | a0 horely certify that the information sapplicd with this fling s volurarily furnished and does nat quality for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify 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 undar
aath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

v

I wa/gf*' '
. . >
SIG N ATU R E R mz}um 1 AINTED NAME OF StGNING OFFICER onﬁﬁt#ﬁaa [ 17 Daytime Prone ¥




