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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 800am

Secretary of State

. C

DOCUMENT # P94000053291 (8)
DON FERGUSON MATECUMBE DROPOFF DIVERS, INC.

DIVISION OF CORPORATIONS Secretary Of State

W R

orporation Name

Principat Place of 3usiness Mailing Address
105 SHORE DRIVE WEST DON FERGUSON MATECUMBE DIVERS INC,
MIAMI FL 3313 PO BOX 330185
MIAMI FL 332330165
us 3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maihng Address 4, FE! Number Applied For
21 S 26 650508415 Not Applicable
Suite, Apt. #, elc Suite, Apt # elc iti
' - P 8. Certificate of Status Desired ] $8'75 Additiona)
;;l 2ﬂ Fee Required
City & Srane | City & State 8. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Cantribution O Added to Fees
Zip | Country o Country 8. This corporation has liability for intangible tax under s. 199.032,
;“—1 . 25] 2‘9] ?JI Florida Stalutes Jves [No
9. Name and Address of Current Heg|stered Agent 10. Name and Address of New Registered Agent
FERGUSON, DON 81| Name
105 SHORE DRIVE WEST 82| Steel Address (P.O. Box Number 18 Mot Accapiabia)
MIAMI FL 33133
83
84| City FL a5 | Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regislered aganl, or both, in the State of Forida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent } am famihar with, and accept o obiligations of, Section 607 0505, Flonda Statutes
SIGNATURE __ e . e e
Slgnae ord Sypend on prnted nace s e veg s isd anert ana live o gl Catks {NOTE: Req siared Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PSTD [T oeieiE 11 TITLE [T Change L] Addition
KAnE FERGUSON, DON 1.2 NAME
swreer sonress | 105 SHORE DRIVE WEST 1.3 STREET ADDRESS
CiTy-SI-21P MIAMI FI- 33133 14 CINY-5T-2)P
TIE F neLETE 21TMLE [ Cange [ Adotion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21p 2 4CNY-51-219 ’
e [T DELETE 31TME [Tchange [T Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
LIy -ST1-21p L 34.0ITY- 572
THLE ] GELETE e TIME [ Jchange  [J Adaition
KAME & 2 NAME
STREET ADORESS 4.3 STREET ADOAESS
CITY-ST- 2P : 44 0NY-51-21P
TiTE [J DELETE 51TILE [T Change [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1- 2P 54 CITY-8T-ZIP
TInE [T OEETE 61TILE [Tchange L] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21F 64 CITY-51-21P
14. | do hereby certity (hat the mformation supphed with this filing toes not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes | further certify that the
mnformation: indicated on this annual report or supplomenta- annual report is rue and accurate and that my signature shall have the same legal effect as if maile under oath; that
I am an ollicer or diresto corparabion ar th | civer or truslee empowered to execule this rapart as required by Chapter 607, Floriga Statutes, and that my name
appears in Biock 12 or § 4 rhanged, or g anftachmen with an address.
SIGNATURE: L | / i0 / Q1 (305)858~119~"
h ETUHE KNO TYPED OA PHINTED NAME OF NG OFFICER DR DIREC TOR [ ] Jre ha Daytime Prians ¥

CR2E034 (9/96)



