FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

di“'&;.

FTER MAY 118 $225.00

5 FLORIDA DEPARTMENT QF STATE
A Sandra B. Mortham

5 Secretary of State

* DIVISION OF GORPORATIONS

'DOCUMENT #  P94000074115 (4)

UNDERWATER PARADISE, INC.

Frincipal Place of Business

6786 COLLINS AVE SUFTE 12 .’,___
MIAMI BEACH FL 33141

Mailing Address
HAGEN. MAX M

HOLLYWOOD FL 33021

3990 SHERIDAN ST #104

00 AL O

us 3. Dato Incarporated or Qualified | 3a. Data of Last Report
Lo 10/10/1994 02/20/1995
2. F‘ri/n'cipa: Place of Busingss 2a. Mailing Address 4. FE! Number Appiied For
21| S9% s os 2 ST (26 65-0527347 Not Appicabla
Suile, Apt. 4, els. Suite, Apt. #, elc. ‘ . $8.75 Addiional
. - 5. Certificate of Status Desired *
22| S 7z e 27] ) - Fee Required
| . Oty &State | City & State 6. Election Campaign Finanging $5.00 May Be
23| Ao L Srvoon , Fe 28] Trust Fund Contribution O Added to Fees
| D P | Country | Zp Country 8. This corporation has liahility for intangible tax under s 199.032,
241 J.ﬂ} o7 25] 2;{ 30 Fiorida Statutes [ Yes No
- ) 9. vrﬁvl'ame and Address of Current Registered Agent 10. Name and Address of New Rc'gluered Agent
81| Name
HAGEN, MAX M ESQ 82| Strest Address (P.0. Box Number is Not Accaplabie}
3990 SHERIDAN ST #104
I
HOLLYWOOD FL 33021 63
84| City FL Iss Zip Code

faninar with, and accept the obligations of, Section 607.05045, Florida Statutes.

SIGNATURF

Sagudioe tybsed o Aok nest i OF revelured agont aod b6 it apgdoabie

H. Pursuant 1o the provisions of Sections 6070502 and B07.1508, Flaniaa Stalutes, the abave-named corporation submits this siatement for the purpose. of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CoTe _szi:-.:é;éa_m_ﬁg_ﬂr}e' r;quw;u e reing tatng!

DATE

CR2EQ34 (12/95)

[12. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ DELETE 1 1 TINLE hange ] Addition
KAME SMITH, LENARD D 1.2 NAME
SIREET ADDRESS 6788 60LL|NS VE SUITE t2 135mecTanoRess | £ A T & /—/"/7/{9.;/( o7
£y 81 ap MIAMI BEACH FL 33141 14617127 Liverio Rl , 87 74550
et DST [[J DELETE 7 4 TINE DA change [ Additien
AN SMITH, LINDA S 22 NAME /7{

STREL | ADDRESS 6786 éOLLl VE SUITE 12 2astrectaooniss | 4 L 76 //‘/Ao <K ST

| cnv-seze | MIAMI BEACH FL'33141 24 CTY- §T-2 -élumé’f, CA Fsss?

TILE [} DELETE 31 TTLE [ Change [} Addition
Kt 32 NAME
STHLE! ATDRESS 33 STREET ADDRESS

5129 o 340TY-57-2P

[ ] DFLETE 41TTLE [ Change [} Addition

RAME 42 NAME
irSIHHI ALDRESS 4.3 STREET ADDRESS
CIv- 120 3 ) 44CITY-51-2IP
TILF [ DELETE 5 4 TITLE [ Change ] Addition
hAM: 52 NAME
STREF I ANDRZSS 53 STREET ADDRESS

| cimv-81-7p 54.0iy-ST-71p
THLE [ OELETE B 1 THLE [ Change [ Addition
NaME 62 NAME
STRELT ADURESS 6.3 STREET ADDRESS
Siy-sr-2r 64 0TY-51-21P

or director of th
sk 13 if cha

oath; that 1 am an offi
apnears in Biock 12 o

SIGNATURE: _)

: Corporab:an o
q an atgichinent »AH

address,

L]

14. [ dio Foreby cartify that he infarmation suapied with this fiing is voluntariy furnished and does not qualify for The exemption stated i Section 1 19.07(3)K), Fiorida Stalutes. | furthar
certify that the informagon indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal sffect as if made under
» receiver fr truslee empowerad to execute this report as required by Chapiter 607, Florida Statules; and that my name

Lndo Stadler Switn_ D\l so)ssde 1

F BIGNING OFFICER OR DIRECTOR

Daytime Fnone #

~F




