FILE NOW: FILING F

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

Erny

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

UNDERWATER PARADISE, INC.

Principal Place of Business

3930 SHERIDAN ST
STE 104

HOLLYWOQD FL 33021
us

Mailing Address

P.0. BOX 852
SAN RAMON CA D4533-5852
us

(T

3. Date Incorporaled or Qualified

3a, Date of Last Report

10/10/1994 03/05/1896
2. Principal Place of Busingss 2a, Mailing Address 4. FE! Numbar Apptied For
21 26] 650627347 Not Applicable
Suite Apt. #. otc. Sulte, Apl #. elc.
vie Apt & el s ap #e 6. Certificats of Stalus Desired O w'75 Addiional
Z‘ —2;] Fee Raguired
City & State | Cily & Slale 8. Eteotion Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Feas
Zip Country | Zip Country 8. This corporation has liability for intangible lax under 5, 199.032,
Z] 25 29—| a_n| Fiorida Statites Clves o "f‘
%. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
HAGEN, MAX M ESQ 81| Name
3990 SHERIDAN ST #104 &3] Ghoot Adoress (P.0. Box Number is Not Accepiable)
HOLLYWOOD FL 33021
83
84l City 85| Zip Code

FL

SIGNATURE

19, Pursuant to 1he mrovisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpass of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes, '

Sagnatun . Tyboa o prnked mame of regrlered agant and il f applcable

{NOTE" Registered Agent signature required whan rainglsbng)

DATE

information indicated on this annual rep
| &m an officer or direclor of the corpg,
appears in Block 12 or Block 13 if cpfin

SIGNATURE:

pplemental annu;

PoX A

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

It DP T DeLEE 11 TILE [J Crange 1] Addition
NAME SMITH, LENARD D 12 NAME

steer anpaess | 2276 HOLLYHOCK ST 1.3 STREET ADDRESS \a—\b

ere-si-oe | LIVERMORE CA VA GITY-5T-2P

TLE DST [T DELETE 21TITLE Ll Change  [_J Addition
NAME SMITH, LINDA 8 22 NAME

swreet aooress | 1276 HOLLYHOCK ST 23 STREET ADDRESS

orv-si-¢ | LIVERMORE CA 2 ACITY-§1-7P

THILE T DELETE 31TLE [JChange [T Aadition
NAME 32 NAME

STREET ADDRESS [ 3.3 STREET ADDRESS

Gily-ST-21p 34.CITV-§1. 2P

TILE [T oeeTe S1TILE L] Change L] Addition
NAME 4.2 NAME

STREET ADDRFSS 4.2 STREET ADDRESS

Ciny-ST-2ip 44 0IrY-57- 2P

i [T oecete 51TILE [T Change L] Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CIry- S1- 2P 54 CIIY-S1-7P

TITLE [ otlLere 61TITLE ) Change  [J Addition
NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

Cy-§1-BF - 64 CITY-ST- 2P

14. 1 do hereby certify that the information suj ith this fiting does not qualily for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

porl is Irue and gccurate gnd that my signature shall have the same legal sffect as if made under oath; that
s report as raquired by Chapter 607, Florida Statutes, and that my name

577  [579)#6866 G

Paytime Phone ¥

Feb 18 1997 8:00am
Secretary of State

CR2E024 (9/96)




