FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CCRPORATION
ANNUAL REPORTY

FILED
May 14 1997 8:00am
Secretary of State

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

DOCUMENT #

1, Corporalion Narne

DIVE VERSIONS, INC.

IWEEORAMATMI T

3a. Date of Last Report

Principal Place of Business Mailing Address

8214 GLADES RD 8214 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 334344065
Us us

3. Date Incorporated or Qualified

i 12/23/1994 09/26/1996
2. Principat Place of Business 2a, Mailing Address & FEI Numbar Applied For
21 El Ws"w Not Applicable

Suite, Apt #, etc Suite, Apt. # etc.

5. Certificate of Status Desired ] $8.75 Addttional

'—2—21 m Fes Required
City & Siatc City & State &. Elaction Campaign Finaneing $5.00 May Be
I ?31 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible lax under . 189.032,
24 25] 0] 130} Florida Statutes Clves Owo

9. Neame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ELLIOTT, EDWARD J 81| Name
5401 NE 33 AVE 82| Stresl Address (P.O. Box Number is Not AGCaplable)
FT LAUDERDALE FL 33308 -
84| City Zip Coda

FL |*

so of changing its registered
appointment as registered

|31, Pursuant W the provisions of Sechions 607 0502 and 607. 1508, Flonda Statules, the above-named corporation sUbmits this statement Tor he pur)
office or registered agont. or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept i
agent. bam familar with, and accapt the obligations of, Section 607.0505, Flonida Statutes,

2

SIONATUN

infurmation indicated on this annual roport or supplemental annual
I am an officer or direcior of the corparalion or the receiver or trustee am
appears in Block 12 or Block 13 if ch

SIGNATURE:

SIGNATURE _ . . .
Signal re typed or prinled natme of regpstarad agenl ang ila i applcable [NQTE: Registered Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12 o
Tine D [T pELETE 1TILE L1 Change ] Agdition g
NANE ELLIOTY, EDWARD J 12 NAME é
sweeraooness {5401 NE 33 AVE 13 STREET ALIDRESS 0
CITY- 1. 2P FT LAUDERDALE FL 33308 14 CITY-ST-2P g
e b I DeLETE 21TNLE T Crange [T Addition
NANE ELLIOTT, MARICELE M 22 NAME
st anonrss | 5401 NE 33 AVE 273 STREET ADDRESS
CiTy-SI-2F FT I.AU(EMALE Fl 33308 2 A0y -ST-2p
TITLE ] CELETE 31TLE L] Changa ] Addition
HAME 3.2 NAME
STHEET ATIDRLSS 3.3 STREEY ADDRESS
CIfY-S1- 24 34 GITY-ST-2P
LE [ beeere L1TMLE [ change [ Addition
NAME 4.2 HAME
STREE T ADURESS 4.3 STREET ADDRESS
Gliy-$1 2P 44 CITY-§T- 2P
Tt [T ptLeE 5.1 TITLE [ Crange ™ TT Addition
NAMi 5.2 NAME
STRF[Y ARDRESS 5.3 STAEET ADDRESS

}.Ffﬂ!ﬂi‘,‘f I 54 CATY-51-2P
i [J peLese 6ATHLE L) change ] Addition
NAME 6.7 NAME
STREE] ADDRESS, 6.3 STAEET ADDRESS
cry-si-ze | 54 CITY-5T- 2P
14, | do hereby certily thal the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the

reporl is irue and accurate and that my signature shait have the same legal eftect as If made unger oath; that
powerad to execute this report as required by Chapter 607, Florida Stalites; and that my name
or on an atiachment with an address.

Eouand T o/ f2c/op (551 vi75388

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




