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

A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

DIVE VERSIONS, INC.

P94000093198 (7)

Principal Place of Business Mailing Addrass

FILED
May 12 1998 8:00am
Secretary of State

UMM ANAT A

8214 GLADES RD 8214 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 33404
Us ON FL 334 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 =] 060543106 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. j
ne. Ap) vie. Ap . 5. Certificate of Status Desired (] $8.75 Addilonal
[22] 27] Fee Required
City & State [ Oty & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] 28) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;L ;ﬂ ;] 30 Personal Property Tax due June 30. Yos No
9. Neme and Address of Current Reglatered Agent 10. Name and Addresa of New Registersd Agent
ELLIOTT, EDWARD J 81| Name .
5401 NE 33 AVE 82| Siree! Address (P.O. Box Number is Not Acceplabie)
FT LAUDERDALE FL 33308 .
84| Cily FL 351 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. ar both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

{NCTE Registered Agent signature requirad when rainstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE LITIRE Td change  TJ Acdition
NAME ELLIOTT, EDWARD J 1.2 NaME
smeetaporess | 5401 NE 33 AVE 1.3 STREET ADDRESS
Y- ST-21P FT LAUDERDALE FL 33308 14 GTY-5T-2P
0L D CT peceTE 217mLE T change [ Aadition
HAME ELLIOTT, MARICELE M 22 NAME
swmeeravoress | 5401 NE 33 AVE 23 STAEET ADDRESS
CITY- 51-2F FT LAUDERDALE FL 33308 2 4CITY-5T-2P
TME ) oecie 31TMLE ~ [Jchange 7 Addition
NAMKE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cmy-S1-2¢ 34 CITY-5T-2P
TME [T orLert 41TITLE "~ [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-51-2F 44 CITY-ST- 2P
e [ GELETE 51 WILE [J change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- ZIP
TITLE ' [J pecere §1TIILE [ Change [T Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
orY-51-29 64 CITY-ST-29
that the iniogrmalion suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further centify that the information

14. { hereby corti

indicated on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. oL nt with an addrgss.
-~

SIGNATURE: <~

TYPED OR PRINTED NAME OF GKINING OFFICER OR DIREGTOR

o _df7e)ag

(s81) 4 77-5 298

Daytimg Phona #  padaid4

CR2E034 (10/97)



