FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
- CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # P95000024031
DIVING RESOURCES, INC.

(3)

Principat Place of Business

11950 NW. 27 STREET
PLANTATION FL 23317

Mailing Address

11550 NW. 27 STREET
PLANTATION FL 3317

O O

. Data Incorforated or Qualited

3a. Date of Last Report

2. Principal Place of Business
21

2a. Mailing Address

2]

4. ZI Number

L~ pEL 816D

Applied For

Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Adaitional

ADAMS, RONALD
11950 N.W. 27 STREET
PLANTATION FL 33317

'Et ;;] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fung Contribution O Added to Fees
Zp Country Zip Country B. This corporation has lability for intangible tax under s 199,032,
24 25 20 0] Fiorida Statutes O ves [Ono
I~ g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

B2]| Street Address (P.O. Box Number is Not Acceptable)

83

B4| Cuty

FL Ias

Zip Code

or registerad agent, or both, in the State of Florida. Such chan
farmiliar with, and accept the chligations of, Section 807.0505,

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _ . e .
Signalure, typed or printed name al ragislersd agon: and tite i applcable (NOTE- Rogistared Agont signalure required when renstating DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [] DELETE 1ATILE [J Change [ Addition
NAME ADAMS, RONALD 1.2 NAME
sieeraopness | 11950 NW. 27 STREET 1.3 STREET ADDRESS
| crsize_ | PLANTATION FL 33317 st z¢
TILE [) DELEYE 2.1 TIMLE [ Change  [] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Cy-ST-2P 240ITY-ST-2P
TIILE [J DELETE 3 1TE [ Change [ Addition
NAME 3.2 NAME
STREET ATIDRESS 33 STREET ADDRESS
CiTY-ST-7iP 3400y -57- 2P
TMLE [ DELETE 4 1TILE [ Change ] Addition
(3 42 NAME
STREET ADDRESS 43 STRLET ADDRESS
CHY-ST-2IP 44 CITY -51-2P
TLE [ DELETE 5 11I1LE [} Charge [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTY-§T-2IP 54 CITY-§1-2IP
T1TLE [1 DELETE 6 1TILE [ Change  [J Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADGRESS
CITY-S1-2IP 64 CITY-§1-2P

cerlify that the information indical

n this annual

14, | do hereby certify that the information supphed with th»s filing is voluntarily furnished and does not gualify for the exernplion stated in Section 118.07(3)(k), Florida Statutes. | further
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empowsrad o executo this report as required by Chapler 607, Florida Stalutes: and that my name
fiachment with an address.

S FE 95wy

A FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Duate

Diaytime Prone »

CR2E034 (12/95)




