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

PROFIT ' @?x\ FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁg Sandra B. Mortham
ANNUAL REPORT ; y ) Secretary of State
1 997 St Tg\f/ DIVISION GF CORPORATIONS

DOCUMENT # P95000031666

1. Corporation Name

DIVIFDIVE INC.

(7)

Principal Place of Business

PO BOX 237
NYSTIC CT 08355

Mailing Address

PO BOX 237
MYSTIC CT 063550237

FILED
May 09 1997 8:00am
Secretary of State

00

3.

2, Principal Place of Businoss

21]

1 2a. Mailing Addross

Suite, Apt. 4, etc.

4.

Dale Incorporaled or Qualificd 3a. Dale of Las| Reporl
119/1965 07/01/1996

F LI Number Applied For

58‘2176969 Not Applicable

. Cerlficale of Status Desired ]

$8.75 Additional

Fee Required

City & State 6. Dleclion Campaign Financing $5.00 may Be
23 . Trust Fund Contributian Addad 1o Feos

Zip __ Country B. his corporation has liability for intangible tax undor s, 199.032,
24 25] Florida Statutes Yes [} No

10. Namo and Address of New Reglistered Agent

" ROSS,PETERC T
225 ALHAMBRA PLACE
WEST PALM BEACH FL 33405

81| Name

82| Sircel Address (P.0. Box Number is Nol Acceptable)

83

84| City

85| 7ip Code

FL

agenl. | am familiar with, and accept the obligalions of, Soction 607,08

SIGNATURE

Signature, lypod o prinled nane arﬂgrclnlnd ég;n_l_n-r-na']:ﬂ_tﬂ-i(_a_;_xi;l_ca_ﬁﬁ- -

505, Florida Stalules.

11. Pursuant 1o the pravisions of Soctions 6070507 and GO7. 1608, Torida Slatutos, the above-namod corporation submits this stalemenl for the purpese of changing ils registered
office or registerad agont, or both, in the State of Flarida, Such chango was authorired by the corporation’s board of directors. § hereby accepl the sppointinenl as registered

(NO‘{’ﬁ&;’is‘L‘éu—d Agx:nl sigil;a\uirr ;Ed:w_(\-d—\l\_'m-n re nstating}

DATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TiE P TT e e Dl Gharge ] ddiion | G5,
NAME Ross- PETER C .2 NAME 35
staeer aponess | 8 NAUYAUG ROAD 1.3 STRIET ADDRESS &
crv-srze | MYSTIC CT 08355 14 C0Y-SI- 2P &
TILE T ECeTe 211N [T crangz |1 Addilion |O
NAME 22 NAME

STREET ADDRESS 2.3 STRTE] ADDRESS

CATY- 51-21P 2 8CITY 5171

TITLE Toitere a1 L [ Changs 11 ddiiion |
NAME 37 NAME

STREET ADDRESS 3.3 SIREL) ADDRESS

CTY-§1-2P 34 CY-§1-7IF

e O orie a1 ILE o T T change  [J Addition |
NAME 4,7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44CIY-§1- 21

TTLE I W VTS 51 TILE [Jchange  [_J Addition
NAME 5.2 NAME

STREET ADDAESS 53 SRELT ADDRESS

GITY-ST-2 o P

TIME [CToitat 61 70Lf T Change . [_] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

GY-51-2P 64 CHTY-ST-2P

appears in Block 12 or Block 13 if changod, or on an aliq;bn'?m with an addres

C I A Kt TP

OIMAARMAYTIIE,

S.

14, Tdo hereby certily thal Iho information supplicd wilh this filing does nal qualify Tar the exemplion staled in Saction 119.07(@)(), Fionda Staiutes. | furiher cortily thal 1he
information indicated on this annual reporl or supplemental annual report is tue and accurale and thal my signature shall have the same legal effect as it made under path; that
| am an officer or director af the corporation o the recaiver or rustos empowered 1o execute this report a3 required by Chapler 607, Florida Statules; and thal my namc

Ve PN YN 7Y e B e AN v,



