FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000043288 (6)

1. Corporalion Name

BOB WEIHE COMMERCIAL DIVING CO.

=

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Plage of Business

2009 BIRD AVE
SUITE 171
COCONUT GROVE FL 33133

Mailing Address

2009 BIRD AVE
SUITE 111
COCONUT GROVE FL 33133

3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number =T Applica For
2], 2 L5-0585172 No! A
Suite, Ant. #, el Suite, Apt. . elc, $8.75 Additional

- 5. Certificate of Status Desired
2:;| Cl Fen Required

22

| . City & State City & State 6. Election Campaign Financing

Trust Fund Contribution

55.00 May Be

231 28 Added to Fees
| Zip - Country Zn fry 8. This corporation has liability for intangible tax under s 199.032,
H]_ 25] ;5| 30 Florida Statutes [ Yes ONo
. 8. Name and Address of Current Reglstered Agent 1¢. Nama and Address of New Reglslered Agent
1| Name

THE LAW FIRM OF '.AWRENC'E 'J SP'EGEL CHHTD 2| Streset Address (P.O. Box Number is Not Acceptahlo)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 3

City 85| Jip Code
FL

g-named corporation submits this statement for the purpose of changing ite. registered office

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the a
wporalian’s Board of directars. | hereby accept the appoiniment as registered agent. | am

or registered agent, or both, in the State of Florida, Such chan%c was authorized by the
famikar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE [, _ e . R e S
I Slgnature typed or pricled name of registerad agest sro tide il appheatds INOTE: Rogistared Agent Sgnature reduired wher rerstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PSTD {J DELETE LA TILE [J Change L[] Addition
NAM: WEIHE, ROBERT W 1.2 NAME
sectapess | %2809 BIRD AVE, SUITE 171 14 STREET AIDRESS
CQIy-S1- COCONUT GROVE FL 33133 14 CTY-ST-ZIP
Tk [] DELETE 2 1TIE [] Change [ Addition
MAME 2.2 NAME
STRFET ADDRESS 23 STREET ADDRESS
LIY-§1-2.p 24C0Y-87-2P
Mt [7) DELETE 31 TIME [] Cnange  [O] Additien
KAME 3.2 NAME
STRET ADIRESS 33 SIREFT ADDRESS
OnY-ST-aP 34CITY-ST-21
TITLE [ DELETE 4 1TILE [ Change  [J Addition
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CTY-S1-2 44 CITY-5T-2IP
TITLE {7 DELETE 5 110LE [ Change [ Addilion
RAM: 5.2 NAME
STRZET ADDRESS 53 STHEET ADDRESS
| Ciry-SI-2F 54 CITY-§T-2Ip
TIme [T DELETE 6 1TITLE [7) Change  [] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CilY-§1-710 B.4CTY-51-21P

polied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes. | further
annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as il made under
e corgoration g thegreceiver or trustee ermpowersd 10 execule this report as required by Chapter 607, Florida Statutes: and that my narme

on an gliachfnont with an address

14. | do herehy cerlify that the nformation
cortify that the nformation indicatg
oath; that | arn an officer or dirg
appears in Block 12 or Block

SIGNATURE: _{

¢

AYURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

" Dadirw Phome 8

CR2E034 (12/95)



