SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE £/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DLIE TO REINSTATE: $r5)

il

PROFIT iy, FLORIDA DEPARTMENT OF STATE
CORPORATION Al

Sanclra B Mortham
ANNUAL REPORT

1996

Secrativy of State

S DIVISION OF CORPORATIONS
DOCUMENT #  PQ5000071563 (7)

A KEYS DIVING ADVENTURE, INC.

Principal Place of Busingss Ma ling Address

10201 HAMMOCKS 8LVD.
SUITE 152

10201 HAMMOCKS BLVD.
SUITE 152

0

MIAMY FL 33196 MIAMI FL 33196

3. Date Incorporated or Qualfied

09/15/1995__

J 3a. Date of Last F{c-;'mrt

2a. Ma-iing Adlaress
26|

2. Prncipal Place of Busiioss
21]

4. FE{ Mumber

65~ cso 7764

Appied Far

Not Applcanlo

Suite, Apl. #,

2] 357

Suite, Apt #, elc

?Ban‘nca‘iﬂq ISM&J 21l 357 ornciinn I‘jfﬁm{'__

$ﬂ.75 Additional

Certficate ol Status Desired .
" : e Fee Required

5.

L)

City & State City & State:

'$5.00 May Be

6. Election Campaign Financing

3] Miawm( Beack Fla 28] Misam, Peacn <14 Trust Fund Contribulion Ll Added to Fees
Zp | Courtry [ 4o | Country 8. Ths carparaton has habilty for intangible tax undar s 199032,
;I 33160 25] Pade 29] 33 160 30! }0"\"(@' Florica Statutes ] es No
9. Na;i]-e and Eadr:ess of Cu"_'ent Hegls’le_red Ageni — 10. Name and Address of N(-!W Regislered Agent T
SOLOMON, LEE | "o e Solompn ]
10201 HAMMOCKS BLVD. B2| Sweet Address (PO Box Nymber is Nol Acceptable)
SUITE 152 - <2 &ﬁ{tm.n;_mjf_cmj
MAMI L 33198 Mtami fact, Kb
84| City 85| 7 Code
' FL 3/60

office or rgpstored agef o bothin S
agent | am tamilige wigh . and azcept i

y of Florida Such change was authonzed by the corporation
atons of. Sechon 607 0505 Flonda Statutes

]

11. Pursvant to the prowvisiogs ol Sactions €07 Q802 and 607 1508, Flarda Stalutes, the abave-named corparaban subrmis tus slalemenl for the parpose of changing ils regis'ered

‘s board of dircclors | heretry acoupt the appombnent as registercd

SIGNATURE lh - R e e ~ .

Sajra e Wp e P Y T 2 PUTE T g e AL St e £ G0 e g LATL
12 OFFICERS ANG DIRECTONS . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeiete VLHILE L] crange T Adaton
NAME SOLOMON. LEE 1 2 N
seect anoness | 90201 HAMMOCKS BLVD., SUITE 152 13 STREFT AQDAESS
CTr-ST- 20 MIAME FL 33196 1400512
TILE D o R I 3T 21T ’ L1 crange [T Acation
NAME NEASE, TIM 22N
staeeraooriss | 129 MAIN STREET 23 STHEEL ADBRESS,
CiTy-st- 2P HICKORY PA 15340 2 a0y-ST- o
TITLE [T peeere ITIE LT crnge T T addiom
NAMM A2 NAME
SIREET ADDRESS 33SIRLET ADDRESS
QY $1-2P o 7 i B BRI ]
THLE [ 1 pecere 4TTLT [T Chang: Adidtion
NAME' 4 2 HaviE
STREET ADDRESS 4 ISIAEFT ADDRESS
CIrY-§1.- 21 B 44KV -S1-2P
Tt [T cecere S1NILE T ) [T change [T Adation |
NAME 57 NAME
STREF] ADDRESS S 5STHEET ADDRESS
CITY-5T 21 S4CHY 512
TITLE i R T ELT i L] Crange [ ] Acdiion
NAME 62 NAME
STREET ADDRESS £ STAELI ADDIRESS
Oyv-St ap §4TIV-S1. 2P

14. | do hereby certify tha
further certify that the infurmatian 1y ated an th.s asnual report or supplemen
made under oath, that | a~ an off.cer or dircctor of 1
that my namic appeas in Block

SIGNATURE: ..

tal anaual reparl s brue ¢
CApoOranion ar e recesvor af trustee empowcred |
- or Bloc 38 changed, or on an attachmian: with a4 address

Pres Lae Solomon

SIGNATURE AND TYPEQ OR PAINTEG NAME OF SIGNING OFFICER OR DIRECTORA

(6] sup;'I!]Ezci vt thas filing 13 voluntanly furi.shed and does not rpualify for rlmuevemptug;{ stated m Sachon 119 0713)(k) Florida Staturas |

daccuate and fal my signature shall have the same legeal eft HE
D execute this mport as reqred by Chiapter 617, Fionada Statutes and

/5 305-998-8 73

e P R

CR2E034 (3/96)




