FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000072677 (4)

. Corparation Mame

SORT OF DIVER INC.

T

Principal Pace of | Husm( 85

4191 5W 70 TERRACE

Mailing Address
4191 SW 20 TERRACE

othce or registered agor
agent T am lamibar with, and accept the obhgatons of, Section 607.0508, Florida Statutes.

SIGNATURE

DAVIE FL 33314 DAVIE FL 33314-3163
3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
| 2. Prncpal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2 L 2] 65-0609215 Nol Applcable
Suite, Apt #, ¢le Suiti;, Apt. #, etc ' b
* - P 5. Cerificate of Status Desired O $I""75 Additional
E 2;1 Fee Required
| Cuy & Sawe . Ciy8State 8. Eloction Gampaign Financing $5.00 May Bo
ﬂl e e 2!;] Trust Fund Gontribution Added 1o Feas
__p e | Country 8. This corporation has liability folintangible tax under s, 192.032,
24 ) 2;] 29] 30] Florida Stalutes vos [ No
o g, Nama and Address of Current Registered Agent 10. Name and Addrees of New agll\nrod Agent
~ COLLINS, RICHARD #1] Name
4191 SW 70 TERRACE 82| Street Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33314
83
84| City FL Jssl Zip Code
I Pursuant o ne provisions of Sections 607 0502 and 607, 1508, Florida Slatutes, the above-namet corporation submils this statement for the purpose of changing ifs registered

nt, or both, 10 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appoars n Biack 17 or Block 13 i changed, or on an atlac Jth an address.

SIGNATURE: “PATRICIA CoLLINS ! "J

atuai (000

Lhga ver gt et g 6tk 390 ane wlie iF appicably {NCTE Regislered Agenl mgnalure required when reinstaling) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1D T [T oELETE L1TITLE T change 3 Addition
NALE COLLINS, RICHARRD 12 NAME
sreraoonss | 4191 SW 70 TERRACE 14 STREET ADDIRESS
CIy-st 2w DAVIE FL 33314 14 CTY-ST-2P
e D [ 1 pELete Z1TITLE [ change ] Addition
NAMI COLLINS, PATRICIA 22 NAME
cteerraniness | 4191 SW 70 TERRACE 2.3 STREET ADDRESS
av-s-7e | DAVIE FL 33314 2 4€Y-ST-2
T T pEcete 31TIFLE [Jchange  [J Addition
RAM 3% NAME
SIREET ADOHESS 3.3 STHEET ADDRESS
Ciny-51- 7 44 City-S1-2P
M o [ I OELETE 41TmE [ Fehange L] Adation
NAME 4 2 NAME
SIREF | ADDRTSS ¢ 3STREET ADDRESS
CTY 44 CITY-ST-2P o D :
Kl i CTDECETE SYTICE R [ Changs  [JAddition
Mo 5.2 NAME o
STREET ADOHESS 5.3 STREET ADDRESS
cy-51-219 o 5.4 CITY-ST- 1P
e o [T oeLETE 6.3 TITE [T crange L] Addien
AT 8.2 NAME
STREET AUCE: 55 6.3 STREET ADDRESS
Ly .,5__5,”,‘,,*_ 6.4 CITY-ST-2IP
| 148, Tdo hereby et Ty thal the infonnation suppicd with this fiing does not quality for the exemption stated in Section 119.07(3)(+), Florica Statutes. | further certify that the

infarmabon indiczled oo this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an olficer or director ol the carporation of the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

»

»o

SIGNATLIRE AND TYPED DR PRINTED NAME OF GIGKING OFFtCEF(OR DIRECTOR

ol

T oy hime Phone L]
73168%

Mar 28 1997 8:00am

CR2E034 (9/9€)



