PROFIT
CORPORATION
ANNUA'_ REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT #  P95000077535 (9)

KEY LARGO REEF DIVERS, INCORPORATED

00

Principal Place of Business

100460 OVERSEAS HIGHWAY
KEY LARGO FI. 33037

Mailing Acidress

KEY LARGO FL 33037

100480 OVERSEAS HIGHWAY

3. Date Incorporated or Qualified

10/07/1985

3a. Date of Last Report

2, Principal Place of Business ﬁgla. Mailing Address 4, FEI Number lApplied For
21 26 65-0621280 [ Not Applicable
Suite, Apt. #, etz L Suile. Apt. #, otc. 8. Certficato of Status Desirad [ $8.75 adaiionai
[22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added 10 Fees
2ip Counlry . 2p | Country B, This corporation has hability for intangible tax under s 199.032,
@‘L 25 29| 30] Florida Stalutes dYes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
Bt Name
HNHE- WILUAM c 82| Street Address (P.O. Box Number is Not Acceptabie)
428 WOODLAWN AVENUE
BELLEAIR FL 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

607.0502 and 607.1508, Florida Statutes, the above-named
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

corporation submits this statement far the purpoase of changing its registered office

SIGNATURE o e e
Shgeal. re. typad O prnted name of regiitersd agent and live if anhuable. {NOTE Regittered Agent signature required whar reinstatr gt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN12
e D [ DELETE IR Ol Change [ Addition
HAME HAIRE, ROBERT T 12 NAME
STREFT ADDRESS 24 MARINA VILLAGE UNIT B 13 STREET ADORESS
CITY-ST-2F KEY LARGO FL 233037 14 0IY-5T-2p
TILE [] DELETE FRRAI [ Change [ Addilion
NAME 22 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
| oIy §7-2p 24CITY-51-2p
TILE [ GELETE 3 1N0LE ] Change ] Addition
HAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
Ci'y-sT-2IP 34CHTY-51-2IF
TiILF ] DELETE 4 17IILE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ CITY-51. 2 44 CITY-5T-2IP
TILE [] DELETE 5 1TITLE [ Change  [] Addtion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-81-2p 54 CITY-ST-2P
TILE [JokLeT: 6 1TITLE [ Change [ Addtion
NAME 6.2 NAME
STREL] ADDRESS 6.3 STREET ADDRESS
| _CY-ST-2I8 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with
certify that the information indicated on this annual re
oath; that | am ar officer or director of tha cor
appears in Block 12 or Block 13 i cha

SIGNATURE:

fiment with an addre

this filing is voluntarily furnished and does nat
part or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
the receiver or trustse erfhowered o execute this repot as required by Chapler 607, Flarida Statutes; and that my name

qualify for the exernption stated in Sechon 118.07(3)k), Florida Statutes. | further

Daytire Phone #

CR2E034 (12/95)




