FILE NOW: FILING FEE AFTER MAY 1 IS $550.0%

FILED

~PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Corporation Name

7hc oc ean

DOCUMENT # P4L0000C56797
Snovitel Actventuses

Divena

Provmoltion ScubA on ol

/N .

g

Pringipal Place of Business

2300 Yaoht Club BVl 23o0

Louodol€
# 3331)4—.

Mailing Address

#36,
F’

Vaont Cluk B
r Lavdasdal

33304 -

Jun 10 1997 8:00am
Secretary of State

3. Date lncorporated or Qualtied

Jukby [99%

3a. Dale of Lonst Heport

7,

2. Prs:ipal Place o&usmcss
1] L¥0 Yatht

2a. Mailing Address

26 Qa‘lﬂ

(Aub

aent- lub

4. FE(Gmber

bs - 099 | D

Applied For
Nat Applicable

wGivd w8 |

____‘ gl\pjelc

5. Certficate of S1alus Desired

v

$8.75 Acditional
Fee Requirad

Cily & State
Eﬂ

Lomdesdad e Fl

-

\j City & State
28

6. Lloction Campaign Finanging
Trust Fund Contribution

$5.00 May Be

Added 1c Fees

| ’63 304

Counlry

USA

" 33304

zpl“ WM}FI
= A |°

Flonda Statutes

This corporalbon has liabillty for injJangible 1ax under 5. 199.032,
Yes

[J No

9. Name and Address of Current Reglslered Agent

10,

Neme and Address of New Reglistered Agent

Sarahn-
J3F00

ne Browwn
Gche Club givd #76

Fort Lawdcxda/c; Fl 333c%

81

Name

82

Siree! Address (P.O. Box Number 1s Not Acceplable)

B3

84

City

Z1ip Cade

FL [

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Frarida Stalutes, 1ne above-named corporalion submits this slalement for the purpose of changing its reg stered
office or registered agent. or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appontment as regislered
agent | am familffi wilh,

and agcept the obligations of, Section 607.0505, Tlorida Stalutes.
T of prnfoc e ol swioci'aumgwd Tle d apphcarte  {NOTE Regsicred go | sgralue regured when raetogd

SIGNATURE i _U’ i R

12, " OFFICERS AND DIRFEC10RS I 13, "_ AGDITIONS/CHANGES TO OFFICERS AND DIF‘T[)(:.J_QRQ IN Lg g
THLE P{es,dmt/ﬁ, re clor TN 11T1LE Denange [T addivon |g;
NAME Sarah- né 6{5}./ 12 N 3
STAEET ADORESS | Ay L Clcab ved #7086 13 S1RIE1 ADGRESS o
cv-sie | P Laamddcrofale Fl 3536 LAY -S1-21 &
e I onere 21701 [ change T Addition {6
HAME 2.2 NAMI

STREET ADORESS 23 STRFTT AQDRESS

Y- §1-2 2 4CIY-§1- AP

TITLE Otk 3110LE [T chage LT aodmon
NAME 37 NAME -

STREET ADDRLSS 33 STREET ADDAFSS

£y -51- 2P 34 CIIY-S1- 7

e i i T T Ghange 7 Adaition |
NAME A 7ML

STREET ADDRESS 43 STRELT ADDRESS

CITY-$1. 2P 440TY-51-2P

TITLE T otcee 51 HILE [T change. [T Addition
NAME 52 NAME

STREET ADDRESS 53 5IREE] ADOHESS /

LITY-ST- 2P 54CITY-51-710 %

T O oottt 617MLE S L 7 T charge [ Addition
NAME 62 NAME U LOLE YT e RE N g |

STREET ADDRESS £ 3 STRFHT ADDAFSS 'UE"{}‘E:ISJ —-01034--013

CITY- 81-71P BACTY-51- A *#»1 f-ﬂ. ?:."

appears in Block 12 or Block 1

SIGNATURE: _

14. | do hereby certily that the wiormation supplied with this fil.ng does nol gualify for Ihe exemption slaled in Seclion 119.07{3Yi). Forida Statutes. | further certly thal the
information indicated an this annuat report o supplemental annua! report IS true and accuralo and that my signalare shall have tho same legal oflect as if made under oath; hat
1 am an oflicer or direclor of the carporation or the receiver or trustee empowered ta exocule this report as required by Chapter 607, Flonda Slalules: and that my name

if changed, or on an attachmant with an address.

LY IRE m:ﬁﬁ's'm& NAMEé EIGNING AEEICER AR DIRECTOR

Tl

T e



