FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT _ e FLORIDA DEPARTMENT OF STATE ADI’ 1 1 1 99 7 8 O O aim
CORPORATION il Sandra B. Mortham
ANNUAL REPORT Secretary of St Secretary of State

1997 < DIVISION OF CORPORATIONS

DOCUMENT # PO6000081360 (5)

1, Corporation Name

PARAMOUNT DIVING SERVICES CORP.

TG RAREN R

Prncipa!l Place of Busingss

2809 BIRD AVENUE. SUITE 174 2809 BIRD AVENUE. SUME 171
COCONUT GROVE FL 3133 COCONUT GROVE FL 331334668
8. Date Incorporated or Quatified 3a. Date of Last Report
10/01/1996
2, Principal Place of Business 2a, Mailing Address 4, fEI Number Applied For
Lgﬂl_.__,u..‘....__,k. _— ;EI (ﬂ 5- b7017 bq Not Applicable
Suite, At #, Gl Sdite, Apt. #, alc. - . $8.75 Additional
N 3 7 2.;] B. Cerificate of Status Desired a Fee Requited
| Oy & Suane : City & State 8. Election Campalgn Financing $5.00 May Bs
s 28] Trust Fund Contribution ] Added to Fees
| 2p __ Country Zip Country 8. This corporation has liability for intangibile 1gx under s. 199.032,
2] 28] 28] [30] Florida Statutes [ ves No
i 'p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered’Agant
AMERILAWYER CHARTERED 81| Name ‘
343 ALMERIA AVENUE 82) Stroet Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 3314
83
84| City F L 85| Zip Code

11, Fursiant ta e provisions of Sechions 67,0502 and 6071508, Florida Staiutes, he above-named corporation SUbmIts ihis statement for the pUrpose of changing ils registered
ofhce or registered agent, o both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm Tamiliar with, and accept the abligations of, Section 607.0505, Flarida Staiutes.

CR2E034 (9/96)

SIGNATURE e
Eigpwtund Iyped O gnte ANt and litle @ appikcablo (NOTE: Ragistered Agent signature rquired when reinslating) DATE
[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T OELETE TATLE TJchenge  LJ Agdiion
e WEHE, ROBERT W 12 NAME
sirerranoness | 2809 BIRD AVENUE, SUITE 171 1.3 STREET ADDRESS
arv-size | COCONUT GROVE FL 33133 14 CITY - 5128
e T T T seLEre 23 TILE Tl Change L Addilion
HeME 22 NAME ‘
STREET ADURESS 2 3STREET ADDRESS
2. 4CNY-81-7p
'''''''' T T DELETE 3ATILE T change [ Addition
NEM 3.2 NAME
STRTE | ADORESS 3.3 STREET ADDRESS
COY-ST- 3 ) 34.CITY-§1-21P
U T T DEETE A1TITE [JThange [ Addilion
HAME 4.7 NAME
STRIEE | ADSRESS 4.3 STREET ADDRESS
| st L 44 0Y-S1-2P
Lt ] DELENE 51 TILE [CTchange T addition
NAME 5.2 NAME
STREE T ANDAESS %3 STREET ADDRESS
LA G S 54.GY- Y-
i [J oeLETE 613MLE T IChangs [ Addition
hANE 6.2 NAME
STAEET ANDRE 55 £.3 STREET ADDRESS
CITY-S1- 219 b 64 CITY-S1-7IP
14. | do hereby cerlity thal the injoglation supphied with this filing does not quality for the exemption stated in Section 119.07(3)i). Flotida Statutes. | further cerlily that the

information ndwated on
I am an ofhoer or diges

appears in Bock 1

SIGNATUR

i report or supplempntal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
orpolglion or th siver or trustee empawered ta execule this report as required by Chapter 807, Florida Statules; and thal my name

rhn anfatiachment wih an address.
B 411 sbspazzaee

NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR e Daytime From #




