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

[ PROFIT
CORPORATION
ANNUAL HEPORT

| DOCUMENT #

1. Carporation Name:

Prrcipa Piaca o Business
8661 Nw 56 STREET
CORAL SPRINGS FL 33067

P96000083156 (5)
GATORS DIVE SCHOOL & SERVIGES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
HVISION OF CORPORATIONS

Mailing Address

9681 NW 56 STREET
CORAL SPRINGS FL 33067-2679

FILED
Apr 25 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a, Date of Last Report

o _ 10/04/1896 porT-
2. Principal Place: of Busingss 2a. Mailing Ardress 4. FEl Number i Aoplied For
— - -
2l 26| 650712669 [Not Appicatic
Suite:. Al #. ¢le Suite. Apt, #, etc. . $8.75 Additional
. — 1 .
Egl 27‘ B. Certificate of Stawus Desired a Foe Raquired
_ Ly & St | Uity & State 6. Election Campaign Financing $5,00 May Be
[2_1,_ e 231 Trust Fund Contribution Added 1o Fees
_in . Country L A Country 8. This corporation has liability for intangible tax under s. 199.032,
[g _1777‘ T ) 2ﬂ 30 Fiorida Statutes P Yos Mo
_..__.8. Name and Address of Current Registered Agent 10. Name and Addresa of New Regislored Agent
MOLINARI, PAUL 81| Name
8681 NW 58 STREET 82| Strest Address {P.Q. Box Nurnbar is Not Acceptable)
CORAL SPRINGS FL 33067
83
84| City FL —Pﬂ Zip Code
11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Flofida Stalutes, the above-namad corporalion submits this statement far the pUrpose of changing s regisiered

05, Florida Statutes

oftice: or registercd agent, or bath, in the Stale of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. Lam faniihar wih, and accepl the obligations of, Section 607

SIGNATURI e e v e N
Se gy e Lieidck o pantad namé o reglistered agert and sk i appheabie (NOTE Reglsterad Agent s.gnature required when ranstatng) DATE
I T GIFICERS AND DIRECTORS 1, ADDITIONS/CHANGES. 10 OFFICERS AND DIRECTORS 1N 12
1Lk D [ prLeTe 1AL 2T Crange™ (] Addition
e MOLINAR!, PAUL 12 NAME
sikskLanoness | 8861 NW 56 STREET 1.3 STREEY ADDRESS
1.4 CITY-5T-2IP
[T ofLere 2ATNLE L] change T Addition
[9R%s 2.2 NAME
SIREEL ADDEESS 2.3 $TREET ADDAESS
are-semk | 2 ACITY.8T-2IP
Rt [T DELETE 31ILE TJChange ] Asaifion
HiEhE 32 NAME ‘
STREE T AODRESS 3.3 STREFT ADDRESS
CITY - ST- AP N 3.4, LITY-§1- 2P
e T DELETE AUTILE T Change [ Addition
hEM: 4, 2 NAME
STREE ALDIRESS 4.3 STREET ADDRESS
e 44 CITY-ST-2IP
T T petETe 5.1 TILE T3 changs T Acition
NAME 5.2 NAME
SIHEE] ADDRT 58 5.3 STREET ADDRESS
LU LA 54 CITY-S1-21P
i [Joriem 5.1 TILE T Change [ Addition
Mkt 6.2 HAME
SERERD ALCIESS §.3 STREET ADDRESS
BRELLAEIN i L P B4 CITY- ST-21P
14, | do hioreby certdy that the alion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nlormation inchicate eport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect s if made under oath; that

tarm an othcer or dirgetor
appeas in Blotk 12 or B

1 SIGNATURE:

saralion or the receiver of trusies
"hanged,

address.

on gn attac!

wared to execute this report as required by Chapter 607, Florida Statutes; and that my name

Lxls /

Daytime Prone #
0152440

{/1/27 I5y-34(- 893&

CR2E034 (9/96)




