SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1998

AMOUNT DUE ON QR BEFORE 03/30/§8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIMINI UNDERSEA RESERVATIONS, INC.

P.0. BOX £83515
MIAMI FL 33269

Principal Place of Businass

MaiiiH;AEdress

P.0. BOX 683515
MIAMI FL 33268

FILED
Jul 09 1998 8:00am
Secretary of State

RPN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 02/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21] . 26 $TY32 5787 Nat Applicable

Sule, Apt. #, ela,

| Suite, Apt #, etc.

$8.75 Additional

5. Cerlificate of Status Desired h
Fee Required

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution D Added fo Fees

i Zi

24] 25]

22 U L I
City & State i City & Slale
23] )
Zip Country P

Country
30|

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yos No

COLSON, JENNIFER

4500 NORTH FEDERAL HIGHWAY
SANCTUARY CENTRE, SUITE 200F
BOCA RATON FL 33431

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

81| Name

82 ﬁaﬁ?dress(P.O Box bar s No tablo) :‘:
83 * : i %

“ Brodhouée Yoo T

FL 2271

1. Pursuant 1o the provisions of 5
office or reglstered ageni..erts

chiol

s authorize)

atutes.

2 ova-named_pbrporalinn submits this statament for the purpose of changing its ragistered

by the corporation’s board of diractors. | hereby acie-)ptfy 37"1:%8"‘ as registere

~ |
d

33 et 0
agent. | am fam)lia Laccepl the obligationgmesy 0
SIGNATUR " -
gnaes it Drinted name offaqstered agert and Me-saunjicaple.
S Al

CR2E034 (5/98)

In Block 12 or Block 13 i changed,
QIANATIHIDE. /93

nd (WI Blgnature required whan rainsiating) v / pafe *
12, OFFIGE B OIRECTORS 13. M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12‘;1
TITLE D &J) [:] DELETE 14 TITLE D Changs [:l Additian
HAME KEEFE, CHRISTOPH 12 NAME
streeTaporess | P.Q, BOX 693515 1.3 5TREET ADDRESS
CITY-ST-2P MIAMI FL 33269 14CITY.STZF
TE [ Joewere 23 TITLE [ ] change [} Additon
NAME 22 NAME
STREET ADORESS 23 5TREET ADDRESS
CITY-51:2IP 24 CITY-5T-20P
Tre D DELETE 3TILE [:] Change [:| Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP L 34 CITY-ST-2IP
Tme [ pELeTe 4ATITLE ] change [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-ST-ZP 4.4 CITYSTZIP
TMLE (O oeLete B1TIIE [ change [ Addtian
NAME 5.2 NAME
STREETADDRESS 5.3STREET ADDRESS
CITY-ST-2P __ 54 CITYST-2IP
TME [ Joerete 1TITLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P b4 CITY-ST-2P
14. | hareby cerify that the infarmation suppliad with this filing doas not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further cartify that the information
indicated on 1hds annual report or supplamental annual repont is true and accurate and that my signature shall have the same Ieglacl’riedffae%lt:‘su:g?aaﬁ!‘%l:ﬂgte:“‘oath; that | am
{ ; y name appears

an officer or director of the corporati% the receivar of trustee empowered to execute this report as required by Chapter 807,
of,

an gﬂachmen\ Zh an a%




