FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

([ PROFIT _ FLORIDA DEPARTMENT OF STATE
v CDRP\)RP\?\ON ¢ - Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 829')12 (4)

1. Corporation Name

O'BRIEN DIVING ENTERPRISES, INC.

AR

i

Principat Place of Business Wi‘;dailrmrg'],.ri\ddéess
501 SEABREEZE BLVD. 501 SEABREEZE BLVD.
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316
3. Date Incarparated or Qualifed 3a. Date of Last Report
02/05/1991 05/01/1995
2. Principal Place of Business “2a. Mailing Address 4. FEF Number Applied For
21 26| 65-0240025 Not Applicabie
Suite, Apt. #, etc. - Sufe. Apl. #. eto. 5. Certificate of Status Desired |} $875 Adc!iiional
?{] 27] Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
23 23] Trust Fund Contribution tl Added to Fees
Zip - GCountry o dp | Country 8. This corporation has kability for intangible tax under s 199.032,
—ﬁl 25] pgl 301 Fiorida Statutes O ves CNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1{ Name
1
0 BHEN; RON 82| Street Address (P.O. Box Number is Not Acceptable)
501 SEABREEZE BLVD.
* FT. LAUDERDALE FL 33316 83
' 84| City FL 85| Zip Code
.

11. Pursuant to the provisions of 8eclions 607.QE02 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
famibar wilth, and accept the obligations of, Section €07.0800, Flarida Statutes.

14, | do hereby certify that the infarmation supplied with this filing is Goimlariiy furnished and does not a"u'ﬂl'ify for the exermption stated in Section 112.07(3)(k), Florida Statytes] | further ]
cerlify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signatueg shall have the same legal effect as ade under
oalh; 1hat | am an officer or gwmaylor of the corporalior or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bl if chapnegerpn a‘ atpohmest with an address. e ,
FOlpan  forscoFOBued /235 (oog)peteons

SIGNATURE AND TYPE(} OR PiiNYED NAME OF SIGNING OFFICER OR DIRECTOR Diate

Daytfhee Prome ¥

SIGNATURE. e e e e e e e oot oo 1 et e
Sagnatre, lyped o printed name of regstorad acnl 8nd tioc § apeheal ds eAerTinig) DATE G

12, OFFIGERS AND DIREGTCRS 13, ADDITIONG/CHANGES TO OFFIGERS ANG DIREGTORS IN 12 &

TITLE D [ DELETE 11TIRE O Change [ Addilion |~

NAME O'BRIEN, RON B 3

staeer anoress | 501 SEABREEZE BLVD 13 STREET ADDALSS g

CITY-ST- 2P FORT LAUDERDALE FL 14 GAY-5T- 21 E:\I

WL VW [ DELETE 2 1TmE [] Change [ Addton | ©

NAME O'BRIEN, TM 27 NAME

saeet aooress | 501 SEABREEZE BLVD 2.3 SIREET ADDRESS

CHY-§1-21P FT LAUDERDALE FL 24CIY-51-2IP s,

TIE ST [C] DELETE 3ATILE [ Change [ Adetion

NAME O'BRIEN, MARY JANE 32 NAME '

st acoress | 501 SEABREEZE BLVD 23 STREET ADORESS

CIY-51-2P FT LAUDERDALE FL I aecmv-si-zp |

TITLE [] DELETE 41 TILE [} Change ] Addition

e o 100001681 1951

STREET ADDRESS 4 3SREFT ADDRESS ~-05/07/96--01143--018

Gy -5T- 2P - B aacvestae 200,00

TIILE [] DELFIE 5 THLE [] Ghange ] Addition

NAME 52 HAME

STAEET ANDRESS 5.3 STREE] ADDRESS

BITY-ST- 2P o 5.4 CI1Y-ST- 7P ¢ (_’)

TITLE ] DELETE 6. 1101LE Chang p‘ﬁﬂ’d‘.ﬂnn

HeME 6.2 NAVE é e \

SYREET ADRESS 6.3 STREET ADDRESS

GITY-5T-2IP 64 CITY-ST- 2P [ ’\vz




