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

G,

T PROFT %\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION 185 Sandra B. Mortham
ANNUAL REPORT f

4 ¢ Secretary of State
1997 ":é.,a_?' :-..f‘f}/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S29712 (4)

. Corporation Narone

O'BRIEN DIVING ENTERPRISES, INC.

_____ ,, (TR

Prmcnmi Piace of Busingss Mailing Address
501 SEABREEZE BLVD. 501 SEABREEZE BLVD.
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316-1623
3, Dato Incorporated or Qualified | 3a. Date of Last Repornt
o ) 02/05/1891 05/01/1996
2. Pancipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21} 2] 650240025 Not Applicable
_Sute. Apt kel Suite, APL ¥, efc. - $8.75 Additional
2z ;ﬂ B. Cartificate of Status Desired O Fee Required
| Gy & State | City & State 8. Elaclion Campalgn Financing $5.00 May Bo
23 o . 28] Trust Fund Contribution O Added to Fees
_dp Counlry | dp Country 8. This corporation has liabilty for intangible fax under s. 189.032,
Eﬂ o L 2] [30] Florida Statutes Oves [Jio
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'BRIEN, RON 81| Name
501 SEABREEZE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
83
84| City FL 85| Zip Code

|91, Pursuant 1o the provisons of Sections 6070602 and 6371508, Florida Statutes, the above-named corporation submits thes statemant for the purpose of changing lts registered
office or reggmyted agent, or bolh, in the State of Florida, Such chan @ was authorized by the corporation’s board of directors. | hereby accept the appo:ntmem as registerad
ag(rni 1 a'rﬁnlmr h gind acCept the o |ga1-ons 0) Seclﬂw IB 505, Florida Statules.

‘b DIRECTR. t// »s; (o)

‘}

SIGNATURE

m,

CR2E034 (9/96)

Sl m' o prnted nare of regisiied ag:ml anq ntle il applisatie {NOTE Ragpistered Agent signature required whan teinstating)
2 OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ JDeLeTE 11ILE [ ] Change ] Addition
hawE O'BRIEN, RON TIRAME
st aooeess | 501 SEABREEZE BLVD 1.3 STREET ADDRESS
erv-si-or | FORT LAUDERDALE FL 14 CITY- §T-21P
TiLE VP 7 peLeTe 21 TILE Clchange -] Addition
HAME O'BRIEN, TIM 2.2 NAME
st aoarss | 501 SEABREEZE BLVD 2.3 STREET ADORESS
oY1 2 FT LAUDERDALE FL 2 ACITY-§T-29 '
e ST [J priere 31TE ‘ [ change L Acdition
Kok O'BRIEN, MARY JANE 32 NAME
sezer anoness | 501 SEABREEZE BLVD 23 STAEET ADDAESS
| covsroe | FT LAUDERDALE FL 84,6ty 5129
TImE T DELETE 41TLE ' [ change [T Aadition
HAME 4.2 NAME
STHEET ALDRESS 4.3 STREET ADDRESS
Cly. ST 2 44 CITY-ST-2IP
i T oeLete 5.1 TITLE ] [Jchange  [J Addition
NEML 5.2 NAME
STHEET ANDRESS 5.3 STREET ADDRESS
L Cesear S40HTY-5T- 27
e T peLere B1TMLE CJchange T Aadition
AN 2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
CITY - 57- 71 6.4 CITY-5T-2P
14, 1 do hereby cerlily thal the information supptied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that 1he

inforration indicated on this annual reporl gesupplomental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
I'am an officor or director of thg corporatig the receiver or truglee empowesed 10 exacute this report a5 required by Chapter 607, Florida Stetutes; and that my name
appears in Biock 12 or Block 13 chang gf on an aaghm ith an address.

SIGNATURE: A R0 i) “//7/5'/9 7__3os: 66‘/ 2057

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylre Prone #




