FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 -'“"‘-% FLORIDA DEPARTMENT OF STATE
CORPORATION X P Sy Sandra B. Mortham

ANNTAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

PLONGEE DIVE & TRAVEL, INC.

Qi T

Principal Place of Business ‘ T Mailing Address
2507 NORTH QGEAN BLVD. 2507 NORTH QCEAN BLVD.
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qusified | 3a. Date of Last Report
_ ) 05/22/1992 05/01/1995
2. Principal Place of Buginass 2a. Mailing Address 4. FEI Number Applied For
21] 26] i 650335083 Nal Applicable
Suite, Apt, #, etc | Suite, Apt #, etc, 5. Certificate of Status Desired 0l $8.75 Additional
22 27] Fee Required
City & State | City & Stale 6. Elostion Campaign Financing 0 $5,00 May Be
23] ) 28] “Trust Fund Contribution Added 10 Fees
Zip Counlry | ap | Gountry 8. This corporation has liability for intangible tax under s 199.032,
;-;l [25] 29| 30] Floriga Statutes [ ves BliNo
p. Name and Address of Current Repistered Agent B 10. Neme and Address of New Registered Agent
81| Name
wOODHOUSEu LINDA B2| Street Address {P-O. Box Number is Not Acceptable)
2597 N. OCEAN BOULEVARD
. POMPANO BEACH FL 33062 8
B4 City FL 85| Zip Code

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
ar registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors, | hereby accept the appaintrient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonids Statutes.

SIGNATURE _

CR2E034 (12/95)

Sigaaturc, yped o printed nor o of rogistered agent end tie Fappicanie 7T (G Fegisrren At sigriati e requiredd when renstaing: DATE
2. OFFICERS AND DIRFCTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE P ] DELETE 1L - [ Change [ Addition
NAME WOODHOUSE, LINDA L 1.2 NAME
STREET ATIDRESS 8553 SHADOW CT 1.3 STRECT ADDRESS
CiTY-S7-21P CORAL SPRINGS FL 5 14 CIY-5T-2IP
TITLE ST [) DELETE 2 ATE [ Change [ Addition
NAME WOODHOUSE, F N 2.2 NAME
STREET ADDRESS 8553 SHADOW CT 23 STREET ADDRESS
CITy-5T-21p CORAL SPRINGS FL o ) 24CITY-Si-71p
TITLE [7) DELETE 3 110ALE [ Change  [] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITy-57-2IP ) 34 CAY-51-2P =OOn1 =1 9asa—
TITE [] DELETE ERRLIT ~5/1 4.-’85"01'322“—0-@3;"3”95 [ Agdition
NAME 42 RANE %200, 00
STREET ADDRESS 43 STRIE] ADORESS
CITY-ST-210 N ) 44 CY-51-21P
TALE : [CIDELRTE 5 1TIILE [ Change ) Addiy»n
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS t’ \
CHTY-ST-21p ‘ o 54 CITY-§1-2IP \
TLE [ DELETE B 1THLE [ change [ Addition U
NAME 52 NAME
STREET ADJRESS 6.3 STREE! ADDRESS
CITY-ST-2P 6.4 CilY-51- 2P

NS

14. 1 do heraby certify that the information supplied with this filing is voluntarily furmished and does pot qualify for the examption stated in Soction 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff mads under
oath; that | am an officer or dirgclor of the corporaton or the receiyerr trusiee empowered to execute this report as required by (}?Ier 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 jf.ghanged, or on a th an address, /
-~ o
i3

s1GNATURE:C -7, s

"BIGNATUB'AND TYPED DR PAINTED NAME OF SXGNING GFFICER GR DIRECTOR




