FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
cretary of Staz

199632200 15- 180l H%-
DOCUMENT # .J14055 (4)
1. Corporation Name
U S 1 SCUBA SUPPLY, INC.
15 NORTH FEDERAL HIGHWAY 15 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33052 POMPANO BEACH FL 33062
3. Daze Incorporated ar Qualifed | 3a. Oate of Last Report
) S B ) 05/13/1986 08/02/1995
2. Principal Place of Business _2a. Maiing Address 4. FEI Number B Appl
21] B el 59-2667911 ™ Thien Apgi
Suita, Apt. #, Btc Suite, At &ls $8.75 Aaditional
p—— . Certif ¢cate of Status De |
P 27] o 5. Certif cate of Status Desirec K Foe Roquired
City & State | Gty & Sate 6. Flection Gampaign Financing $5.00 may Be
EI - ) 28—! L e . Trust lejfj_gf)ntributwon Addead 1o Fees o
2p Countey | Zip _ Country B. This corporation has liabiity i intangible tax under s 199032,
24] [25] ) 30 Fiorida Statutus ‘fséeg Ono
9. Name and Address of Current Registered Agent 1¢, Name and Address of New Registered Agent e
81| Name
GOLMNBEHG. BRIAN 82| Strect Address (P.0. Box Marmber is Nol Acceplatle]
12515 N VIENDAU DR.
MIAM: FL 33188 8
84| Ciy - FL lGSI Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6371
or registered agent. or both, in the State of Florida Such change was aul?
tamilar with, and accept the ouligatons of, Secuon 6070505, Florids Statules

503, Forida Statutes (he above Mnarned (orporatwon subxnits s staternent for the purpose of changing its registerad offuce:
iz by the Carporation's boand of erectors. | herebyy accept 1he appointment a: registered agant 1 am

certify that the information incica
oath, that | am an officer or AMieCtorn or the c::rL anan or the 1
3 it

1 witn an addrass

OF SIGNING OFFICER O DIRECTOR

SIGNATURE . . . o S

Sl r Lyl G P b w wd rLl e D Rl e a1 e Carle Flegotoee D AgEn RTINS RPN PV TCTE] L&t
12. COFHOCLAS AND DRECTORS 13,  ADDITIONSZCHANGES TG OFFICE RS ANG DIRE G TOHS IN 12
TILE PST ‘ Dot T1LIE [ Cnasge L] Addben
HAME PALLOTTA, PETER C. 12 NavE
STREEI ADDAESS 15 NORTH FEDERAL HIGHWAY 13 STREET ADDRESS
CiTY-51- 2 POMPANO BEACHFL o AT 51-20F o
TILE D [ DELeTE 1TmE [ Change ] Additen
HAME PALLOTTA, PETER C. 22 NAME
STREET ADDRESS 15 NORTH FEDERAL HIGHWAY 23 SIRLE] ADDRESS
arv stz POMPANO BEACHFL IR EIVITE R N
TILE [J DELETE 31T0E {1 change [ Addition
NAME 22 NAME
STREET ADDAESS 33 STAEFI AZDRESS
CTY-ST- 7 ) o 3400y-51-2 e
LE [J OELETE 41TmE [ Change  [] Additian
NAME 42 Nz
STAEET AUDRESS 4 3 SIREFT ADGKESS
CITY-S1.2p o 44 LITY-ST-2IP
THLE [C] neLeTE LTI [] Changs [ Addlion
NAME 52 NAME
STREET ADDRESS 5 3 STREE1 AUTRESS
Ly -S1- 2P o L 54 00¢-81-2IF ~
NILE (71 DELETE 6 1L [J Charge  [] Addwon
NAME B2 HAME
STAEET ADDRESS 63 SIHEE] ADCRESS
LY -ST-2iP - B8 Civ-5) - F

14, 1 da hereby certify thal the informatan sapplis v th ths Cing & voluntanily famished and does not quatfy or the gremiphion stated n Sechor 118.07(3), Flonda Staites. | father
gual repart o suppleaental anaal fepont is s and accuarate and that my signatuce sha'l have the same legal effect as if made uricles
ver o trustes empoweéred Lo execute this report as required by Chapter 807, Fiorida Statutes, and that my name

/ 4 f/ HU-F-p05

"o :,lnpﬁrn o

CR2E034 (12/95)




