SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N17217
SCUBANAUTS NOT FOR PROFTT, INC.

(3)

Principal Place 01 Business

4200 TAHNEE COURT

Mailing Address
P.O. BOX 43370

LMD

P. 0. BOX 43370 JACKSONVILLE FL 32203-2270
JACKSONVILLE FL 32203-3270 Us
3. Date Incorporated or Qualified 3a. Date of Last Repart
10091966 04/26/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
z1] 8558 ROYAL LAKES DR, 26] P.0. BOX 8776 889442 Not Applicable
= S"ge-‘g‘jt‘ %(e)t}c( 8776 ;\ Suite, Apt.#, otc. §. Certificate of Status Desired M si’;i;:j:gznal
City & State City & State 6. Election Campaign Financing $5.DO May Be
23| JACKSONVILLE, FL m JACKSONVILLE, FL Trust Fund Contributian U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24] 32239 2] US 0] 32239 [30] US Florida Statutes [ves [ro
8. Name arvd Address of Current Reglatered Agent 10. Names and Address of New Registared Agent
81| Name
JAMES D. NELSEN
POWEU-: JAMES 82| Streel Address (P.O. Box Number is Not Acceplable)
10451 VILLANOVA RD 8558 ROYAL LAKES DR.
JOCKSONVILLE FL 32205 a3
84| City B5| Zip Cade
A JACKSONVILLE FL | [32256

11. Pursuanl 1o thE'provisions
office or registdred a T or bpt
agent. | am fariilj h, and Ag

actions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

the,Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ns of, Section 617.0503, Florida Statutes

he' opig

QY

SIGNATURE _ 7 TREASURER JUNE 21, 1996
i§|gr\'a£ule‘ fped oF printed name ol Tegisterad agenl sad litke § applicable {NOTE- Registared Agenl signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L L P [ ] DELETE L1TILE [Jchange [ ] Addition
NAME ARMSTRONG, TiM 1.2 NAME
STREET ADDRESS 3258 CORBY ST 1.3 STREET ADORESS
CITY-§T-21P JACKSONVILLE FL 14 CITY-51- 7P
THLE DV [] DELETE 21TITLE [T Crange™ [ ] Addition
NAME DUPES, MICHAEL 27 NAME
STREET ADDRESS 1477 CHALLEN AVE 23 STAEET ADDAESS
7Y -ST-21P JACKSONMWLLE FL 2 40ITY-ST-2F
TITLE DI [XI DELETE 3ATLE DT [y Change [ Addition
NAME POWELL, JAMES 32 HAME JAMES D. NELSEN
STREET ADORESS 10451 VILLANOVA RD. AISIREETADDRESS | 8558 ROYAL LAKES DR.
CITY-ST-7P JACKS’ONWLLE Fl. 34 CITY-51-2IP JACKSONVILLE, FL 32256-8445
TILE DS [ ] DELETE 417M$ [T change ] Aadition
NAME REDDY, CHRISTINE 4, 2NAME
STREET ADDRESS 8319 VERMANTH ROAD 43 STREET ADRESS
cnY-ST-2IP JACKSONVILLE FL 440TY-ST- 20
TIME L] oeLere 51TITLE [ Trange [] Addition
HAME 52 HaMt
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P S4CTY-5T-21P
TITLE || DELETE B TILE [J change T Adaition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

.ST-ZIP 54CITY-ST-2P

14. 1 do hereby certify that the |
further certity that the infor

that my name appears in Bl

SIGNATURE:

14 4
L2

k12%|3lgc 13

3E (RSt

lormation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3Xk). Fiorida Statutes. |
tion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if

made under oath; that § amlgn officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and

changed, or oy an attachment with an address.

JUNE 21,1996

7 ey
/!M'runs AND TYPRD OR

m?ln‘r:n_iiﬁs OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

OOOASSD

CR2EQ37 (3/96)




