FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutas.

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am
CORPORATION Katherine Harris Secr ,t f Stat .
ANNUAL REPORT Secretary of State ecretary o ate .
1999 DIVISION OF CORPORATIONS 02-20-1999 90034 Q15 ****61.25
 DOCUMENT # N37080 |
1. Corporation Name E
NATIONAL ACADEMY OF POLICE DIVING, INC. (NAPD) —— eatmiimwessio
Principal Place of Business Mailing Address | - . :
6500 PRADC BLVD 1234 S. DIXIE HWY ' !
o e LR -
us CORAL GABLES FL 33146
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed é
21 28] 03/09/1990 :
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number ) ‘ . Applied For I
2] [27] 650177556 ' Not Applicable | !
;51 City & State ;ﬂ City & State 5. Cortifeate of Status Desired = 3 58,:;-':1::3&"3' . E
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be i
24] [25] m m Trust Fund Contribution U Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name '
GAST, MICHAEL W 82| Street Address {P.0O. Box Number is Not Acceptable) :
90 NW 189TH STREET - :
MIAMI FL 33169 | 5
84 City . 85| Zip Code .
: . FL i l :

Slgnatura, typed or printed nama of registered agent and titls if applicatria. {NOTE: Registered Agent signature required when remnstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [] DELETE 1.1 TILE [Change [JAddiion| = :
e GAST, MICHAEL W 12N 5
STREETADDRESS| 90 NW 189 ST 1.3 5TREET ADDRESS o
crv-stze | MIAMI FL 33169 14CITY-ST-2P &
TITLE vD O DELETE 21 TITLE ‘ [ Change [ Addtiion | ©
NAME MOXLEY, DONALD 22 NAME
street aooress| 4300 SHERIDAN STREET., #232 235TREET ADDRESS
cmv-srze | HOLLYWOOD FL 33024 2 4 CITY-ST-ZIP :
TME SD {3 DELETE 3.1 TIME [JChange  [] Addition
NAME HOFF, RANDY 5.2 NAME :
sTReETADDRESS| 6500 PRADO BLVD 1.3 STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33143 34, CITY-ST-21P
TIMLE 10 [] DELETE 41TME [OChange  []Addition
NAME HOLLAND, KEVIN C 4. 2NAME '
sTReET apDRESS| 16940 SW 119TH AVE 43 STREET ADDRESS
CITY- §T-ZF MIAMI FL 33177 44 CITY-ST-2IP
TME D [ DELETE 51 THLE [JChange  [7] Addilion
NavE TOY, PAUL G s2nave
sTReeTAnoRess| 12121 SW 100TH STREET §3STREET ADDRESS
erv-st-ze_ | MIAMI FL 33186 54 CITY-5T-2P ‘ -
TME [ J DELETE 61 TITLE ] [Change [ ]Addition
NAME 6.2 NAME :
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing doss not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requn'ed by Chapter 617, Fiorida Statutes; and that my name appears ln
Block 12 or Block 13 ed, or on an attachment with an address, with alt other ke empowerad.

SIGNATURE: FRECTOR ,ﬁ’aum lD IFN 98 J05-bldo- 700

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons ¥




