SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOURT DUE TO REINSTATE: $375.)

PROHT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # S11845 (2)
FLORIDA DIVING INSTITUTE, INC.

Principal Place of Business Mailing Address “"llll"l‘ ”“l |||I| |I||| Illll |||| 'll“ I"" |||" I’I” |m”‘||’ ||I|

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

3485 EOGEWATER DRt 3465 EOGEWATER DR.
ORLANDO FL 32004 ORLANDO FL 32804
3. Dale Incorporated or Quaihed 1 3a. Date of Last Heport
2. Principal Piace of Business 2a. Mailing Address o 4, FEI Number T T [ Aped For
21] 26l . 593057361 . . Mot Api catie
Suite, Apl #, etc Suile, Apl. #, et it
- P = ! P 5. Certificate of Status Dasirad $8'75 Adt%iltional
E 2*,;] Fee Required
City & Stale Ciy & State 6. Electan Campaign Financing (] $5.00 may Bo
23 ;B_l Trust Fund Contribution ___Added to Fees
Zip Country | Zip | Country 8. This corparaiion has habikty lor intangibie tax under s 199 032,
;l a B 2—9—1 30] 1 Fhorida Statutes [:| Yes [:| No .
8. Name and Address of Currenl Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATTSON, KEITH
3485 EDGEWATER DR 82| Streel Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 o
84| Ciy - —FL ]le Zip Code

11, Pursuant to the provsions of Sectons 607 U502 and 6071508, Florda Stalites, the above named corporation submits this statement far 1he purpose of changng s regislarcad
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporabion's board of dactors | heraby azcepl the appointment as rey slered
agent | am familar with, and accept the abligations of . Section 8070505, Flonda Statutes

14. I do nereby cerlity that the informatian suppled wity this filing 1s voluntarily furnished and does not qualfy for the exemption slaled i Section 118 07(3)(k), florida Statutes )
further certify that the informanton indicated on this annual report or supplemeantal annual report s true and accurate and that my signature shall have the same legal effect as f
made under oath; that b am an oficer or dirgetor of the corporation or the receiver or trustee empowered 1o execute this report as required by Caaptee 617, Floneda Statutes, and
that my name appears in Bioge! 2 or Bockdls it changed. or on an attgchrment with an address

SIGNATURE: __ oy é/( ﬁé - Ko7 £93

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR IRECTOR Dighire: Pl

SIGNATURE e e e et e i o e e e et e e e e , B

Sigratue typed of preced nan v of regiatered agent and e | apprcable (NOTE Fogelered Agenl SIgnalung rgguined when tains! g LAl
12, OFFSCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D EREG 11 TILE T T T enange T Addien
NAME MATTSON, KEITH 1 2 NAME
STREET ADORESS 3465 EDGEWATER DR 1 3STREL! ADDRESS
CIrY-ST-2F ORLANDO FL vaomy st | -
WILE L] Decere 21TILE L] crange [ ] adation
NaME 27 NAME
STREET ADDRF$S 23 STREET ADDRESS
CITY-ST-2IF e Z 4 CITY -SI-21P B o o
TILE [] Decere 31IILE [T Crange [ ] additan
NAME 32 NANE
STREET ADDRESS 33 STREET ADORESS
CITY-§1-280 34 CIY-S1- 2P N
TITE LT oecere 41 TLE [J Change [T addition
MAME 4 2 NANE
STREET ADDRESS 4 3STREET ADDRESS
gy -s1-21IF 4401V 517
s [T DeLete SATILE T tnenge [ Adodion |
NAME 5 2 NAME
STREET ADDRESS & 35THEET ADDRESS
CiTy-ST-2iP 54CITY-51-2IF
TITLE { | DELET 61T0LE LT Change [ ] additian
NAME £ 2 NAME
STREET ADORESS &3 STREET ADORESS
COv-ST- 2P 64 CITY -5T- 2iP

CR2E034 (3/96)




