FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
------ a FILED

PROFN FLORIDA DEPARTMENT OF STATE
oA rerony s Sardra 8. Morthar May 05 1997 8:00am
ANNUAL REPORT Secrelary of Stale ’
1997 DIVISION OF CORPORATIONS S e Cl’et ar} r Of State
1. Carporation Mame S1 1 845 (2)
FLORIDA DIVING INSTITUTE, INC. o
Principal Place of Business Mailmg Address “IIIIIII ||“||'I Imllm ||H'||ll l"" |ﬂ|||'|! 'u“ III" ||'|”I|l
3465 EDGEWATER DR. 3465 EDGEWATER DR,
ORLANDO FL 32604 ORLANDO FL 32804-3601 L
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/26/1990 06/13/1
2. Prineipal Place of Business _2a. Maiiing Address 4. FEI Number Applied For
[21] 26] 593057351 ., Not Applicable
Suiley, Aft # ole Suite, Apl. #, alc. i
uen A o 5 P 6. Certificate of Siatus Dasired d $3'75 Additional
22 z?| Fee Required
Gy 8 Stake | City & State 6. Election Campaign Financing $5.00 May Bs
23] 25] Trust Fund Conlribution Added to Feas
|2y | Country | Zip Countey 8. This corporation has Hability for intangible tax under s. 199.032,
24] o 25) 20| (a0 Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MATTSON, KETH
3485 ENEWATER DR B2| Sireet Address {P.0O. Bax Number is Not Acceptable)
ORLANDO FL 32804 —
B4] City FL 85{ Zip Code
1. Pursuant o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fpr the purpose of changing its registered
ofice or registered agent pr both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | herelfy accepy the appointment as registered
agenl 1 am i \ . acgopt e ghligatigns of, Soction 607.0505, Florida Statutes. ‘{
comue Aga e A F 25(97
Slgnatute typed of prokdNiami of to@istered agant and ite if apphcabie IMOTE- Regiglered Agent signatwe raquired when rainslating) DATE
12 OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 11T Ul change [ Addition | g5
HawE MATTSON, KEITH 12 MAME 3
sweet aoon 55 | 3485 EDGEWATER DR 1.3 STREET ADDRESS O
CHy-S1 0 ORLANDO FL 1.4 CITY - 57-ZIP &
TLE LT beLETE 21 TLE [dctange T Addition |©
KAME 2.2 NAME
STHEE T ADIDRT 55 23 STREET ADDRESS
cny-srae 2 4{1Ty-51-7P
T [J DeLeTe 31TME Tl change [ Adastion
HAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
CiTy S 71 34 CITY-ST- 2P
Tk [ Deekre 41TILE [ change T Adaition
HAME 4 2 NAME
STREE? ADLRESS 4.3 STREET ADDRESS
CIY-§1- 20 44 OITY- ST 2IP
i L] peLeTe 51TME [T Crange 1 Addition
HANE 52 NAME
STRES 1 ADDRESS 53 STREET ADDRESS
CITY &I -7 54 LITY- $1-21P
T [ peLeTe B1TILE [“TChange [T Aadition
A 6.2 NAME
STREE] ADDRFSS . 6.3 STREET ADORESS
Cily-S1-7 GACIY-5T-2IP
14, Tdo hereby certfy that the infarmahion supplied with this Titing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes, | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corporalion or Jhe receiver or fustee empowered 1o execute this report as requirgd by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 1314 :

SIGNATURE: __

SIONATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (HAECTOR




