FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT | Ry FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris rjy
ANNJAL REPORT Secretar’ of Slate ecreta Of State
04-27-1999 90020 045 ***150.00

1999 DIVISION OF C ORPORATIONS

DOCUMENT # 11494

1. Corporation Name

PRIVATE DIVERS, INC.

4

T

Principal Pla e of Business Mailing Address
-1-4840 NORTH COURTENAY PARKWAY o 4540 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 329534926 © TMERRIT TSLAND Fi- 328554926 — - S R
DO NOT WRITE IN THI:SPACE — — -
3. Date Incorporated or Qualifed
05/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
2 26 5g-2671120 Not pplicable
Suite, Api #, atc. Suite, Apt. #, etc. . iti
e, A &, gte e A 1 S 5. Certifcae of Status Desired ] $8.75 acdional
;‘ 27 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year hitangible
[24] 25 20] F_'.El Person:ii Property Tax. Cves  [Ino
9. Name and Address of Current Registerad Agent 40. Name iind Address of New Registereld Agent

81| Name

FALANGA, ANTHONY J. ,
82| Street Ad fress (P.O. Box Number is Not Acceptable}

a7

|
1280 NORTH BANANA RIVER DRIVE !
MERRITT ISLAND FL 32952 83 i:
L
/ 84l City FL Iss—( Zip Code w
117 Pursua 1t 1o the provisions-ef Secti and_607.1508. Florida Statu es, the above-named carporation submils this statement for the purpose f changing ils ragistered
office or registered agent, or boih, i of Florida: Such change was iwihorized.by the carporstion's board of cirectors. | hereby accept the appoiniment as reg stered
agent. am familiar with, and acce, gati »ns of, Section 607.0505, Flurida Statutes. T — . o
% SIGNATURE
Signature, typed or pn‘m«z @frelgiaﬁred agent and fitle If applicable. (NOT * Registered Agent signature req. ired when reinslating) DATE a—-
12, / RS AN[} DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 2] LR
TME 5} L [J DELETE 3 TmE [JCnange  [JAddiion | = -
NAME FALANGA, NUNZIQ 1.2 NAME 31
steeraooress| 1280 N BANANA RIVER DR. 13 STREET ADDRESS ol
CITY-ST-2IP MERRITT ISLAND FL 14CMY-§T-2IP E
TMLE P (] DELETE 21TILE [JChange  []Addition | O
NAME FALANGA, ANTHONY J.. 22 NAME
sreeTaooress| 1280 N BANANA RIVER DR. 23 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL _ Rascmvsize
TME ] DELETE 31THLE Clchange  [J Addition
NAME 3.2 NAME
STREET ADDR!:S5 3.3 STREET ADDRESS :
CITY-§T-z0 __Joacmvgsrare X
™mE [ DELETE 41TILE [JChange [ Aadition ‘.‘
NAME 4 2 NAME ‘
STREET ADDR=8S 435TREET ADDRESS
GCITY-§7-2IP £4C07Y-5T-2IP
TITLE ﬁ [ DELETE 54 TITLE [MChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-27 54 CITY-ST-ZIP
TME 1 DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF £55 f £ STREET ADDRESS
CiTY-§7-2F 64 CITY-§T-2IP J

filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i). Florida Statules. ! further cerlify that the i fformation
ual report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an

or trustee empowered t¢ execute this report as required by Chap er 607, Florida Statutes; and that my name appars in

nt with an address, with all other like empowered.

14. | here by certify that tha information supplied wj
indicated on this annual report or supplemen;
officer or director of the corporation or the r
Block 12 or Block 13 if changed, or on an

SIGNATURE T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #



