1.

P

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT# 501317  (2)

N

PROFIT
CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATE
i ".‘ Sandra B. Morthar)

; Secretary of State
DIVISION OF CORPORATIONS

DOT'S DIVERS PROFESSIONAL SCUBA INSTRUCTION, INC-

o VAL

AR

ﬁcw’pa\ Place of Busingss Mailng Address
853 N. 72ND AVE. 658 N. 72ND AVE.
PENSACOLA FL 32506 PENSACOLA FL 32506
3. Dale Incorperated or Qualified | 3. Date of Last Repart
L 04/15/1976 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
2] N [ 59-1734660 Not Applicable
Suite: L # et; ite, Apit. #, etc. . iti
[ Sune ARt # et L, Sute Apt 4, elo 5. Centificate of Status Desired | $8.75 additional
22} N 27] Fae Requirsd
Gy & state | City 8 State 6. Election Campaign Financing 0 $5.00 may Be
(zaj 28 Trust Fund Contribution Added to Fees
o p _ Gountry | Zp Country 8. This corporation has fiabity for intangible 1ax under § 199,032,
24| . jzs] ) 30] Florida Statutos 0O Yes CINo
9. Name and Address ol Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, RAY E. 82| Streat Address (P.O. Box Number is Mol Acceplabie)
858 N. T2ND AVE.
PENSACOLA FL 32508 &3
84| City FL lasl Zip Code
|11, Pursuant i thie provisions of Sechons 6070508 and B07. 1508, Flonda Statutes, the above-named corporation submiits this statemant for the purpose of changing Its regisiered ofice
o7 registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent.  am
farmitar with, and accept the obligations of, Sechon 607.0505, Fiorida Statutes
SIGNATURE - et e L i e e
o NOTE Riagizlered Agent s goature req sred wher rewigtalingl DATE G
2. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE [} DELETE PATILE [3 Change [ Addition =
kAR 1.2 NAME §5
shittaporess | 858 N. 72ND AVE. 1.3 STHEE | ADDRESS &
ormstan PENSACOLA FL . ] 1ALITY-5T-21P &
T VD [ DELETE 2 11mE [ Crange  [J Addition | ©
HALE SMITHRAY E. 22 NAME
SINFET ADERESS 858 N. 72ND AVE. 23 SIREET ADDRESS
RIS PENSACOLA FL 2400Y-5T- 70
Tt 1) [ DELETE 3ATLE [ Crange [ Addilion
HAME SMITH, STAN 32 NAME
SIKFF ADDRESS 858 N. 72ND AVE. 33 STREET ADDRESS
covestze | PENSACOLA FL _ 34007Y - ST-2p
1ILE [[] DELETE 4 1TILE [ Change [ Additian
NaME 5 42 NAME
STHEF | ADTRISS . 43 SIREET ADDRESS
Loesiae B 44C10Y-51-2P
Lk 1 DRETE 5 11IMLE {1 Change [ Addilion
Nadl 52 NAME
SInEL T ATDRESS 53 STREET ADURESS
| Cry-§tee | - 54 CITY-ST-21P
TilLe [7] DELETE 6 1T/LE [ Change [ Addition
NAM: 62 NAME
STRIET ADDRESS 6.3 STAEET ADDRESS
ovest-aE | e GACITY-5T-2IP
14. 1 do hereby certify that the information supplied wil this filng is volunlarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. i further
certity that the infonmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalhy thal | am an officer or director of the corporation or the recgver or Trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
aspears in Bock 12 or Block 13 if changed, or oy an attachmeglf with an address.
s N - lf29/ $C.
ODR PRINTED NAME DMLIGHING OFFICER QR DIRECTOR Date Daytme Phone #

O — PRESETE 3



