“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 & 4
DOCUMENT # 506959 (6)

1. Corporation Name

DIVING ASSOCIATES, INC.

&y FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State

DIVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
5731 8T, AUGUSTINE ROAD 5731 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32007
3. Date Inoorfora!ed or Qualified 8a. Date of Last Report
07/12/1976 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
’m a 59'16766?4 Not Applicable
L. Sute. Ant &, ele. Sufte. Apt. 4, etc. 5. Certifcale of Status Desred [ $8.75 Additional
22] ;;l Fae Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Bs
fz?l 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
;II ?5] —2_9—| a0 Fiorida Statutes [ ves [ONo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
M|XER' JACK 82; Street Address {P.O. Box Nurnber is Not Acceplable)
5731 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Secticn 607.0505. Florida Statutes.

SIGNATURE | _ . I .
Slgriature, tyced or prirted name of regislurad agent end e it apphcab b MNOTE: Registeren Agent signaturo requirsd when reinstating! DATE Ea-

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %

TILE FD [J DELETE 11TIME O Crange [T Addition |~

NAME MIXER, JACK S. 12 NAME g

STREFT ADDRESS 2022 BERNICE CT. 1.3 STREET ADDRESS &

CIT¥-ST-21P JACKSONV“.I.E FL 14 CITY-8T-2IP E
IR [ DELETE 2 1TINE [JcChange [ Addition | O

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-57-2p 24 CITY-5T-2IP

TIME [ GELETE 31TIME {0 Change [ Addition

NAME 32 RAME

SIREET ADDRESS 3.3 STREET ADDRESS

CIY-S1-2P 34 C00Y-5T-2IP

TITLE [J BELETE 4 1TITLE [ Chage [ Addition

NAME 4.2 NAME

STREE! AZDRESS 4.3 5TREET ADDRESS

CHY-ST-2P 44 CITY-ST-21P

TINE [] DELETE 5 1TME [J Change 7] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-71P 5.4 CITY-ST-2IP

TILE [ DELETE 6.1 TITLE [ Change [T Addition

NAME 62 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST-7P | 6ACITY-5T-2iP

14. | do hereby certify that the information supplied with 1his fiing i voluntarily furnished and does rot qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerbfy that the information indicated on this annual report or & pplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 1 8 )

SIGNATURE: __
Vaia

439 Qo4 73i-00s0

D dr PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o T : Date Datmé Prone k




