0232544

FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
\ : _ FILED

PROFIT e N
CORPORATION T FLORIDiSi:;Tﬁ::ﬁzF AT Apr 29, 1999 8:00 am
ANNUAL REPORT S e

Secret ry of State ecretary of State
1999 e

DIVISION OF CORPORATIONS 04-29-1999 90253 043 ***158.75
DOCUMENT # 500132

1. Corporstion Name

THE DIVING LOCKER CHARTER SERVICES, INC.

< TR EEVA R

Principal Place of Business Maiting Address
10800 COLLINS AVE 223 SUNNY ISLES BLVD
SLIP #2 N MiAMI BCH FL 33160
N MIAMI BCH FL 33160 DO NOT WRITE IN THIS SPACE
us 3. Dale Ir corporated or Qualifed
07/0711976
2. Principa Place of Business Za. Mailing Address 4. FEI Number ! Applied For :
21 '26] 59-253R427 _ || Not Appiicable ;
L. #, etc, ite, Apt. #, etc. . i ;
Sutte. Ant. #, etc Sulte, APl % ete 5. Cerlifcate of Status Desired [E/ $8.75 Additional '
El Eﬂ Fee Required
City & S-ate City & State 6. Election Campaign Financing O $5.00 May Be
E‘ _;;l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This ccrporation owes the current year lnta%
24 E’a—l _;;l [;] Personal Property Tax. es  [INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere i Agent |
81{ Name ]
GLINSKY, EILEEN 82| Street Adress (P.O. Box Number is Not Accept
293 SUNNY ISLES BLVD ree ress (P.O. Box Number is Not Acceptable)
NORTH MIAME FLL 33160 83
84| City F”_ 85| Zip Code

11. Pursuant o the pravisions of Sestions 607.0502 and 607.1508, Florida Stalules, the above-named co poration submit s this statement or the purpose uf changing its Tegistered
office o registeres agent, or botn, in the State o Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Fle rida Statutes.

SIGNATUR = —_—

Slgnature, typed or printed naf 1@ of registered agent .ind title if applicable {NOTE - Regislered Agent signature requied whan reinstating) DATE 5-. |
12. JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 =2}
TIMLE e [ OELETE 14 TITLE Clchange  CTAddiion [ =
NAME GLINSKY, EILEEN 12 NAME 3
streer aooress| 223 SUNNY ISLES BLVD. 13 STREET ADDRESS e
QITY-5T-ZP N MIAMI BEACH FL 14 CITY- ST- 2P &
TINLE [ DELETE 21 TILE [JChange [ Addiion | ©
NAME 22 NAME :
STREET ADDRES S 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-57- 2P
TIMLE [ DELETE 31TITLE [Change [ Addition
NAME 32 RAMIE
STREETADDRES 3 33 STREET ADORESS
CITY-ST-2P 34, CITY-ST- 2P
TIMLE ] DELETE 41TTLE Change [ Addition
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-2P
ME {J DELETE 5.1 TITLE Change [ Addition
NAME §2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-219
TmE CIDELETE  f&/7mE [JChange [ Addition
NAME 6.2 NAME =
STREET ADDRES:; 6. STREET ADDRESS ,
CITY-51-2P 64 CITY-ST-21

14. | hereby certify that the informaticn supplied with ‘his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce-tify that the infcrmation
indicatac! on this annual report or supplemental annual report is true and accuiate and that my signature shall have the same legal effect as if made uncer cath; that | ain an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if changed, ar on an attachnient with an address, with all other like empowerad.

SIGNATURE: £4i0) EILEEN GLINSKy  PRESIDENT 4!;%1% (Bo5)44-453)

SIGNATUF E AND TYPED OR Pl D NAME OF SIGNING OFFIGER 3R DIRECTOR ® [ aytime Phone #
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=
=:
=



