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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TQ REINSTATE: $760.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

1997

DIVISION OF CORPORATIONS
PQGUMENT # (2)

PROFESSIONAL DIVING INDUSTRIES INCORPORATED

FILED

FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 7 8 O O am

Secretary of State

O AT

Principal Place of Business Mailing Address
1883 N. HARBOR CITY BLVD. 1693 N. HARBOR CITY BLVD.
MELBOURNE FL 82805 MELBOURNE FL 32935
DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
24 26] 59-1939980 Not Apploable
ite, Apl. #, elc. Suilo, Apt. #, etc. iti
Sufte, Ap ¢ wie.Ap ete B. Cerlificate of Stalus Desired d $8'75 Adaitionat
22 27 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May 8o
E ;;l Trust Fund Contribution Added 1o Fessx
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
El _EI ;l E] Personal Property Tax due June 30, Oves Ono
9. Name and Address of Gurrent Reglsterad Agenl 1. Name and Address of New Regislered Agent
VIA, THOMAS KENT 81/ Name
1893 N‘ HARBOR c'w BLVD' 82| Sireel Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
83
84| City 85| Zip Cade

FL

agent. [ am famitiar with, and accept the obligations of, Scction 607.0505, Florida Statutes,

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or ragistered agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalf

appears in Block 12 or Block 13 if ;thanged, or on an attachmenl wilth agl address

IR R PR /ﬁfﬂ%[ iM . [{ 14 s FQAIJDJC I/.‘.

SIGNATURE e

Slgnature, typed o printad narme of regsterad Bgent and tite if apphcable. (NOTE: Regisleres Agent signalure requlred when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
e PO T DELETE 1ATITLE [T Change [ Addition g
HAME VIA, THOMAS KENT 1.2 NAME §
smestaporess | 1683 N. HBR CITY BLVD. 1.3 STREET ADDRESS o
CITY-SI-21P MELBOURNE FL 14CITY-51-2p &
TTLE VD T DECETE 21TILE [Jchenge ] Addition |O
HAME VIA, SHERRY GAYLE 22 NAME
seeranoness | 1683 N. HBR CITY BLVD 23 STREE? ADDRESS
CITY-ST-2P MELBOURNE FL 2.4CY-S1-2F
TILE BT 1 DELETE 34 TMLE [ change ] Adtdition
NAME VIA, SHERRY GAYLE 32 NAME
seerappaess | 1683 N, HBR CITY BLVD. 2.3 SMEET ADDRESS
CATY-ST-2P MELBOURNE FL 34 CITY-§T-2IP
TITLE T oetere 41 TITLE [ TChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-ZIP
TITLE [T BELETE 51TITLE [Jchange T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 5.4 CITY-5T- 2P
TIILE [ DECETE 6.1 THTLE [T Guange ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADGRESS
CiTY- ST-7IP BACITY-ST-2IP :
14. | do hereby cerify that the information supplicd with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Stattes. | further certify thal the

1 am an officer or diractor of the corporation or the receiver of trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; ang®that mynarme

have the same legal effact as if made under oath; that

“o]

a o aq L ] Frw oy




