FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT i 'if;}'i, FLORIDA DOPARTMENT OF S1ATE
CORPORATION / p :
ANNUAL REPORT ;

1996 e
DOCUMENT # F42400 (4)

1. Corporaton Name

TROPICAL DIVE ADVENTURES, INC.

S|

Sandra B Mortham
Saoretary of Stale
DIVISION OF CORPORATIONS

wt T

Principal Place of Business ) o Iv-l\-.n ng Ari‘_!m:as
% JW. DAVIS % JW. DAVIS
161 CAYMAN DR. 161 CAYMAN DR.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 b — ,
3. Date Incomorated or Qualiied | 3a. Date of Last Report
2. Principal Piace of Business L?a Mairng Adcross T AP Romber B Applied For B
;;I o . 251 _ 59'2130451_ n [Nt Applicable
] Suite, Apl. #, etc - Suitee. Apt B ele 5. Cedlhoate of Stalus Desired 01 58-75 Add‘ilional
22‘ 27] Fee Required
~ City & State City & State 6. Flection Campaign Financing 55_00 May Be
231 zgl Trust Furd Conlribution L1 Added to Feas
Zip Country o | County 8. Tris corporation has hakiity for intangible tax under s 199.032,
-'Zvﬂ a {29] 30] Fionida Statutes [J ves [ONe
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
81| Name
DAVIS, JAMES W. 82 Strecl Address (PO, Bax Numiler is Not Acceptablo)

161 CAYMAN DR. o , . —
PALM SPRINGS FL 33481 83

84| Gy

Zipy Code

FL ®

11, Pursuant 16 The provis ons of 5 TERE Fiiricts Shatules, the abave nacned corporation sabaats this statement for the purpose of changing its registered ofice
or registerad agent, or both, m th chande was authonsad by the carpacation’s board of directors | hierebyy accepnt the appontment as registered agent. | am
farniliar with, and accept the abagatons of, Section & 205, Fior da Statutes

SIGNATURE _ e i N L . o _ i

St e bEed o R Brtapnd 1R ) Ter e A St A e e e _haté o
12 O IGE RS AND DIFEGTOR 13. ADEITIONG THANGES TO OFFISEAS AND DIREGTORS TN 12 @
e ™ ’ ' B FFTa Tame ] T O Cnange L] Adodion | g
NAME DAMIS, JAMES W LA 3
steeraoowess | 161 CAYMAN ORIVE 13508 T ADDAESS g
CIY-5T-77 PALM SPRINGS, FLO0OOOO I RITGE A L &
TilLE ) DELETE 2 nne [ Crange [ Addton  |©
NAME 2 ¢ NAME
STREET ADDFESS 2SI AVRESS,
Cliy ST 2R RN e L LRy L . . ol
TITLE [ GELERt ITIE [ Change [ Addidion
NAME 32HAME
STREET ADDRESS 39 SIRET T ADORESS
Iy -51-2 ) o s s | o B
1€ T BELETE 4 1TILF ] Cnange ] Additien
HAME A2 MAT
STAEET ADDRESS A5 SIREET ATHLSS
CTY-ST- 2P o ) 48Ty sl ap
TITLE [ DELEIE 5 CLF [] Changz  [] Additon
NAME 5 2 NNt
STREET ADDRESS SIS ADDRE S
CITY -51-2IP _ e - N BRI R
TILE [] DELETE 6 17ILE [ Change  [[] Addition
fAME £ 2hAY:
STHFET AIDRESS £3 STHELT ADDRESS
Ciry 3176 " BACTY & 0P

14, 1 do hereby cartly thal the inforration suppded vath tes foeg s voluntarily fumshedd andl (oes ot ouery for tha ereniphion stated m Section 119.07(3)k), Flonda Statutes | funther
cerdify that the infarmation ndicated an s ancud nepoct or sappheental ancaal repor 15 troe ancl ace Grals and that my signture shall have the same logal effect as if made uncler
oath; that | am an officer or drector of L corporehon or e e or trustes erepowerer 10 execule ths refan as requred by Chapter 607, Florda Statutes: and that miy nane
appears in Block 12 or Slack 13 if changed, or on a1 attachment vAh an address

SIGNATURE: _

BT '76_{30 /(? L .
F SIGNING OF ft OR DIRECTORA Tt Lo it Thewee #




