PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # F42400

TAOPICAL DIVE ADVENTURES, INC.

(4)

Principal Pace of Business

% JW. DAVIS
161 CAYMAN DR.
PALM SPRINGS FL 33461

Mailing Address

% JW. DAVIS
161 CAYMAN DR.

PALM SPRINGS FL 33461-2003

FILED

May 12 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

8a. Date of Last Report

24 28]

2]

30]

Forida Statutes Cves [N

08/27/1981 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ri!mﬂ —2—6—1 59'2130451 Nat Applicable
Suite, Apt ¥, eltc Suite, Apl. #, etc. . i
o P ¥ B, Certificate of Status Desired C $B 75 Addinlonal
22] ;ﬂ Fee Required
| Cily & State Ciy & State 8. Elaction Campaign Financing $5.00 MayBo
23] B ;ﬂ Trust Fund Contribution Added to Fees
Zip _ Country ap Country 8. This corporation has liability for intangible tax under

9. Name and Address of Curront Reglstered Agent

10. Name and Address of New Reglistered Agent

DAVIS, JAMES W.
161 CAYMAN DR.
PALM SPRINGS FL 33481

81| Name

82| Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85{ Zip Code

SIGNATURL |

1%, Pursuanl o the provisions of Seclions 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
ofl.ce or regisiored agen, or bath, in the State of Fionda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered
agenl. | am familiar with, and accept the abligations of, Saction 607.0505, Florida Statules.

Ei\;]:;hﬂ:h:. rypierth o pontisd pamee ot registered agent and tive 1l ppplicable

(NOTE: Ragistered Agent sipnature rafjuired whan reingtating)

DATE

12, QFF ICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE T [ DECETE 11 TMLE [0 change LT Aadition
NAME DAVIS, JAMES W 12 NAME
simeracontss | 181 CAYMAN DRIVE 1.3 STREET ADDHESS
Oy S1- 1 PALM SPRINGS, FL 00000 14 GITY - 5T-20P
WL LT oeLeTE 24 TIE [T Change L] Addition
HAME 22 NAME
STREET ADRESS 23 STREET ADDRESS
Y ST 7P 2.4 CITY-5T- 2IP
TILF ] perere A1TMLE I change — TJ Adition
HAME 3.2 NAME
STREET ADDFESS, 33 $TREET ADDRFSS
CIty -S1 {Ie 3.4.CITY-S51-2IP
e L] DELETE A1TME T Change  E.J Addition
hAME 4. 2 NAME
STHEFT ATVIRESS 4.3 STREET ADDRESS
Ciy - &§1- 2 44 CITY-57-2IP
T T peceTE 5ATITLE T cnange [ Addition
NAME 5.2 NAME
STREF1 ARDAI 55 53 STREET ADDAESS
R . 54 CiTY-§1-2P
Wi L] veLere 6. TITLE T change [ Addition
NAME 6.2 NAME
STRTEY ARDRTSS 6.3 STREET ADDRESS
LTy -57- 7P 6.4 CITY-§7-21P

informaton indicated on this annual ropgs
| am an officer or diregtor of the corpoghition o
appears m Block 12

SIGNATURE: |/ 21> el

£

14. | do herebyy cerlity that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the

&L Bupplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& receiver of trustes empowered 10 execute this reporl as required by Chapter 807, Florida Statutes. and that my name

an attachment with an address.

AHHFE: SU-se5oell

SIGNATORE AYD TYPED DR PRIKTED NANE OF EVINING OFFICER OF DIRECTOR

s J

Daytma Fhone #

CR2E034 (9/96)




