FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 -

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 004 ***150.00

DOCUMENT # F42400

1. Corporation Name

TROPICAL DIVE ADVENTURES, INC.

SRR AR O

Principal Pliice of Business

Mailing Address

;l West Palm Beach, Fla.

El West Palm Beach, Fla.

% JW. DAVIS % JW. DAVIS
= E-CA AN -DR: -G AN-BR—
—RALM=BRRIN56-FL~33461 SALN=SRRINGS-FL-3346t ~— DO NOT WRITE IN TH S SPACE
3, Date Incorporated or Qualifed
08/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
21] 6000 Georgia Avernue 26] P. 0. Box 7307 59-2130451 Not Applicable
Suite, Ajt. #, ete. Suite, Apt. #, etc. i it
uie. it et we. 5. Certifcale of Stalus Desired [ $8.75 additinal
22| Suite #2 ;l Fee Reqguired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be

Trust Fund Contribution Added to Fees

Zp Counry Zip Country 8. This cerporation owes the current year |atangible
’2—4l 33405 |E| U.S. ;‘.;] 33405-7307 [-3;' U.85. Person a! Property Tax. Oves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, JAMES W. James W. Davis
18 TCAYMAN-DR— 82| Street Address {P.0. Box Number is Not Accept?ble) .
' 6000 Georgia Avenue - Suite #2
PAEM-5PRINGS-F-83461 33
84 City 85| Zip Code
West Palm Beach, FL ’ 33405

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its rgistered
office or registered agent, or bolh, in the State of Florida. Such change was awthorized by the corparetion’s board of cirectors. | hereby accept the appointment as registared
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Flurida Statutes.

Slignature. typed or printed narne of registared agent and ile if applicable.

(NOT!:: Regisiered Agant signature regu red when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S N 12

12. QFFICERS AND DIRECTORS 13.

TITLE ™ [ DELETE 11TITLE D [@cChange [ Addition
NAME DAVIS, JAMES W 12NAME DAVIS, JAMES W.

STREET ADDRE 35| =HSH-GAVMAN-DRIVE- 1.3 STREET ADDRESS 6000 GEORGIA AVENUE - SUITE #2

cmv-st.zr  PAEM-SRRINGS-FL-00000- 14 GITY-8T-2ZF WEST PALM BEACH, FLA 33405

THLE [J DELETE 21 TIMLE [jChange [ Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-ZP

TITLE [ DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2P

THLE [C] DELETE 4.4 TIME [jChange  [J Addition
NAME 4.2 NAME

STREET ABORE 35 4,3 STREET ADDRESS

CITY-$1-2IP 44 CITY-ST-2IP

TE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

THLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORE 38 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the in ormation
indicated on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made ur der cath; that | am an

officer or
Block 12

SIGNATURE:

director of the corpora‘ion or therfeceir
or Block 13 ifmhanged, or on gh attact menl

IGNATL/RE AND TYPED OR 2RINTED NAME OF SIGNING OFFICE ? OR DIRECTDR

r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appetirs in
ith an address, with ¢l other like empowered.

April 22nd,1999 561-585-0616

Sy

CR2E034 (11/98)

Date Dayime Phona #

I




