- FILE NOW: FILING

FEE AFTER MAY 11S $550.00

FILED

T ool % omummc | May 16 1997 8:00am
ANNUAL REPORT s ccrotary of Slate
' 1997 - ' ,@' [>|V|suc?rxlcoerl CERFPSS;{AHONS Secretary Of State

UMER F95000002955 (1)
21"~ QULF COAST DIVERS, INC.

DOCUMENT #

Principal Place of Business

£50 MODDY RD., UNIT #14
N. FT. MEYERS FL 33808

Mailing Address

950 MOODY RD.. UNIT #134
N. FT. MEYERS FL 333084757

A e

3. Date Incorparated or Qualilied

i

3a. Date of Last Reporl

27]

06/19/1995 08/06/1996 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ;E] NOT APPUCABLE Not Applicable |!
, Apl. ¥, elc, Suite, Apt. #, elc. iti ;

Sufte, Apl. ¥, et uie. Apt 4. eto 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

City & Stato City & Stale

28

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Feas

Country

2s] 2s]

Zp

30]

Cpuntry 8

. This corporation has liability tor intangible tax under s. 199.032,
Florida Statules Yes D Na

9. Nams and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

- HOLMES, STEVEN D.
. 1600 COLONIAL BLVD.
- STE. 203

FT. MYERS FL 33807

B Name

B2, Sireet Address (P.O. Box Number is Not Acceptable)

83

B4| Ciy 85| Zip Code

FL

11. Pyrsuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the
office or registered ageni, or bath, in the State of Flarida. Such chan

o was authorized by lhe corporation's board of directors. | hereby accepl the appointment as registerad

above-named corporation submits this statement for the purpose of changing its registered

Information indicated on this anngal repf

] egent. | am famliiar with, and accept tha obligations of, Section 607.0505, Florida Sfatutes.
'SIGNATURE
. Signaiyrs, typad or printed name of regisierod agent and il if applicahic (NCTE Fegisigred Agenl signalute required whan reinstaling} DATE
QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS N 12
DoPs [T vecETe ERRIT: T Ghange [ Addition
HILLS, SCOTT J 12 M
STREET Abonzss 950 MOODY RD-. UNIT #134 1.3§smm ADDRESS
Y-St N. FT. MEYERS FL 33003 1A CATY-5T- 2P
E T T bEceTe PRETT: U Change ] Addition
HAME HILLS, SCOTT J 22 NAME
smeer aporess | 950 MOODY RD., UNIT #134 2.3 STAEET ADDRESS
o -arv-sr.ze | N FT. MEYERS FL 33003 2.4 0TY-§1-2I
e | R a1TmE [T Change T Addition
4 MAME 3.2 NAME
i STREET ADDRESS 33STREET ADORESS
CITY-81.21P 34 CITY-5T-20
TLE T orLett 41T0LE O Change T Aodilion
NAME & J NamF
'STREET ADDRESS 4 3 STREET ACDRESS
CITY-§T-20P a4 01y- 8120
THLE [T CeLeie B1TITLE CJChange [ Addfion
NAME 5.2 NAME
STREEY ADDRESS 5.5 STHELY ADDRESS
Ciy-S1-21P 54 CITY-ST-7IP
TITLE LI DELETE BL1TLE [Tchange [T Addifion
=1 e 62 NAME
i3] . STREET ADDRESS ﬂ 3'STREET ADDRESS
CiTy-51-2iP A 6.4 LITY-81-21P
. | @0 hereby certlfy that tha Informafion g D) this filing does nol gualify for the exemplion stated in Seclion 119.07(3)(), Frorida Statutes. | furlher cerlity thal the

mental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
poeiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1 atlachment with an address,
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