FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

A Apr 10 1998 8:00am
ANNUAL REFPORT

1998 DIVISISZCS;Z%C;P%?ZTIONS S C Cretary Of State

DOCUMENT # FQ7000002562 (3)

1. Corporation Name

DIVING SYSTEMS INTERNATIONAL, INCORPORATED

A WS

Principal Place of Business Mailing Address
425 GARDEN 8T 425 GARDEN ST
SANTA BARBARA CA 83101 SANTA BARBARA CA 83101
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applind For
21] R ) 95-2482954 Not Applisabic
Suite, Apl. #, eic. Suile. Apt. #, ele. iti
—I P P 5. Certificale of Stalus Desired ] 58'75 Adqmanal
22 a Fee Aequired
City & Stale | Giy & State 8. Flection Campaign Financing $5.00 May Be
E___,.- S o 2ﬂ o o Trust Fund Conlribution 1 _Added lo Fess
Zip Country Zip Country B. This corporation ewes or has paid the cyregnt year Intangible
24 25 - ;g—l ;I Personal Property Tax due June 30. Yos ___I__::l_f\_IO____r__
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TURBEVILLE, WILLIAM J | 81) Name
750 so ME va 82| Sireet Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432 .
83
84] Ciy FL Ia'és' l'"?};'{c"&{a

11, Pursuant to the provisions of Sections 607.0507 and 607. 1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept lhe appointinont as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ _ i S -

CR2E034 (10/97)

Bgmare oped o pnie re:  Teeera agerd and e i apiiedtic " T TNGTE Regsieied Ageni 5 gratiie very ired wion remaaig) BAT:
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TAT 7 T oiieTe 11 TITLE [T cnange L] Adertion
NAME MORGAN, WILLIAM B 12 NAME
street aooress | 425 GARDEN ST 1.3 STRECT ADDRESS
CITY - 52 SANTA BARBARA CA 83101 14 CTY- ST-2iF
THLE D T T veCETE 21TLE [T change  LJ Adarion
NAME MORGAN, CONNIE L .2 NAME
staeeraopaiss | 5256 JAMES RD 2 3STREET ADDRESS
£ITY-$T- 2P SANTA BARBARA CA 93111 2.4CITY-51-2IP
TITE DP T becae 31 TILE ' T T thange [ Addition |
NAME KUSHNER, STEVEN M 2.2 NAME
staeer anpress | 2469 COUNTRY LANE 3.3STREET ADDRESS
CATY-§T-21P SANTA MARIA CA 93455 34 CITY-§T-0
TIE 7 DELETE 41TNLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREHT ADDRESS
CITY-$7-2P - 4ATIY-51-2P
LE [ DELETE 51TITLE [T change T Addition
RAME 52 NAME
STREET ADORESS 53 STRFE? ADDRESS
CITY-5T-2P 54 CITY-ST- 7P
ILE o T T ) e 611LE [ 1 Cliange [ J Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRISS
LITY-5T-2P 64 OTY-ST-71P

14, | hareby certily that tho information supplied with this filing does nol qualify for the exaemption slated in Section 119.07(3){i), Florida Statutes. | further eertify that the information
indicaled on this annual reporl or supplemenial annual report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaliopiér the rocewmce ampowerad to execule this report as required by Chapler 807, Florida Statules; and that my name appears in

" I

Block 12 or Block 13 if changed, n a%hm tpith an address.
F . (al.ou.on A l/.n:lmr/A.)/Q? Opem s o PO




