SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFCRE 00/30/98; §550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCI DIVING DIVISION, INC.

F97000003948 (3)

FILED

Aug 26 1998 8:00am

Secretary of State

A

Piincipal Place of Business Mailing Address
277 AIRPORT ROAD SOUTH 277 AIRPORT ROAD SOUTH
NAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
m EEI 59 - 3"1'56 28 ? Not Applicable

Suite, Apt. #, etc.

22] 21]

Suite, Apt. #, stc.

] $8.75 Additional

§, Cerlificate of Status Desired Fe Required

City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 28' Trust Fund Contribulion D Addad to Fees

Zip Country | Zip Country 8. This cofporation owes or has paid the curr@nt yaar Intangible
m 2_5| 29] m Parsonal Propetly Tax due June 30. Yos No

9, Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

CRAWFQRD, ROBERT A
277 AIRPORT ROAD SOUTH
NAPLES FL 34104

81/ Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

B3

84] Cily

85| Zip Code

FL

11.  Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Florida, Such change wag authorized by the corporation's board of directors. | hereby accept the appeinlment as registerad
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE )
Slgnature, typod of printed name of registered agent and tilie |f appiicable (NOTE: Regislerad Agenl Blgnaturs raguired when relnslating) DATE a

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &

TILE ch [ JokeTe LATITLE [ change ] dation | =

NAME JONES, DAVID W 12 NAME 3

streeTADoress | 204 JACKSON BLVD, 1.3 STREETADDRESS L

CITY-5T.2IP BEL AIR MD 21014 14 GITY-5T2P g

TLE D EDELETE 21TME T changs [ Agditior

NAME KINCAID, MARK A 2.2 NAME

sTreeTappRess | 27887 SHERRY LANE 2.3 STREET ADDRESS

CiTY-ST2IP BONITA SPRINGS FL 33923 24CITY$T2IP -

Tme OPS [ Joeiete BATMLE [L] change [] adgiton

HAME CRAWFORD, ROBERT A 32 NAME

sTREeTADDRESS | 4030 CRAYTON RD 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 34103 34 CTYSTZP

TITE [IoeLere A41TITLE U change [ Adsition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2P 44 6rv-sTZIP

THILE [Joetete BATITLE D Change {7} Addition

NAME 6.2 NAME

STREETADDRESS 5.3 5TREETADDRESS

CITY-ST.2F 54 CITY.BT.ZIP

e [Joetere BATIRE T change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5TZIP 64 CITY-ST-2IP

14. | hereby certi
indicated on this annual reporl or sup,

in Block 12 or Block 13 if changed, or on an attachmeni

sl T KT

CICNATIIRE-

that the information suprliad with this filing doss not qualify for the examplion slated in saction 118.07(3)(), Florida Statutes. | further certify that the information
plemental annyal report |s true and ascurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the recelvar or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; end that my name appears

with gph address.
A b

/)58 [y ) ) ~2025



