SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

G womeeneene | Aug 15 1997 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1997
DQCUMENT # G28354 (0)

1. Corporation Name

INTERNATIONAL DIVING EDUCATION ASSOCIATION, INC.

RTINS

Principal Place o Businass Mailing Address
6255 MERRILL RD. €255 MERRILL RD.
SUITE 8 SUITE B
JACKSONVILLE FLWS22H-354« JACKSONVILLE FL 333H.3542 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
03/17/1983 05/09/1996
2. Principal Place of Busingss 28, Mailing Address 4, FEt Number . Applied For
m ;I 25"6724297 Not Applicable
Sulte, #, elc. Suite, Apt. #, elc. it
y—l te. Apt. 4, etc j e AP e 6. Certificate of Slatus Desired O 53'75 Additional
23 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution ] Added 1o Fees
Zip Cauinlry 2ip Country B. This corporation owes or has paid the current year Intangible
;ﬂ ,3227 7 E] JE_»Baa 7 7 30 Personal Proparty Tax due June 30, [ ves 3 No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
SCOGGINS, DAVID 81| Name
6255 MERNU‘ RD. 821 Strest Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE FL-82244~
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submils this statament for the purpose of changing its registerad
office or registered agt, or both, in the State of Ftorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment &s regislered
agent. | am familiar and accen) the, obligptions of, Section 807.0505, Florida Stafutes.

* L4

SIGNATURE - ﬁf‘mgq'od agmﬁa@m " TINGTE Fegislored Agen| s‘;izéia're—r;&;réammling] DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 i~
TLE P ) [T orfiE TATITLE T Ghange LT acaiion | %
e SCOBGINS, DAVID A 2NN 1
et ounss | 6265 MERRILL RD. 2
CITY-ST-2P JACKSONVILLE FL 14 0ITY- S1- 9P &
e [T oecee Z1TLE [J change T Addition |
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS H

CiTY-S1-21P 2.4CHY-S1-21P

THLE LJ DELETE 31 TILE - [l change [T Addition
NAME 3.2 NAME

SYREET ADDRESS 33 SIREET ADDRESS

CIiY-ST-2P 34 CNY-5T-7P

TIRE [T oeLete 41 T0LE [T change ] Addition
NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-1P 44 CI7Y-51-2IP

TILE I DELETE I TILE [J Change ] Addition
NAME 5.2 NaME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-2IP

e [ oeceie 61TMMLE L] change ] Addition
NAME 6.2 NAME

STREET ADDAESS 63 STRELT ADDRESS

CITY-S1-29 64 CITY-ST-2P

14, | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statules. | further certify that the

information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officar or director of the corporalion or the recoiver or trustee empowered o executo this report as required by Chapler 607, Florida Stalules: and that my name
appears in Block 12 or Block 13 if C‘ngd. or on an aitachment with an address.

I

PRI nﬁ/:t' fXQlJM%\A\hh 4—-:)(:-(,"1& 9 lidan  Ced NUY-31

§

SIAMATI IDE. ¢




