FILED
Apr 11 1997 8:00am
Secretary of State

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

H50518

. Corporatior Name
DIVING ADVENTURES, INC.
l'nnc;';g:a't' f'ln-ﬁ:w o Business T Mailing Address ”“‘I“ Im ||||| I|||||||I”||I‘ ||||||I|| ||I|| |||l||||"|l|” I’l" ||I‘
P. O. BOX 10616 P. O. BOX 10516
PANAMA CITY FL 32404 PANAMA, GITY FL 324041516
3. Dale Incorporated or Qualified e, Date of Last Report
2. Prine pal Blase ol Gusnass o ~2a. Mailng Address 4, FEI Number Appliad For
1 R, 16-1345653 Nol Applicatie
Suite Apt, #, et Suite, AL #, etc. R i
L o | 27 " §. Certificale of Status Desired | $8.75 addiionat
2 B 27J Fee Requirad
City & Stales | City & State 6. Election Campaign Financing $5.00 may B
"134[*,,, o 23[ Trust Fund Contribution Added lo Fees
e . Gountry 4 Country 8. This corporation has liability for intanglble 1ax under s. 199.032,
?ﬂl . 3 251 E 30-1 Flotida Statules [dves [OnNo
N 9 Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANCINEU.I FRANK D.
8820 LAKE DR 82| Street Address (P.O. Box Number is Not Acceptable)
CALLAWAY, {PANAMA CITY), FLFL =
84| City FL 85! Zip Code
. Pursuan! to he pravisions of Scctons 607, 0602 and 607, 1508, Flonida Stalutes, the above-named corporation submits this statement far the purpose of changing its fegistered
oftor o registored agent. or bath, in the: Slale of Flonida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
age-l | am fariliar with and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bl :m-ml of i.x e L D'"rr‘:]mli*‘vc;(-\g‘|Hl and tite it apphcable

INOTE: Regislerad Agent slgnalure raquirad when reinstaling) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT DECETE TATmE Ol change [ Adotion
BAME MANCINELLI, FRANK D. 12 NAME
s aoomess | G820 LAKE DR 13 STREET ADDRESS

| omiseme | CALLAWAY FL 14 GITY-§T-21P _

IK; ST [T DELETE 2ATILE [ Change LT Asdition
bt MANCINELLI, FRANK D. 22NAME

sieect aniiss | G620 LAKE DR 2.3 STREET ADDRESS -

orestoe | CALLAWAYFL 2.4 0ITY-ST-2P

T [J oecETE 3.0 TOLE [ change ] Addition
hEMAE 3.2 NAME

SIREET ACDIESS 3.3 STREET ADDRESS

P Gy S 34, CITY-$T-21P .
mr [ oeLETE A3TME [Fehange ] Addition
SAME 4.2 NAME
GI4EE L ARORESS 4.3 STREET ADDRESS
G- 5l B 44 CITY-5T- 2P
TILE 7] okLete 5.1 THLE [T change  [] Addition
HAMI 5.2 NAME
STHEET ADURESS £.3 STREET ADDRESS

R 54 GTY-ST- 2P
m.F [T DELETE 61TITLE [T Change L1 Addition
HAMI 5.2 NAME
STROED ALGFESS 6.3 STREET ADDRESS

| G52 o &4 CITY-ST-2IP

v corlify that the infarmalion sUpphed with this ing doas not gualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the
m‘u umtlu'l inchcated an this annual reporl or supplemental annual report jgfirue and accurate and that my signaturs shall have the same legal effect as if made under oath; that
Larm g oficer or dreclon of the corparalion or the receiver of trustes e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

agpears in Rlock 12 or Block 13 if changed, or on an attachment with g address.
SIGNATURE: 772 sk D |y we vy _é‘J’W AP ot 97 Pa*n/f W HH
il .

EIONATUIE AND TVBED DR PRINTED NAM WING DEFICER DR D CTOR

CR2E034 (9/96}



