FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
CORPQORATION Sandra B, Mortham pr ° am
ANNUAL REPORT Secretary of State S r t f St t
1998 DIVISION OF CORPORATIONS ceretar y O alc
DOCUMENT # ( )
1. Corporation Name H5051 8 0
DIVING ADVENTURES, INC.
0O A OO
P. O. BOX 10516 P. 0. BOX 10516
PANAMA CITY FL 32404 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
_04/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] 26 161345653 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, etc " ) $8.75 Additional
;] ’;l 5. Certificate of Status Desired 0 Feo Heduirad
City & State City & State 8. Election Campaign Financing $5.00 MmayBe
23 m Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29 ;] Personal Property Tax due June 30 Cdves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agant
MANCINELL), FRANK D, 81 Name
8620 LAKE DR B2) Street Address (P.0. Box Number is Not Acceptable)
CALLAWAY, (PANAMA CITY), FLFL

83

Zip Code

84| City FL Iss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE _
Sigrture, typed or plalsd namd of registored agent and Btlo f apphcable (NOTE Regislarad Agenl signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [J peLeTe LATITLE [T Change L] Addition
NAME MANGCINELLI, FRANK D. 12 NAME
smeeraoness | 6820 LAKE DR 13 STREET ADRESS
CHTY-ST-2P CALLAWAY FL 1.4 CITY-ST-21P
e ST [T oeceTe 21TILE [T crange [ Adition
HAME MANCINELL), FRANK D. 27 HAME
staecr aooress | 6620 LAKE DR 23 STREET ADDRESS
CITY-51- 2P CALLAWAY FL 2 4CITY-ST-2PP
e [J DECETE S1ALE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-21P 34.CITY-ST-21P
ILE ] perene A TE [ change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST- 2P
TIME [ DeLETE 5ATILE [T change T Agdition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 OITY-5T- 2P
TInE 1) DELETE 61THIE LT crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-51-2P 64 CY-5T-2P
14. | hereby certify that tho informanton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustos empowered 10 grecule this report as raguired by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: /% A 05 1998 850 8T 4L

CR2E034 (10/97)



