FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AU

. FE Sandra B. Mortham

1097 DIVISIOS;C(;?a(?;)c:PSg::TIONS Secretary Of State
DOCUMENT # J42514 (6)

1. Carporation Name:

ANTHONYS' SCUBA CENTER. INC.

ANMNUAL BEPORT

b2

(T

CPrincipal Place of Busness Maiing Address
14851 N. DALE MABRY HIGHWAY 14851 N. DALE MABRY HIGHWAY
TAMPA FL 3318 TAMPA FL 33618-2027
3. Date Incorporated or Qualified 3a. Date of Last Report
o 11/14/1986 02/01/1996
2. Principal Piace of Business “2a. Mailing Address 4. FEI Number Applied For
2l 26] 59-2739131 Not Applcaie
Suite, Apt. &, et Suite. Apt. #. elc iti
L ¢ e 5. Certificate of Status Desired i $8.75 Additional
2l 7] Fee Requirod
| Gty & Stae | City & State 6. Election Gampaign Financing $5.00 May Bo
El e e 2a| Trust Fund Contribution Added to Fees
Dy _ Counlry | Country B. This corporation has liability for injangible tax under s. 199.032,
2] ] ; 20 0 Florida Statutes Yoz [ No
| . _.9 Nameand Address of Current Registerod Agent 10. Namo and Address of New Registored Agent
FOTOPULOS, THOMAS E. B1| Name
HE-BAST-MADISON-STREST a2 StrgLAddress (P.O. Box Number is Not Acgeptab
SUFE-1006:-5LN-BANIBLDO: (oYM - KQAQDMLL(L_&TL&
TAMPA FL 33802 83
84| City FL 85] Zip Code

provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement lor the purpose of changing its registered
redd agont, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as rogistered
mar with, and accepl the obligahons ol, Sestion 607.0505, Flosida Statuwes.

offise o
agont 1w

SIGNATUFE o .
Sl i byleeid o e rugisred g e d e il applheabie (NZTE: Registared Agerd signature required when relnstaling) DATE
it o "OFFICERS AND DIRECTORS i R ADGDITIONSIGHANGES YO OFFICERS AND DIRECTORS IN 12
I Vo ) (T oELee 1ITITLE [Jchange [ Audition
hav: PAOLO, DAVID 12 NAME
stmrer rocrese. | 1903 MAGDALENE MANOR DR. 13 STREET ADDRESS
orv-st.ow | TAMPAFL B 14CITY-5T-2P
e PDS ) CTDELETE 21 TILE Ul change L) Addtion
NAME HENNEKE, ANTHONY 27 NAME
steeranoess | 2003 MAGDALENE MANOR 23 5TREET ADDRESS
oivse e | TAMPA FL 2.4CITY-ST-ZIP
L LI peete 21TITE [ Change [ Aduition
HANE 3.2 NAME
STREFT ALDRESS 3.3 STREET ABDRESS
giv-srae | o 34 HTY- 12
rmu___ o B o [T peLete 41 TILE ] Change 3 Addition
NatE 4 2 NAME
SYRFFT ADMSESS 4.3 STREET ADDRESS
| orestwe | 44 CITY-ST-2P
e [J oeeere 51TI1LE [Jchange [T Addition
hawi 52 NAME
SYRFET ANGRERS 5.3 STREET ADGRESS
oo 4 s4gity 5126
Tinf [ DCLETE 61TLE [T crange [ additien
HEME 62 NAME
STHEET ADIDKFSS 63 STREET ADDRESS
ey 8l 2 £.4CITY-5T-2P

4. 145 e by corlify that 1 inlanmahicn supplicd with 1his Tling does not quality for the examption stated i Section 110.07(3)1), Flonida Statutes. | further cerlily that the
inforrmaton mdicated oncthis annual teporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oftcer o direetor of the corporghon or ) roceiver or trusted empgwered @ this repor! as requirgd by Chapter 807, Florida Statutes, and that my name

CORPORATION @é _ i, (IOTPADERATIMENE OF STATE Mar 07 1997 8:00am

CR2E034 (9/96)

appears i Block 12 ar Block 13 if cyifged ot an attachmant with aodfddress.

SIGNATURE: Bt P

A a A




