FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # | 3266 (2)

1, Corporation Name

RAMPAGE DIVE CHARTERS INC.

G AN

Principal Place of Busingss Mailing Address
11214 MONET RIDGE RD 11214 MONET RIOGE ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
11/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 - ) 650158421 Not Applicable

Suite, Apt. #, gl Suite. Apl. #, elc.

0 $8.75 additional

Feo Required
City & State 6. Elsction Campaign Financing $5.00 May Be

,2?] 5. Coerlificate of Status Desired

City & State

23' Trust Fund Contribution ] Added to Fees
Zp Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m %‘ Parsonal Proparty Tax due June 30. OYes (Ino
9. Name and Address of Current Reglsterad Agent 1. Name and Address of New Registored Agent
JOHNSON, ROBERT L 81| Name
11214 MONET RIDGE ROAD 82] Street Address (P.O. Box Numbar is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84] City ) FL ssl Zip Code
11. Pursuant 10 the provisions of Soctions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agenit, or both, in the Stale of Fiorida, Such change was autherized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accop! the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e S
Stpnature, typad of pratodd nar: of rgpsieted apent and Ukl oppheatin {NOTE Registored Agent signature requirad when rainglating) DATE

12. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D - [T ozceie 11TITLE [T Change L] Addition

NAME JOHNSON, ROBERT L. 12 NAME

saeeraooness | 11214 MONET RIDGE RCAD 1.2 STREET ADDRESS

CHTY-S1.2P PALM BCH GARDENS FL 14 CITY-5T-2IP

TINLE [T peLEie 21TMTLE O change  [J Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1- 21P 7 ACITY-ST-2IP

TILE [T pérete 33 TME [Jchange [ Addttion

NAME 3.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

GITY-53-21 34.CY- ST-21P

TIRE [T oecete 41 THLE [J Changs I Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 4ACITY-5T-2P

TILE ] DELETE 51 TITLE T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CHTY- ST-20P 54CITY-5T-2P

TINE T oiLete 8.1 TITE “[Jchange T Aadition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14, ) hereby cerlity thal the information supplied with this Tiiing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicaled on this annual repor! gr supplemaordal annual reporl is true and accurate and tlEal my signature shall have the same legal effect as if made under ath; that | am an
officer or director of tho corgyfatign of ho receiver or trustee empowered to execute this report as regulired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chaggog attachpatfit whh an address.

SIGNATURE: _  OneS., /6 Mo 7F 5&¢ 63603‘(“%_3

OR PRINTED NAME OF 2IGNING DFFICER DR DIRECTOR Dain Davimo Phona #

CR2E034 (10/97)



