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FILE NOW: FILING FEE 1S $61

NONPROMT
CORPORATION
ANNUAL REPORT

1996

g N FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17664  (6)

FLORIDA ASSOCIATION OF DIVE OPERATORS, INC.

Principal Place of Business Mailing Address

WA ARSRTA R

2409 RAMBLE WOOD CT. 51 GARDEN COVE ORIVE
TALLAHASSEE FL 32303 KEY LARGO FL 33097
us us 3. Date Incorporated or Qualified 3a. Dato of Lest Report
11/05/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 5 S\Granog CeezVaones | 592820189 Not Appicb
Suite, Apt. #, etc. Suite, Apt. #, etc. o N ] $8.75 additional
a Eﬂ 5. Certificate of Status Desired O Feo Roquired
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Bs
23] 25) L@y \AM, . Trust Fund Gontribution 0 Added 1o Fees
= "

Zip Country

[A]

24 25 2_9| 32% osq

m

‘)ountry

Florida Statutes

. This corparation has liability for Intangible tax under s. 199,032,
O ves TNe

9. Name snd Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

SLATE, SPENCER
51 GARDEN COVER DRIVE
KAY LARGO FL 33057

81| Name

82] Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6170502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared office

or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad agent. | am

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ZE037 (12/95)

SIGNATURE
Signalura, typed o prinled name of regisle e Agant and tite if apphcatda MNOTE: Reglstered Agent signature required when rainslating! DATE

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

TTLE ST [ODELETE 11T [JChange 7] Addilion

NAME APPLEBOOM, JOHN 1.2 NAME

streeTAoprEss | 1631 E EDGEWOOD DR 1.3 STREET ADDRESS

CITY-ST-ZP LAKELAND FL 14 GITY-5T- 20

TITLE D CJDELETE 21 TILE [JChange 1 Addition

HAME DRAFFIN, JACKIE 22 NAME

srreer anohess | 90075 EAST ADAMO AVE 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2 4 CITY-ST-2P

THLE v [ ]DELETE 31 THILE [()Change [ Addition

NAME INMAN, DAVE 3.2 NAME

sTREeT ADDRESS | 6023 HOLLYWOOD BLVD. 33 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 34.CIY-51.2Ip

TMLE P CIDeCeTe 41TILE ﬁshantge [ Addition

e SLATE, SPENCER 4 2N

sweet aponess | 51 GARDEN COVE DR. 473 STREET ADDRESS ,S\ GLW\}CD\I‘M

CITY-ST-2IP KEY LARGO FL 44 CITY-S1-2P

TITLE D [IDELETE SATIE [CIchange [ Addition

NakiE KELLUM, KEN 52 NAME

sTReeT anoRess | 4600 S, CLEVLAND AVE 5.3 STREET ADDRESS

GITY-ST-2iP F1. MYERS FL 5.4 CHTY-ST- 1P

TITLE D [C]DELETE 6.1 TITLE [JcChange [ Addition

NAME MATTHEWS, CHARLES 6.2 NAME

STREETADDRESS | 4633 S. LEJEUNE RD 5.3 STREET ADDRESS

CITY-8T-27 MIAMI FL B4 CITY- §T-2IP

14. | do hereby certify that the information supplied with this fling s voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | em an officer or dirpctor of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

ntpaith

appears in Block 12 or Block 13 If changed, or aon lﬁach

SIGNATURE:

Ry 24, %l GoglByL-S2N

g

-




