FILE NOW: FILING FEE IS $61.25

NONPROF(T SRR FLORIDA DEPARTMENT OF SATE
CORPORATION ¢ Sandrs B, Mortham
ANNUAL REPORT b Secretary of State
1997 K DIVISION OF CORPORATICNS

DOCUMENT # N1 7664

1. Corporation Name

FLORIDA ASSOCIATION OF DIVE OPERATORS, INC.

(6)

us

Principal Place of Business

2409 RAMBLE WOOD (.
TALLAHASSEE L 32008

Maiting Address

51 GARDEN COVE ROAD
KEY LARGO FL 330376005
us

FILED

Apr 24 1997 8:00am

Secretary of State

O

3. Dale Incorporated or Qualiied | 3a. Date of Last Report
1105/ 1066 06/01/1996
2. Principal FPlace of Business 28. Malling Addrass 4. FE! Number Applied For
21 26] 59-2820189 | Rot Apphcale
Suite. Apt. #, ste. Suite, Apt. #, elc. |
e an —| P B. Certificate of Siatus Desired 0O $B'75 Additional
22 27 Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;s—l Trust Fund Contribution Added 1o Feas

2p

2]

Country
25]

Zip
20]

Country

This corporation has Iiabili!y for intangible tax under &, 199.032,
Ficrida Statutes Oves Ono

information indicated on this annual repg

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
SLATE, SPENCER 82 fke:t Aédress (P.0. Bax Number is Not Acceplable)
&1 GARDEN COVER DRIVE 1\
KAY LARGO FL 33057 B
8| City M _ip ‘i:&e
—~ Phrdterdn, Sy FL o\
1. RQ502 and 617.1508, Florida Statutes, the above-named corporation submits this statBment for the purpose of changing ite registered
both\in the StaeYf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
s of, Section 617.0503, Florida Statutes.
SIGNATURE PNES e BN VP -y N 3 \é\ ~ L. I
0 d {NOTE: Registered Agant signature uired whan reinslating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TITLE ST ] orLETE 1ATITLE ' 1.1 Change  |.J Addition &
HAME APPLEBOOM, JOHN 1.2 NAME g
sirerr aoceess | 1631 E EDGEWOOD DR 1.3 STREET ADDRESS o
oITY- 81 7P LAKELAND FL 14GITY-5T-2P &
L D [ OFLeTe 21 TLE T Ghange™ L) Addition |
NAME DRAFFIN, JACKIE 22 NAME
sueeranpress | 10075 EAST ADAMO AVE 2 STREET ADDRESS
CilY-ST- 2P TAMPA FL . 2,40TY-ST-2P
TILE V ﬂUEtETﬁ S1TTLE I Change LY Addition
Namt INMAN, DAVE 3.2 NAME
seeraopaess | 6023 HOLLYWOOD BLVD. 3.3 STREET ADDRESS
CTY-51-2 HOLLYWOOD FL 34.CITY- 5T-2P
TLE P L pevene 41TILE [ Change 7 Addition
NAME SLATE, SPENCER 4.2 NAME
stacer anckess | 51 GARDEN COVE ROAD 43 STREET ADDRESS
CIVY-ST-2P KEY LARGO FL 44 LITY-ST- 2P
T D ] DELETE S51TME [ Change TJ Addition
NAME KELLUM, KEN 52 NAME
sieceraporess | 4800 S, CLEVLAND AVE 53 STREET ADDRESS
CITY-ST- 7P FT. MYERS FL LA 5.4 OTY-ST-2P ”
e D RDELE!E 61 TITLE cEctaR.., E,Change T Radition
AN MATTHEWS, CHARLES ' 62 NAME T2 AW e Y,
sirer1aooress | 4633 8. LEJEUNE RD sasreet aooress |\ B\ 2
iy -S1-28 MIAMI FL gACTY-5T.72F ] 3%\
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption sated in Saction 119.07(3)(1), Ficha Stalutes, § further gertity that the

supplemental annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that
g receiver or trustae empowered 10 executs this repor as required by Chapter 817, Florida Statutes; and that my name
attachment with an address.

)
" i e gty - "R, -y T

TRRAASMERD Wau R\ ad3e S0
OF SIANING OFFICER OR DIRECTOR Data Daylinw: Phone # (Y4484

L~




