FILE NOW: FILING FEE IS $61.25

FILED

1999

WE

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Katharine Harris
ANNUAL REPORT ‘ Secretary of State

DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90029 007 ****61.25

DOCUMENT # N1766

1. Corporation Name

FLORIDA ASSOCIATION OF DIVE OPERATORS, INC.

.‘1. \\“l“al\lll 11 !llllslﬂll L

1

Principal Flace of Business Mailing Address

! 311513 - 50029 - 7

2409 RAMBLE WOOD CT. P. Q. BOX 15068
i e o o' 0 AR ERIRRA
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
71 206l N. 0cEAN BLVD.  [z¢] P.0. Box 39719 11/05/1986
B Suite, Apt. #, etc. - Suite, Apt. #, etc. . 4. FE| Number Applied For
2] #BSE 7] 50-2820189 Not Applicable
City & State City & State , . $8.75 Additional
E 6°CA RVTEN , FI—- m FT. X ERDALE ) F-L 5. Certifcate of $tatus Desired ) O Foo Requira:! a
Zip Country Zp Country 6. Election Campaign Financing $5.00 May B
2a] 3343 [2s] U% ] 33339 [3s] WS Tr:s(i:ndargzntlribuﬂon “ O Acded to Foes
9. Name and Address of Current Registared Agent : 10. Name and Address of New Reglstered Agent
N frMe S, Tenn
HILL, R. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable) &
1415 BAKER COURT ZOLle N. OCERN BLND. #8SE
PANAMA CITY FL 32401 83
: 84} Ci 85| Zip Cod
Y FT. LAUDERDALE FL | 43431

MG

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. } am farpiliar with, and accept the obligations of, Section 617, 503, Florida S

y the corporation's board of directors. | hereby accept the appointment as registered

' Ari 5,99

SIGNATURE
Sipnature, typed or printad narne of registered &nd title if applicatle. {NOTE: Ry reinstating) .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST {J DELETE 14 TIMLE D [CdChange  § Addition
NAME APPLEBOOM, JOHN 12 HAME CRAMEL S. JTeNal

stheeraooress| 1631 E EDGEWOOD DR 1y sTreeTaooness | Toloke M. OCEAN BLID. ¥BSE

cmv-st-ze | LAKELAND FL 14 CAY-ST-ZP N L 33431

TILE D [J DELETE ZATMLE [JChange [ Addition
NAME DRAFFIN, JACKIE 22NAME

smeeTAobRess| 10075 EAST ADAMO AVE _ ) o 23 STREETADDRESS . _
“emv-stze | TAMPA FL T o 2.4 CITY-5T-2P

TME P (] DELETE 31TME Odchange [T Addition
NAME SLATE, SPENCER 3ZNAME

sweeTaooRess| 51 GARDEN COVE ROAD 3.3 STREET ADDRESS

crv-st-ze | KEY LARGO FL - 34, CITY-ST-ZP

TME D 1 DELETE 4L1TIE {OChange [ Addition
NAME KELLUM, KEN 4. 2NAME

streeTanDRess| 4600 S. CLEVLAND AVE 43 STREET ADDRESS

crv-stze | FT. MYERS FL ) 44 CITY-ST-ZP

TIME D DELETE 53 TILE D Change  [JAddition
NAME HILL, R. MICHAEL 5.2 HAME

streetaopress| 1415 BAKER COURT 63 STREET ADORESS

CMY-ST-7IP PANAMA CITY FL 54 CRY-ST.2ZIP

e [ DELETE 81TILE CiChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST.ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and that

officer or director of the corporatio
Block 12 or Block 13 if changed, g

SIGNATURE:

fn an attachment aith

[

on stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
my signature shalt have the Same lagal effect as if made under oath; that | am an

ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

il gddress, with all other like empowered.

s BE J

%

t
i

CR2E037_(11/98)

§ Towns _Aau /i1 Gsg grvomr



