FILE NOW: FILING FEE IS $61.25

. SNONPROFIT ot FLORIDA DEPARTMENT OF STATE
CORPORATION .* Sandra B. Martharn
ANNUAL REPORT B

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N93000004193 (9)
TEAM ORLANDO DIVING, INC.

T 10000 A O

8505 LEDAR LOVE COURT 8505 LEDAR LOVE COURT
ORLANDO FL 32619 ORLANDO FL 32818
us us 4. Date incorporated or Qualified 3a. Date of Last Report
09/10/1993 08/04/1995
2. Principal Place of Business 2a. Mailng Address 4, FEY Number iAppl]ed For
[21] [26] 593198271 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. iti
uite, Apt. ¥. @ e, ARt ole 5. Certificate of Status Desired M $68.75 Additional
E —27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ m Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 |2s] [20] [30] Fiorida Stalutes [J ves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCOY, LYNNE 82| Steat Arrhess PO, Box Number is Not Acceptable)
3600 CLEMWOOD DRIVE &
ORLANDO FL 32803
84| Gity FL las Zip Code

1. Pursuant to the provisions of Sectians 61 70502 and 617.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the comoration's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes

SIGNATURE o ) _
Signature. typed ar printec name of registered agent and tite f appheablo (NCTE: Registersd Aganl sygnature equired when reinslating! DATE ’l!?

12. OFFICERS AND DIREGTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE D [CDELETE 1.1 TIILE [QCrange [ Addition |+

HANE THAMES, ALLAN M r2HE 5

STREET ADDRESS 1245 m EL MAR 13 STREET ADDRESS 8

or-s1-22 | WINTER PARK F| 32788 14CITY-ST-21P e

TIIE D [ JDELETE 21 TILE Clcrange [ Additen |

NaME MCCOY, LYNNE 22 HAME

STREET ADDRESS | 3600 CLEMWOOD DR. 25 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 2 4LiT¥-57-21P

TINLE D [CJDELETE 31 TIILE [Cchange  [T] Addition

NaME HENDERSON, JAMES § 3ZHAME

STREET ADDRESS 15 SOUTH ORANGE AVE. 33 STREET ADDRESS

CITY-51-2P ORLANDO FL 32801 34_0Y-ST-DP

TIILE [JDELETE 41TILE [JCnange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LY-§1-21P 44 C17Y-§E-2IP

TILE [IDELETE §1T/LE [)Change  [] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-ST-ZiP

TLE [CIDELETE 61 LE [change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADORESS

CITy-5T-2IP 6.4 QITY-ST-2IP

14. 1 do hareby certity that the information supplied with this filing is voluntarily furnished and doas nat quality for the exermnption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same teqal effect as il made under
path; that | am an officer or director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes, and that my name

appears in Block 12 or Block A3 if changed, O an attachment with an address.
A0 AH03-252 1A ¢
) ~ Date <

SIGNATURE: e e P ¥ 1

T .




