SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. ‘
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Seretary of State

1998 \S - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000000993 (4)

1. Corporation Name

KARST UNDERWATER RESEARCH, INC.

FLORIDA DEPARTMENT OF STATE

(AR R

Principal Place of Business Malling Address
404 S. WESTSHORE BLVD. PO BOX 13087 3. Dale Incorporated or Qualified
TAMPA FL 33809 TAMPA FL 3368t 02/27/1995
us us 4. FEI Number Applied For
59-3302373 Nat Applicable
2. Princlpal Place of Busines C .{t LEI. Malfing Address 5. Certlficale of Status Desired D $8.75 Additional
m 2_,60(9 W Ly e [ s 26 Fee Required
Sulte, Apt. #, sic. 4 Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
;;I —;l Trust Fund Contribution Added ta Fees
Gity & State City & State 7. I8 this nonprofit corporation a homeownerg association?
23] T ompe o , F(/ 28] [ ves No
Zip 1 Country Zip Country 8. This corporaticn owes or has paid the cuprent year Intangible
u| 326! 25 ws ;ﬂ m Personal Property Tax due June 30. Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name
ﬁ}t e Ser— \—j ef/
PETERSEN, JEFF B2| Sireat Address (P.O. Box Numper is Not Acoepif_ble)
404 S WESTSHORE BLVD. = 2L06 W, L}; ¢ (nur
TAMPA FL 33808
84] City__.. ]ss] Zip Code
L omf e FL 2361\

11. Pursuant to the provisions of sections 617.0502 and 517.1508, Fiorida Statutes, the above-named corporatioh submits thls stalement for the purpose of changing its registered
office or raglsterad agien , or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as regislerad

agent. | am famil f an acoe/pl_lﬂl_a#gtgliggiions of, section 617.0503, Flojida Statutes.

SIGNATURE ———> o ff LPelersen begi
8 ﬂped of printed name of registered ageni and tilis il applicable. {NOTE: Reglalerad Agen| signature regquirec whan relnslating) DATE

12, yA/4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE cDP (] peLere TATITLE [ ) change [ Addiion
NAME PETERSEN, JEFF 1.2 NAME
STREETADDRESS | 404 §. WESTSHORE BLVD. 1.3 STREET ADDRESS
CITYST-ZIP TAMPA FL 14 CITY-ST-ZP
TITLE DV [] oeteme 21TIME (I cnange [ Adaition
NAME MINER, DAVID 22 NAME
streeTADDRESS | 5145 A RIVERFRONT DRIVE 23 STREET ADDRESS
CITY:ST-2IP BRADENTON FL Z4 CITY-ST2IP
TITLE v [ oecete 31TME [ cnange [ Addition
NAvE STRAATSMA, STEVEN 32MANE
sTReev aboress | R901 BEALER DRIVE 3.3 STREETAUDRESS
CITY-5T-ZIP TAMPA FL 34 CITY-5T21P
TILE [ pELETE 41TME [ ctange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.9 STREET ADDRESS
CITYST-ZiP 44 CITY-ST-ZIP
TmE [ oeLere 51TITLE [ change [ Addition
NAME 5.2 HAME
STREETADDRESS 5.3 STREETADDRESS
CITY-8T.ZIP 5.4 CITY-ST-ZIP
TLE ‘ [] oEweTe 8.1 TILE [ehange [T addition
NAME : 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITYST.ZIP

14. | hareby oertlf?; that tha Information supfﬂlad with this filing does not qualify for the axemption stated in section 110.07(3Xj), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Iegal sffect as I made under path; that | am
an officar or director of the corporation or the recelver or frustee empowerad 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE: I /L e Mg (1998533481817

sIapRTHAE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIREGTOR Diytime Phons #

Sanira 8. Mortham Sep 10 1998 8:00am’

CR2E037 (5/98)



