. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000013147 (2)
AMY SLATE'S AMORAY DIVE CENTER, INC.

Principal Place ¢ Business

104250 OVERSEAS HWY
KEY LARGO FL 33037

Maing Address

104250 OVERSEAS HWY
KEY LARGO FL 33037-2801

FILED
Feb 07 1997 8:00am
Secretary of State

10 R

3. Date Incorporated or Qualified Sa. Date of Last Report

03/15/1

2 Principal Flace ol Busiass 28, Mailing Address 4, FE| Number Appliod For
1] e 26] B5-0387432 Not Applicabla
Suite, Apt K. ere Suite, Apt. ¥, et iti
4 - f 6. Certificate of Stalus Desired 0 $8.75 addisonal
§| a Fee Required
City & Statr: - Cily & Slate 6. Etection Campalgn Financing 35.00 May Be
23 25} Trust Fund Contribution Added to Fees
Zip _ Country L dn Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20] 30] Fiorida Statutes tgves [JNo
5. Name and Address of Currerd Registered Agent 10. Mame and Address of New Reégistered Agent
81| N
SLATE, EMANUELA ame
104250 OVERSEAS HWY 82| Street Address (P.0. Box Number is Not Acceplable)
KEY LARGO FL 33037
83
84| City FL 85| Zip Code

agent | am famibar with, and accepl the obhganons of, Section 607 £505, Florida Slatutes.

SIGNATURE

1. Pursuant 1o 1ne provisions of Sechons B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant. of tolh, i e State of Floida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered

CR2E034 (9/96)

It e Ly 4T pOnlis e o ragnde e s gen ad £ d B At (NOTE Ragistered Agent sigrature caquiced when raingtaing) DATE

- GFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

- [T oérere 1.3 TILE I Change ™ [ Addition
NAME SLATE, EMANUELA 1.2 NAME
smeyancesss | 104250 OVERSEAS HWY 1.3 STREET ADDRESS
Ty 51 A KEY LARGO FL 33037 1400Y-51- 1
e [T oeLEre 21 NLE [T change T[] Addition
NAM 2.2 KAME
SIREET ADDAESS 2.9 STAEET ADDRESS
LIri-51. 2P ] 2.4CITY-S1- 29
Lt N L DELETE 31T LI change ~ T_J Addition
haw: 3.2 NAME
STREET AOCRESS 3.3 STREET ADIDRESS
CIT-S1- 71 B 34 CITY-51-2IP
T ] DELETE 41 WTLE [J change [T Addition
NAME 4.2 HAME
STREE ADDRESS 4.3 STREET ADORESS
CITe. 57 5 44 {ITy-5T-2P
TinE [T oreTe 5110TLE O change [ Addition
NAME ! 5.2 NAME
STREE | ADDRESS | 5.5 STREET ADORESS
LY 5120 7 54 CITY-5T-2IP
I o T T oeLeTE B1TTLE [Jchange L] Addition
NAME 5.2 NAME
STREE ] ADRESS .3 STREET ADDRESS
CIty-SI-71 64 CITY-5T-2IF

appears in Bock 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: /

14, { do heroby certiy that the iéormation supphésd with 1his filing does not qualify for the exemption stated In Section 119.07(3K1), Flonda Siatutes. | furiher cerliy that the
information indcated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i am an oficer o director o the corporalion or the recerver or lrustee empowered (1o execute this repent as required by Chapter 807, Flarida Statutes; and that my name

BHGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Daylme Phone #



