FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT gk

1998 - DIVISI(?:CCr)?a(rIg:PSCI)‘::TIONS SGCI'etal'y Of State
DOCUMENT # P93000013147 (2)

1. Corporation Name

AMY SLATE'S AMORAY DIVE CENTER, INC.

OO AR O

Principal Place of Business Mailing Address
104250 OVERSEAS HWY 104250 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1993
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 28] 650387432 _|Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
uie. A F 5. Certificato of Status Desired ] $8.75 Additional
22 27] Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Feas
Zip Country Zipy Courdry 8. This corporalion owes or has paid the currgat year Intangible
24) 25] 20) [30] Personal Propery Tax due June 30. ﬁYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’ Agant
SLATE, EMANUELA 81] Name
104250 OVERSEAS HWY 82 Strect Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
B3
8a| Cily FL |as| Zip Code

11. Pursuant to the provisions of Seclicns 667,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the carperation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signaturo typed o pnnted narme of registered agent and bk il applicable (NQTE: Reglsternd Agant signature raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
TILE D T DECETE 11 THLE [T Change™ ] Addition
HANE SLATE, EMANUELA 12 NAME
seevaponess | 104250 QVERSEAS HWY 13 STREET AGDRESS
COV-ST-20 KEY LARGO FL 33037 14 0ITY-§1-210
TILE [T DELETE 217MMLE T Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STAEET ADDRESS
CiTY-ST-2P 2. 4 CITY-5T-2IP
TILE T oEeete 31 TILE [J change  [J Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-51- 2P
TILE 7 DELETE 41 TILE [J crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST- 2P
TILE ] cELETe 5.1 TITLE “ [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-§T-21p 54 CITY-§1- 2P
TILE T DELETE 6.1 TMLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 8 STAEET ADDRESS
CAY-5T-1P 64 CITY-ST-7iP

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal sffect as if made under cath; that | am an
officer or director of the corporation or the recoiver or frustes empaweared to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an atlachmenl with an atdress.
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: FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



