SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3¢/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

COR
ANNU

PROFIT

PORATION
AL-REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUBTROPIC DIVE CENTER, INC.

Principal Place of Business )

PO93000016339 (2)

) Rﬂailingi Addrass )

FILED

Aug 19 1998 8:00am

Secretary of State

A

1605 N ROOSEVELY BLVD 1605 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Flace of Businass 2. Mailing Address - 4. FEI Number B Applied F‘I;
21 6] 650396124 [ {Not Appicable |
Suite, Apt. #, efc. Suite, Apl. #, atc. iti
—] ? . P ¢ 5. Corlificate of Status Desired D $8.75 Add_monal
22 B 1 gﬂ_ Feo Required
City & State | Gity & State 6. Election Campaign Financing $5.00 Mmay Be
;:;] ~ Zﬂ Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 2_51 wu*krggl _ Personal Properly Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) }
LOCKWOOD, ROBIN 81/ Name
1605 N R.DOSEVELT BLVD 82| Street Address (P.O. Box Number is Not Acceplable) ]
KEY WEST FL 33040
B3
84| City FL lss Zip Code |

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepi the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

TEignature, typed of printed name of registared sgant and tilie ! applcable

(NOTE: Registered Agent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE OpP { JoeLere 11 TILE T change [ Additon
HAME LOCKWOOD, ROBIN R 4.2 NAME

streeranoress | 1608 N ROQSEVELY BLVD 13 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 14 CITY-ST-2IP

TILE [ Toeiere 24TME [ changs [_] addiion
NAME 2.2 NAME

STREETADORESS 23 STREEY ADDRESS

CITY-ST-2IP 24 CITY-ST-ZIP

TimE [Toeeete atTne [ changs [ aduiion
MAME 2.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CY.STZP _ a4 cTYSTZP - .
TE [T oecete IRETI: (] change [ addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STZP u|> ) - 24 CiTY-ST-2P

TmE [ oetere SATITLE [ change [ Addition
NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CRYSTZP - 54 CHTY-ST-ZIP

e [ peLere 6ITMLE [ change T adaton
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-21P

ant with an addrggss.
i (Lo 14
i it

is reporl as g

ired by Chapler 607,

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | furthar certify that the infarmation
indicated on this snnual repor or supplemantal annual reporl is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am
an officer or director of the corporation or tha receiver or truslee ampowered to execute
in Block 12 or Blogk 13 if changed, of on tach

QICNATIIRE:

lorida Statutes; and that my name appears

& 1.9

CR2E034 (5/98)



