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SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. A imv 0 q \dQ’L' '
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED J‘o

PROFIT FLORIDA DEPARTMENT OF STATE .
_ CORPORATION Sandra B. Mortham 297 JU{Z ?3 B 12: e
; ANNUAL REPORT Secretary of State - s
1997 DiVISION OF CORPORATIONS SLORETALY v g TAT L

ALLARASSEE, FLORI i

A A

| PQCUMENT # P93000017967 (9)
EAST COAST COALITION OF COMMERCIAL DIVERS, INC.

: Principal Place of Business Mailing Address
£ | 12600 OVERSEAS HWY P. 0. BOX 501341
- MARATHON FL 33050 MARATHON FL 33050
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied 3a. Dats of Last Report
. 2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Appilied For
Tz 26] 650304731 Not Applicable
Sulte, Apt. &, etc. Suite. Apl. #, elc. §. Certificate of Status Desired ] $8'75 Additional
22 E! Fea Required
City & State City & State 6. Elpction Campaign Financing $5.00 May Bo
’_2_3 —2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m m Personal Property Tax due June 30. ] Yes m No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DOWDELL, THOMAS J lll 81| Name
11300 OVERSEAS HWY B2] Streot Address (P.O. Box. S 0ap!
: RN 4 oy e
MARATHON FL 33050-3465 SOGOCTESE 1 3q2—— 6
83 UH’C-‘JT:_” JIUS l.Jl_IJ
AR 160, 00 w5, G0
84| City FL 85| Zip Code
11. Pursuant 1o tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE .

CR2E03 (4/97)

Igruture, typad o prinled name of reqgistered mgenl and Iitle if applicable (NOTE " Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE )] [ DELETE WTILE [ Change [ Addition
NAME BROWNING, DONNA 1.2 NAME
steeTaporess | 330 25TH ST OCEAN 1.3 STREET ADDRESS
CITY-S1-21P MARATHON FL 33050 14 CITY-ST-2IP
| e 1] [ DELETE 21 TILE [ change L1 Addition
T VICKERS, JM 22 NAME
sTREeT aDDRess | 390 25TH ST OCEAN 213 STREE? ADDRESS
1 cmv-sr.ze MARATHON FL 33050 2 4CY-57-79
e [ DeCETE 311MLE [Thange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-5T-21P 24 CITY-S1-2P
TILE [T DeLETE 41TILE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
b cmy-se-ap 44 0ITY- T- 2P
il [T oeLETe 51TITLE [Torange ] Addition
L] NAME 5.2 NAME
. | swreer ApomESS .3 STREET ADORESS
CITY-ST-21P 5.4 CITY-ST-21P
| TME oy : _ [ oeLeTe 61 TILE [ changery, [T Addition
NAME o g 52 NAME \/‘f& hfl
STREET ADDRESS o 63 STREET ADDRESS rb(b
CITY- 5T-2P 64 CY-5T-29 i
14. | do hereby certify thal the information supplied with this fiing does not qualily for the exemption stated in Soction 118.07(3)(i), Floridia Statutes. | furlher certify that the

information indicated on this annual report or supplamental annual feporl is true and accurate and that my signature shall have the same iegal effect as { made under oath; thal
| am an officer or girector of tha corporation or the receiver ar trusten empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atiachment with an address.
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