'

FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT Pt N FLOAIDA DEPARTMENT OF STATE
CORPORATION 73 3 Sandra B. Mortham
ANNUAL REPORT i Secrelary of State

DIVISION OF CORPORATIONS

1997 Riis

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P93000021247 (0)

1. Corporaban Name

JACKSONVILLE SCUBANAUTS, INC.

Principal Place of Business

4209 TAMMEE CT.
MCKSONILLE FL 32229

Mailing Address

P.O. BOX 433720
JACKSONVILLE FL 32203-33%

A

3. Date of Last Report

04/27/1998

3. Date Incorporated or Cualifed

03/18/1993

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
; ’m ;E] m Mot Applicable
Suite Apt #, et F) Suile, Apt. #, et 5. Certificate of Status Desired [} $8.75 Additional
22 27| Fae Required
City & State Gy & Siate 6. Election Campaign Financing $5.00 May Bs
'E] E] Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 gl m ;\ Florida Statutes [ Yes D’ﬁo

9. Hame and Address of Current Registered Agent

10. Name nnd Address of New Reglisiersd Agent

Street Address (P.O. Box Number is Not Acceptable)

SCHLESSING, DIANE 8] Nerme
4203 TAHNEE CT. %
JACKSONVREL FL 32223 _

84| City

85 Zip Code

FL

11, Pursuant o the |
office or regislorca agent, or both, in the Stal
aget tam lamibar wilh and accap he obhgatons of, Soction 607.0505, Fiorida Statutes.

SIGNATURE

ovisions of Seclons 6370502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment &s registered

Silc_lm\!um' !y’]:ew! ur ;.} ol i of VH'ljlzu';"'lr“"l! ;vn"\' wrd e b HHURT

INCITE Regstarad Aganl signature raquired when einslatng) DATE
12, OFFICERS AND D:RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
T P [ DELETE 11TILE P [xd Change LT addition | 5
NAML mv' cms 1.2 NAME }!cAn any Mar 1 a §
seetanoess | 8319 VERMANTH RD. 1asmee aooness | 3047 Pine Breeze Rd. . S. g
crv-si-ze | JACKSONVILLE AL 32211 worv-srze | Jacksonville, FL 32257 &
e [ (5 DELETE 21 TTLE v g Change 1] Addition | O
NAME REDDY, PALL 22 NANE Stadler. Don
sraeeraoonrss | 8319 VERMANTH RD. 2asmeeraoveess | 1437 Wolfe Street .
LITY-S1- 2P JACKSONVILLE FL 32211 2acrv-sr-ze | Jacksonville, FL 32205
TiILE " [{ DELETE 31 TMLE S X Change [ Addition
HAME MCBRIDE, CINDY 32 NaNIE Kurtz, Pam
srwieranongss | 1420 EAST COAST DR, aasheer aookess | 4640 Tanbark Rd,
CITY-S1 7P ATLANTIC BCH. FL 32233 34 CITY ST 2IP Jacksonville, FL 32210
TLE T L DELETE 4111 D [ Crange™ [ Addition
HAME LAVERTY, PATRICIA 4 2KAME Reddy,6 Chris
steer aponess | 1172 LINWOOD LOOP wasmeeraooess | 8319 Vermanth Rd
Crrv-51- P JACKSONVILLE FL 32250 uoresrze | Jacksonville, FL 32211
TITLE T T oriete 51 THLE [1Change L] Addition
NAME BARNES, MARGARET 5.2 NAME
sreer aovness | 10421 BISCAYNE BLVD. 5.3 STREET ADDRESS
GiTY S1-7P JACKSONVILLE FL 32218 54CITY-5T- 7P
THLE 1] [ DELETE 61 TILE [ Change [ Addition
NAME HAASIS, BARBARA 62 NAME
srreer aooeess | 1073 SEMINOLE BCH. RD., €3 STREET ADDRESS
orv-sr.ze | ATLANTIC BCH. FL 32233 64 CITY- ST-2IP

I am an otficer or g
appears in Biock

ek 13 if changed, oron a wgent with an agdrass.

SIGNATURE:

4. | do heretyy cenl Ty that the information sapphad with this filing does not qualify for the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
#farmatar indcated on s annual repart or supplemental annua! reporl 18 e and accurate and that my signature shall have the same legal effect as if made under oath; that
Agr of the corporabon or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme

Q&N - R85

WO SN AR LD
TURE ARD TYPE D OR PRINTEC NAME OF SIGNING OFFIC OWREGTOR
YA P dh SN T —— e e

SIGNA

10

Dhaytier & Priong §



