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

CORPORATION

PROFIT 9 i - ‘ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

LAy

DOCUMENT #  P3000066565 (1)

QCEAN DIVING, INC.
NN R

Principal Place of Business

¥
3
=

%E’ASNAO"PLESS - 750 € SAMPLE RD
BEACH FL 3 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEN Number Applied For
2 (28] 650440486 Not Appiicable
Suite, Apt. #, efc. Suite, Apl #, elc.
j 5. Cerlificate of Status Desired 0O $8.75 Addiional
27 Fee Requlred
City & State | Gy & &awe 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Conlribution Addsd to Fees
Zip Country 7 Counlry 8. This corporation owes or has paid the qurrgpt year Intangible
24 2_5] 3 ;a ;] Personal Proparty Tax duse Juna 30, Yes O Ne
§. Nama and Address of Currant Repistered Agent 10, Name and Address of New Reglstared Aljent
BI[ M
MIMS, JAMES ame
750 E SAMPLE RD 82| Streel Address (P.Q. Bax Number is Not Acceptable)
POMPANOC BEACH FL 33064 .
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 (502 and 607. 1508, F ionda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of regigtercd agont 4 both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
. wrihcl accep thg phligalians ol, Seclion 667.0505, Florida Stgfutes.
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;mmﬁ‘;\‘a.qlvlm—-nl‘—u:; Ao Bgent aodl i 1 ;F{:::ﬁ__ ¢ OTE Angistered Aganl signaluro required wher reinstating) / / DATE

2

SIGNATURE y>
Signaturo Typed
12, e OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PSD [.] beteTe 11TLE L) Change 1T Addition
NAME MIMS, JAMES 12 NAME ‘
STREET ADDAESS 750 E SAMPLE RD 13 STAEET ADDHESS
omy-51. 2 POMPAND BEACHFL 337064 1AGTY.S1.20
TILE [] peLeTe 21 1ITLE [Tthange [T addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§7-2IF - 2.4 CIY-5T-2IP
TITLE ] DECeTE 11 TILE 3 change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ] 34.€ITY-5T-2IF
TITLE T bECETE 41TITLE [F chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CuY-S7-21P 44 CITY-S1-21F
L T peLeTe 55 TITLE TTchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREFT ADDRESS
Iy -§7-2IP 54 CITY-S1- 2P
TINE O DECETE 61 1ILE LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY - 8T-21P - 6.4 CITY -ST-2IP
14, | hereby certify that the mformalion supplicd with this 1ting does not qualify Tor the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

or supplemental annua! reporl is trug and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
tion of the recciver of ruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

officer or director of the Cof
Black 12 or Block il chdnae

indicated on this annual r(}p’

t, or an an attachment wilh an add}Ts.

P Y, J/W/m? r =4 Jorsa 2239

CR2E034 (10/97)



