PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAINBOW REEF DIVE CENTER, INC.

Principal Place of Businoss

Mailing Adciress

FILED
May 11 1998 8:00am
Secretary of State

100

21]

N

Suite, Apl. #, elc

2a. Mailing Address
26]

65-0476065

B4977 OVERSEAS HIGHWAY PO BOX 1640
FSLAMORADA FL 330% ISLAMORADA FL 3X)36
us us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
03/15/1994
2. Principal Place of Businoss 4. FEI Number Applied For

Mot Applicable

"Stne, Apt. #, elc

8. Certiticate of Status Desired

@]

$8.75 additional

22 ;;] Feas Requirad
City & Stale | City & State 8. Eleclion Campaign Financing $5.00 may 8o
rz] o 23! _ Trusl Fund Contribution Added lo Fees
2ip Country - 2ip Country 8. This corporation owes or has paid the current year Intangible
S—II El o 2ﬂl m Parsonal Property Tax due June 30, 3 Yes [JNeo
#. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
AMERILAWYER B} Name
343 ALMERIA AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

FL

as] Zip Code

office or registered agent

11. Pwrsuant io the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its reqistared
- or bolh, i the Slale of Fionda Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. | am famihar with, and accopt tho obligations of, Soction 607.050%. Florida Statutes.

CR2E034 (10/97)

SIGNATURE S o e
Signature, typdd o priclend taama 0 ro@miese | agont a8 e f apydealds (NOTE RAvgistered Agent signature requived whan reinslating) DATE
12 OF (1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ' [T DELETE L [Tohange L] Addiion
AME KOCH, PATRICE A 1.2 NAME
smeeranoress | B4977 OVERSEAS HWY 1.3 STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL 33036 1A CITY-5T-2iP
TLE o 211TE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADORESS
CirY-S$1- 29 2 4CI7Y-ST-2P
THLE [J orcere 31TINLE {J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 21 L 34 CHTY-§1- 2P
TIMLE [J beLete A1HTLE Jcharge [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-71P
MLE [T DieTe 51TITLE [T Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
LE [J oecete 61 THLE [Jchange [T Addition
NAME 6.2 KAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 21 6.4 CITY- ST 2P

14. [ hereby cerlity that the information suppliad with this Tiling does not qualify for the exemgtion slated in Saection 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supgienienlal annual report s rue and aceurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or direclor of tho corporation of the recoiver or rusloo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 d ¢h d, or on an nll;’i?lﬂnl han address
CIANATIIRE- ﬁf/l}u/ '3 ?{ZAA Lartine 1. Knn id /0¢[7 0/01 - SN ITE W




