_FILE NOW: FILING FEE AFTER MAY 1S $225.00.

LT

¢ 5 FLORIDA DEPARTRMENY OF STATE

Sandra B Martham FI LED

Seorctary of Stale

501 OF CORPURAIIONS May 01 1996 8:00 am

CORPORATION
ANNUAL REPORT

1996

—— —

0

DOCUMENT # p_g40 0028_3é6(45 B Secretary of State

1. Corporation Name

MANTA | DIVE CHARTERS, INC.

Principal Place of Busness

A ol

tAaibng Ackei

1821 MOOR DRIVE 1821 MOOR DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
3 Date ncorporated or Quarad | 38 Date of Last Report
e L oariees 050 1995
2. Principal Place ol Business 4. FriNunber Applied For
P11 - 650483516 Not Anplicatle
Suite, Apt. #, elc. $875 Additional

23 Fee Reqxilred |

<‘ 5. Certif< ate of Status Desired M

City & SE;

£

1 6. Ewction Camp_:-x-?gﬁrrﬂnamc&r - $5_00 May Be
e i — N R h _AddedioFees |
Conntry 8. This corparation bas hability for ntangibie 1ax under 5 199.032,
e %01 ) Fowesewves  Oves DWo
egistered Agent

PAXMAN, JOHN T 2] Stréet Adorss .0, | i Nunnber 1 Mot Acceptable]
%PAXMAN & ASSOCIATES, PA

515 N FLAGLER DRIVE, SUITE 1450 83}
WEST PALM BEACH FL 33401 e

ﬁ:]ﬁé‘Fﬁ&F T

T3 Pursaant 1o e prowisons of Soctons 60/ &7 1RDE. Floriaa Statules, e A paved corporatian subr s this Tatorment for the purpose of changing its registered office
or registered agent, or botn, n the State of [lorica Such change was authonzed Uy the corporation’s board of drectors. | hereby accept the appaintment as registered agent L am
famniliar with, and accept the oubgations of, Srchon BU7 0605, Fiorida Statutes

SIGNATURE _
I L Pt R . 2}
12, TCHANGES TO OFFICERS AND DIHECTORS IN 12 g
TNE P [} DELEIE 1AL [ Crangz  [[] Additon =
NAME PEARCE, LARRY G 2 NEnE 3
sieeracoress | 1821 MOOR DRIVE 13 STAEe T ANDAESS g
o
wrw | VAKEWORTHEL . RQueeea b T [ A o
THLE [] DELETE PRRRT: [ Chang: [ Andition &
NAME 27 HAME
STREET ADDRESS 2 5 SIRIET ADLRESS
CUVSTIR | e e s e ALIINE (R R e S
TILE (] DELEIL 3ITNE O Crange T Addition
NAME 32 MAME
STRFET ADDRESS 33 STREET ADDAESS
Gy _ST-2I e T LI L N ey S prrom
TTLE {1 DELEYE 41 TeE [] Chaige [ Addttion
HAME 42 NAME
STIREET ADORESS 51SIHEET ADDRESS
Gy ST 20 ] sy STAF | [ R
TINE [J DEETE b3 TLE [ Chenge [ Additian
NAME 52 NAME
STREFT ADDRESS 53 STHEET ATIDRESS
L i DR PR PR & e SOOI STIE ]
THLE [J OFLEIE & 1 TTE [} Change  [] Aadition
NAME 67 NAMY
STAFET ADDRESS £3 SIREEY ADDRESS
(LR LA I e peansiae | e
14, | o hereby certify that the irionmation supple T with ths ing s verntarity furnished and daes not quabfy for the exemplion stated in Saction 119.073)ik), Florida Sratutes. | further
certity that the infarmaticn inchoaled on thes anna’ repont o supplemental annua repon is true and Jrate and that my sigrature shall have the same lagal eftect as if made under
oath: that | am an officer or dreston g corporation or the wpr or frustee enpovered 10 execute tis report a5 requ red Dy Chapter 807, Flarida Statules; and that my name
appears in Block 12 or Block 13 4F fighaed, O Of pes auaan with an adchess
"
\ - .
siGNATURE:S e A (O Qoo Y-r4-76 07-532337
siGl [RE AND TYFE D OR ED NAME OF SIGNING OFFICEA OR DIRECTO tar, Dt Prora K

-

aTriaa O




