PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OVISICN OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Principat

% HYPERBARICS
50 HIGH POINT ROAD
TAVERNIER FL 33070

sar OF Busmess:

P94000055876 (4)

SUB-AQUATIC SAFETY SERVIGES OF FLORIDA, INC.

Maihng Address

% HYPERBARICS
S0 HIGH POINT ROAD
TAVERNIER FL 33070-2006

FILED
Jan 27 1997 8:00am
Secretary of State

IR

N

k

NS

. l
Date Incorporated or Qualified

07/28/1994

3a, Date of Last Report

05/01/1996

oMice o registereo agent, o

oth, in foge

"2, Prrcipal Flace of Business T 2a. Wailing Address 4. FEI Number Applied For
2 ] 58-2137169 Not Applicable
Sulle, AplL #, olc. Suite, Apt. #, etc. i
: I~ F 8. Certificate of Status Dasired O $8.75 dsiional
2 2ﬂ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
i 28] Trust Fund Contribution Added lo Fees
2 _Gounty | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] e 29 E Fiorida Statutes Oves [Ino
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
TELLYER, STEVE 81| Mame ]
% HYPERBARICS 82| Street Address (P.0, Box Number is Not Acceptable) i
50 HIGH POINT ROAD
TAVERMIER FL 33070 8 I
B4| Cay FL 85| Zip Code
11. Pursuant to 1he provisons of Sections B07 0502 snd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

¢ State of Floida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

agent | arm familiac with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE . P e e e
St b 21 pen e e ol st agen ani Hie 3 2pgeeable {NUVE- Regrsterad Agent signature required when renstating} DATE
12. OFHICEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T [T peLEte LUTNLE TV Change L Addition
NAME NIOHENO MAURICIO 12 NAME
srieet aooiess | 4514 COLE AVENUE, 6TH FLOOR 13 STREET ADDAESS
L onvse o DALLASTK 78205 1AGY-ST-2P
e [T ceLETE 21TME [T change 1] Addition
KM 22 NAME
STREL] ADUFESS 23STREET ADDRESS
LT A 2 4CITY-§1-2P
TILE T oreTe 21 TILE [T Change [ Addition
NAME 3.2 NAME
STREE] AODFE5S 33 STREET ADDRESS
LTS NS a4 Ciry-s1-7ie
TtE L oECeTe 41TME [T change T Aodition
NAME 4.7 NAME
STRTET AODRESS 43 STREET ADDRESS
LR A4 CIY-ST-21P
rLE [T DELETE 5.1 TITLE [Ichange L] Addition
HAME 5.2 KAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cily-Si- 21 54 CIIY-5T1-2IP
T T DELETE 61 TMLE ] change [ Addition
NAME 6.2 NAME
STREL™ AEDRESS £ STREET ADDRESS
CITy-51-71p B4 CITY-ST-hP

SIGNATURE:

ian atlachmenl with an address

Mauricio Moreno

14. 1 do hercby corlity fiat the informabion supphed wath tis filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
irformal:on vidicated onhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arr an officer or drector of the cou-omtmn or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Blood 12 ar Block 134 ¢ y

[—17=F~T /Y §)/6090

.
FRINTED NAME OF SIGNING OFFIGER OR GIREGTOR

Daw Daytime Frong +

CR2E034 (9/96)




