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

ANNUAL REPORT Secretary of State

1998 omsn o corsonions Secretary of State

DOCUMENT #  P94000059914 (9)
BREVARD AREA DIVING, INC.

L TR

cortopmon @R TRIIIT | Apr 28 1998 8:00am

Principal Place of Business Malling Address
1849 BROOKSIDE ST NE 1849 BROOKSIDE 5T NE
PALM BAY FL 32807 PALM BAY FL 32807
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Maiing Addross 4. FE! Number Applied For
121] '26] £9-3200873 Not Applicable
Suite, Apt. #, elc Suite. Apl. #, elc. iti
p D 5. Certilicate of Status Desired O $8.75 Aaditiona!
22 27] Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 m m Personal Property Tax due June 30 Oves [OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HUMPHREY, DAVID § I 811 Namo
1849 msm ST NE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32007
83
84| City FL ssl Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or register ent, of both, in the State of | lorida Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamigiar Jith, and gfe ns of, %f 0505, Florida Statutos. /g
Bignataro, hygwd o greted Aana of fagrstered agonkand til J apyicatle INOTE Registered Aganl signature requred when reinstating) pafel !
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D T peLETE 11TLE [J crange [ Aduition
NAME HUMPHREY, DAVID § M 1.2 NAME
streeraooress | 1049 BROOKSIDE ST NE 13 STREET ADDAESS
LY. S1-21p PALM BAY FL 32007 14 CITY-5T-2F
TITLE [T peLere 21TLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP 2.4CIY-ST-2IP
LE [T orLeTe 31TME [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHEY-S1-2iP 34.CITY-5T-2IP
mLE T DELETE 41TMLE [Tchange 7 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S1-2P _ 4.4 CITY-ST-20
TILE ] DELETE 51 THLE [ change” [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2IP 54 CITY-5T-2IP
TITE [ orLeTE 61 TILE [T change [ J Addition
HAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CIFY-S1-21P S4LITY-S1-2IP

14, | hereby certify that the information supplied with this filng does not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further carlify that the information
inchcalod on 1fus annual re; or supplemantal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of nmﬁahon Qr thex roceiver or truslee ernpowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

an

Block 12 or Block 134 g4, of on pa allachment with an address.
b
./, S>dNe- L1424

QICNATIIRE-

CR2E034 (10/97)



