FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoeration Name

P94000088472
JIM ABERNETHY'S SCUBA ADVENTURES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90040 016 ***150.00

BT

Principal P ace of Business Mailing Address
712 PELICAW WAY 712 PELICAN WAY
N PALM BCH FL 33408 N PALM BCH FL 33408
us us DO NOT WRITE IN T+1S SPACE
3. Date | wcorporated or Qualifed
12106/ 1994
2. Principz| Place of Businass 2a. Mailing Address 4. FEI Number Applied For
ET| m 650437835 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
fle. Ae P 5. Certifcate of Status Desired 0 $8 75 AGQIt!onal
El ;I Fee Resuired
City & State City & State 6. Electicn Campaign Finencing $5.00 ay ge
E] 28 Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m @ ;I W Personal Property Tax. JYes TINo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ABERNATHY, ANNA B 82| Street Add (P.0O. Bo; Number is Not A table)
reet Address (P.O. Bo> Number is Not Acce;
712 PELICAN WAY g
N PALM BCH FL 33408 83
84| City FL ss‘ Zip Code

11. Pursuent to the provisions of Se:ctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ¢ r registered agent, o bo:h, in the State < f Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apjointment as reg istered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flsfida Statutes.

SIGNATURE

Slgnature, typed o printed na ne of registered agen! and ttle f applicable. (NOT Z' Registared Agent signature raq: ired when remstatng} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITINONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TITLE [lchange [ Addition
NAME ABERNETHY, JAMES R 12NAME
sTReeTADDRESS! 712 PELICAN WAY 13 STREET ADDRESS
CITY-5T-ZIP NORTH PALM BEACH FL 33408 14 CITY- ST-2P
TME D [ DELETE 2.1 TME [CiChange [ Addition
NAME ABERNETHY, ANNA B 22NAME
STREeTADDRESS| 712 PELICAN WAY 23 STREET ADDRESS
CIrY-sT-2IP NORTH PALM BEACH FL 3340¢ 2.40ITY-81-2IP
TITLE [T DELETE 31TILE []Change  []Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-5T-29 34.CITY-8T- 29
TITLE [] CELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-ZIP

|

TTLE [} DELETE 511LE [OChange  [7] Additon
NAME 5.2 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME : [ DELETE 8.1 TITLE [J¢Change [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb/ ceriify that the informat on supplied witt this filing does not qualify fcr the exemption staled ir Section 119.07(3)(), Florida Statutes. | further carify that the inlormation
indicate d on this annual report ¢r supplemental annual report is true and accirate and that my signature shall have th: same legal effect as if made urder oath; that | am an
officer or director of the,corporation or the receiver or trustee empowered 10 oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

an ad

ress, with a!l other like empowered.

Iunirr B ABEENETHY 422 99 SUupei/-6T08 |

JIGNING OFFICEI! OR DIRECTOR

0367492

CR2E034 (11/98)

Daytime Phone #




