PROFIT

___FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION ANy
ANNUAL REPORT . K Secretary of State

1997
DOCUMENT # P95000036557 (3)

1. Corporation Name

H20 SCUBA, INC.

"‘1% wi 1';?’(

ORI

DIVISION OF CORPORATIONS S ecretary Of State

Pringipal Place of Business Mailing Address '
IHUGHES-GILVERS- 4 GDASSMAN CPA—™ ~—~KHUGHES-SIVERS-L-GuAsMs-oPr Delete. Hhis Line
3140-KANE-GONODURSE-STH FTOOR 1140 KANE GONGOURSE, 5TH FLOOR
~BAY-HARBOR 1SLANDS-FL- 33158~ BAY HARBOR ISLANDS FL 33154-2045
3. Date Incorporated or Qualified 3a. Date of Last Reporl
14/1996
2. Principa’ Place of Business ) 28, Mailing Address 4. FEI Number Applied For’
@ jbo ﬂw JﬂEﬁ MLBJM) 25-| 650575840 Not Applicable
Suite, Apt. ¥, alo, " Suite, Apt. #, ste. ;
we. Ant B8l e AL, 8 5. Cerlificate of Status Desired ﬂ $8'75 Additional
ZI ;ﬂ Fen Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be °
M _MI_&MI BeACH‘ FL E‘ Trust Fund Contribution [ Added to Fees
2, Country 2p Country 8. ‘This corparation has liability {or Injangible 1ax under s, 199.032,
24] %! Q’O 2_5I ;;I m Flotida Statutes Yes []no
_____9. Name and Address of Current Registered Agent 10, Name and Address of New Regiftered Agent
SILVERS, ROBERT H belere A6 Ling 81| Name
~—SHUGHES-SILVERG-8-GLASEMAN-GPA- Dejeie .
82} Stresl Address (P.O. Bax Number is Not Acceptable)
1140 KANE CONCOURSE, 5TH FLOOR
BAY HARBOR ISLANDS FL 33154 83
84} City FL 85| Zip Code

oftice or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar wih, and accep! the obligations of, Section 807.0505, Florida Stalules.

11, Pursuant 1o the: pravisions of Sactions 607 0502 and 607,1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE e e et nn
Bigy typed 6 parved naee ol e storsd agent and title ¢ applicatle {NOTE: Registered Agent signature required when rainstating) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D - [} DELETE 1.1 TILE [ Change T[] Addtttion

HAME ELCAMPO| HENRY 1.2 NAME

STREET ADDRESS 1140 KANE OONCOURSE, STH FLOOR 13 STREET ADDHESS

CITY-51-2P BAY HARBOR ISLANDS FL 14 CITY-§1-21P

THLE D [T DELETE 21TIE [T Change” TJ Aduition

HAME SILVERS, ROBERT H 22 NAME

sneer aooaess | 1140 KANE CONCOURSE, 5TH FLOOR 23 STREET ADDRESS

CITY-ST-7ip BAY HARBOH ISLANDS FL 33‘54 2 4 CITY-8T-21P

TIHE [T DELETE B1TILE "I Change ] Addition

HAME 32 NAMIE -

STHEET AUDRESS 33 STREET ADDRESS

CiTY-31- 2P 34, CITY-ST-7P

TiLE 1 peLeTe 41 TLE ' T change L} Addition

HAME 4 2 NAME

STREET ADDAFSS 43 STREET ADDARESS |

CIY-81-2IP 44 GTY-$1-21p .

TITE ] peteTe 51TILE ] thange ] Addition

NAME 59 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-SI- 7 54 £TY-SF-21P

THILE ] DELETE 61TILE [l Change [ Addition

NAME 62 NAME

STREET ANDRESS £.3 STREET ADDRESS

CiTy-s1-7P e——n 64 CITY-5I-72P

14. | do hereby cedtity thafthe informatidys supplied wilh this filing <oes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the
information indicaled A& this annual

oratiogy or the roceiver or truslee empowered to execule this report as required by Chapter_ﬁO?. Florida Statutes; and that my name

rport of supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

achment with an address.
SIGNATURE: _ AN Sildes 5197 J05-Bp4- 153\

SIGNATURE ANC TYPED OH PRINTED NAME OF BIGNIHG OFFIGER DR DIREGTOR Dae Davptimts Phone &

K, o o o Feb 12 1997 8:00am

CR2E034 (9/96)



