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

PROFIT g
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

MERIDIAN DIVERS, INC.

DOCUMENT # P9Q5000064148 (6)

Principal Place of Busingss

1013147 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Mailing Address

1013147 SAN JOSE BLVD.
JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE

Apr 27 1998 8:00am
Secretary of State

AU NN

3. Date Incorporated or Qualified

28]

2]

H Country
30

2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
2% 59-3328978 Nat Applicable
ite, Apt. #, atc. Suite, Apl. #, elc. i

Sulte. A o Hie. AP 6. Certificate of Status Desired O $|3.75 Additionel
27] Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 may Be
28 Trust Fund Confribution Added 10 Fess

Zip Country Zip 8. This cofporalion owes or has paid the current yoar Intanglblo

Parsonal Property Tex due June 30. [ Yes

O e

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

FIORE, ANGELO J
1013117 SAN JOSE BLVD.
JACKSONVILLE FL 32257

81 Name

82| Street Address (P.O. Box Number is Not Acceptable}

84| City

85| Zip Code
FL

505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Tamitiar with, and accep! the obligations of, Section 607.
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SIGNATURE D

Signature, typed or printed nane of regstared agent and tfie | appricable (NOTE - Registered Agant signature required whaen relnstating) DATE ﬁ'
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThLE P [T oeleTe T1TME [T Change L1 Aaditon | 2
NAME FIORE, ANGELO J 12 NAME §
smervaporess | 104 TRUDEE DEE LANE 13 STAFET ADDRESS
CTY-ST- 7P JACKSONVILLE BEACH FL 1.4 CITY-ST-2P ﬁ
TILE VI [T DELETE 21 TNLE B Crange L] Addition |©O
NAME LOGAN, SALLY 2.2 NAME
staserooress | QAE-SHAWNEE-ST — aasmerTanoress | it B3 A Koestic Plnes, C;m,l(
orv-stze | GROKGONWHER. paciesize | Fackeouville , Pl 322677
TILE [T orcEte 31TILE 7 CJ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-ST-Zw 34 CITV-81- 21
TITLE [ DeLETE 41TME [ change  [] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIty -§1-2P 44 CITY-SI- 2P
TLE LT orLent 51TALE [ Change L] Adettion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-ST-2IP
me U] DELETE 61 TIILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CHY-ST-7IP
14, | hareby certify that the infarmabon supphed with this filing docs not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua! roport or supplemental anaual report is Irue and accurate and that my signalure shall have the same lega! effect as if made under oath; thal | am an
officer or director of the corparation or the recpier or
Block 12 or Block 13 if changed, or on an

ijﬂ}zjmpovy o exegle 1his raport as required by Chaptar 607, Fiorida Statules; and that my name appears in
wil addres, W
ey : ré )y loe A‘nU)?m? 1.nL,




