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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION GF CORPORATIONS

DOCUMENT # PQ5000075742 (3)

1. Corporaton Name

INTERNATIONAL ASSOCIATION OF SCUBA TECHNICIANS,

e AR

Puncipal Place of Business Mailing Address
G/0O ROBERT L. FELDMAN. ESQ. C/0 ROBERT L. FELDMAN. ESQ.
300 SEVILLA AVE.. STE. 305 00 SEVILLA AVE. STE. 305
CORAL GABLES FL 30134 CORAL GABLES FL 33134-6624
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1985 07/30/1996
[ 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 9420 N.W. 46th Court 26 APPRIEDRROR:  65-0695250 Nol Applicable
ite, Apl. #, elc. ite, Apt. #, elc. y iti
— Sute, Apl- ¥, e1c Suite, Apt. , ot 6. Certificate of Status Desired D $8. 78 Aaditionl
BL___._W___A*‘_‘_ o a ) Fes Regulred
City & S'alf’ ... City &State 8. Election Campaign Financing $5.00 May Be
@l_s‘fpﬂ: ise, FL 23] Trust Fund Contribution | Added o Fees
ip | __ Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
24] 33355 25| [29)] [30] Florida Stalutes Cves [HNo
g, Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglstered Agent
FELDMAN, ROBERT L 81] Name
300 SEVILLA AVENUE 82| Street Addrass {F.0. Box Number is Not Accepltable)
SUFTE 305
CORAL GABLES FL 33134 83
84| City FL 85| fip Code

11. Fursuant to tho provisions of Seclions 607.0502 and 607 1508, Florcia Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appointmenl as registered
agenl. ) ar familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ )
;__..,_.._ﬁw.__ﬂlﬁf"""‘ typared ¢ o elend mamne of tegistered agent and tile || applicatie (NOTE: Ragistarad Agenl Bignalure requirad whan rengtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 'DPST [ oELETE 14 TITEE LT Change LT Addition
NAMT MOLA, RODOLFO 12 NAME
sirrer amoress | 9420 NW 48TH CT. 13 STREET ADDRESS
CITy-S1-21P SUNElS_EN FL 14 GITY-S1- 2P
T T T DELETE ZHTLE [T Change L addition
NAME 22 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
CIv-§1-2P 2. 4CITY-5T-2IP
e 17 T velene 31TMLE [J Ghange” (] Addition
NEME 3.2 NAME
STHEE] ADDRISS 3.3 STREET ADDRESS
CITY-§1-2IF _ 34 CIYY.ST-21P
TILE 7T orLeTE 41 TILE [Jchengs™ ] Addition
NAME 4.2 NaME
STREE| ADORESS 4.3 STREET ADDRESS
CITY-81-211 44 LITY-57-2IP
e o ’ [T oetere 51 TILE [Ochange ] Addition
NAME 5.2 NAME
STREF T ADDRESS 5.3 STREET ADDRESS
CITY-SI. 21F 54 CITY-5T-2P
me | {1 DELETE §1TIME : 1.1 Change [T Addition
NAME €2 NAME
SIRIET ADORESS 6.3 STREET ADDRESS
por-stae 5.4 CITY-ST-2IP
14, | do hereby centily that the information supplled with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annu Tt orwipplermdital annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

Lam an ofhicer or dvgclor of th ver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Blogk™3 if changed, et with an address.
Rodolfo Mola ‘ d -
SIGNATURE: . > ~"V~" *—— 00010 Moo 4/2/97 954 ~ 44p.1003__
SIGNATU/RE AND TYPED DA PRINTED NAME OF SIGNING OFFIGER DR PIRECTOR Date Daytme Phone 0 _

o1e2814

T PROAIT & TRy _ FLORIDA DEPARTMENT OF STATE Apr 221 99 7 8 . O O am

CR2E034 (9/96)



