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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

&

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

May 04 1998 8:00am
Secretary of State

DOCUMENT # P95000075742 (3)

:%EBNAT!ONAL ASSOCIATION OF SCUBA TECHNICIANS,

Principal Place of Business Maiting Address

9429 NW 46 CT GfO ROBERT L. FELDMAN. ESO.
SUNRISE FL 33355 300 SEVILLA AVE.. STE. 205
us CORAL GABLES FL 33134

A

MR AT

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualified
10/03/1985
2, Principal Place of Business 2a. Maiing Address 4, FE! Number Applied For
21 28] 65-0695250 Not Apphcable
Suite, Apt. #, atc. Suite, Apl. ¥, slc. N $8.75 Additional
= ;I 6. Certificate of Status Desired I Fee Required
City & Stale City & State 8. Flaction Campaign Financing $5.00 May Be
rz?] m Trust Fund Contribution Added lo Fees
op Country Zpp Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;1 m Personal Property Tax due June 30. [ ves No
$. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
FELDMAN, ROBERT L B Name
300 SEVILLA AVENUE 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 305
CORAL GABLES FL 33134 83
84) City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agani, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Secticn 607 0505, Florida Statutes.

SIGNATURE

Signates, typed o prinled namn ol 1egistered agant and Itle i apphkcable (MNOTE Aegislered Agenl signature required when reinstating) DATE p
12. OFFICERS AND DERECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPST ) DFCETE 1UIALE [T Change ] Adduion =
HAME MOLA, RODOLFO 1.2 NAME §
sweer appress | 9420 NW 46TH CT, 1.3 STREET ADDAESS &
Y- 512 SUNRISE FL 14 CATY-§T- 2P S
TIILE ] peLEre 21TMLE [T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
chy.sT-2¥ 2.4 COY-ST-2IF
TILE {1 pecete 31 TILE [T Change [T Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-ST-2)P 34 CITY-ST-2P
TITLE ] DELETE 41TALE [J change ™ [T Addition
RAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 QITY-§T-2P
e T oELETE 51T [ change [ Adaition
RAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITy-S1- 2P 54 CNTY-ST-2iP
mLE [ DELETE 6.4 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-2 6.4 CITY-ST-2IP
14. | hersby certify that the snformal) Jpired wilh this fing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Staiutes. | lurther cerlify that the information

indicated on this annual
officer or director of the-Gorporation offiho «
Block 12 or Block 3271 changed, or gh an affichmoni with an address

——

CIAMATIID

| annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
o of truslea empowered 10 executs this report as required by Chapter 807, Florida Statutes: and thal my name appears in

Rodolfo Mola

4/8/98 954 -« 7484772



