FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT SR
CORPORATION Sandra B, Mortham

ANNUAL REPORT Y Secreary of State Secretary of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # P96000021350 (9)

1. Corporaton Narmg

DAIVER SAFETY PROGRAMS, INC.

T s LB ]

8712-2 LITTLE RD 672 UMTLE RD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 345544949
8. Date Incorporated or Qualified | 3a. Date of Last Report
, 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
B 26] 59- 32N ed4 Net Applicable
Suite, Apl #, elc Suite, Apl. ¥, efc. - $8_75 Additional
5 | 7] B. Cerlificate of Status Desired ] Fao Requirod
Cily & Stale City & Slate 8. Etection Campaign Financing £5.00 May Be
;I . . 28 Trust Fund Confribution ] Added lo Fees
2ip Country l_ p Country 8. This corporation has liability for intangible tax undar s. 199.032,
|24] , |25 29| 30| Fiorida Statutes MAve: o
‘g Hameand Address of Current Reglsterad Agent 16. Name and Address of New Registersd Agent
PIGMAN, COY 8] Name
8717-2 L"TLE m 82| Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
a3
84| City FL 85| Zip Code

11. Pursuanl (o the pmi?.g.‘ans of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistersd
office or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

-

agent. | am familiarath, pt the obligations of, Section 607.0505, Florida Statutes. /?
SIGNATURE __ / / é/ 9 7
l; Bl uv(:m prntkd M DATE

me of registered agon: and tile if apphicable (NOTE Registered Apant signature requmed when relnstaling)
2. T T GFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e £5 TJoner 1A THILE [JChangs L] Addition
NAME Coy PromM ) - 12 NAME
sieeet anokess | TR S Ve llou; La \v:.e. ‘bm‘ae. 1.3 STREET ADDRESS
cny-§1-2w Nemiﬁx_t_ﬁt_cﬁi’{ (e TS Y 14 CITY: ST-2
Ik b L] DECETE * 21 T(TLE [Jcrange T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 §TREET ADIDRESS
CY-57- 70 2.4 0ITY-51-2P
me [T CELETE 11TM1LE , [JChange ] Addition
NANE 3.2 NAME
STREE ADDRESS 3.3 STAEET ADDAESS
CHY-§1- 70 34.CITY-§T- 2P
BT LT BELETE 41TME L Crange  [] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
ore-staw | 44 CHTY-ST-2IP
TIILE T oeLenE 5ATME [T Crange [ Addition
KMz 52 NAME
STREET ADDRESS ’ 52 STREET ADDRESS
tNY-57- 2 5.4 0ITY - §T-2IP
e [T DELETE £.1TITLE [Tchange -] Aadition
NAME 6.2 NAME
STREI T ADDAESS 6.3 STAEET ADDRESS
| ciTyest-aw 6.4 CITY-§T-2P
14. | do nereby cerldy thal the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furiher certify that the

mformation inclicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
i am an ofticer or director of the corporation or the recaiver or trustee empowersd to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if change chment with an address.

SIGNATURE: B UNTED NAKIE EE"ETGﬁE’&;;Tﬁ"ﬁ' 6?:1 Diﬂscron ! - %W ﬁiﬁz‘ 97%
0452289

i Eie . FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O amnm

CR2E034 (9/96)



