FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT fLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT #

POB000026916 (2)

CALYPSO DIVERS INCORPORATED

Principal Place of Business

714 DOLPHIN HEAD LN,
ORMOND BEACH FL 32174

M cilll’]{j Address

714 DOLPHIN HEAD N
ORMOND BEACH FL 32174-8259

2| 3127 .

Suite, Api. #, etc.
22

2. Principal Place of Business

Ridg

2a Mail: ng “Address

26 M2 S. R\

Suite, Apl 4, oto.

c&mlﬁuc

City & State

Cily & Stale

e _"IDQ.%‘ID_V\G-.@&&\ o

agent. | am famihar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

déeuxxadﬂwa

FILED
Jun 19 1997 8:00am
Secretary of State

AT AT

3a. Dale of Lasl Report

N/A

3. Dalc Incorbomled ar Qualified

03/21/1896

"4, FEI Number ’ _ A[Jﬁp\r( d fhr "
5q 35 ('p(? O ZD ) Mot Apphc(nhln
. 8. 75 Additional
rerlibcate of S wsirod $
5. Cerlilicate of Slalus Desiroc [:l Feo Hequlred
6. Flection Campaign Finanging $5 00 May Be

__Trust Fund Contributior: ~Added to Fees

Zip Country Ip - C\OU“[W 8. This corporation has |I"ihl|l ly for |m.:1r’|g|bl lax undor s. 199, 03?
;ﬂ 32\ ‘q U&ﬂ 29[«-3 znq 30l U'Sﬁ _lorida Statutes [ ves an o
@, Name and kddress of Currem Reglslered Aganl 7 N B 10, Name and A}idress of New Reglstered Agent )
TURNER, SHAR) Reame

714 DOLPHIN HEAD LN 2| Sivagi Addics (70, o et i NaT Ac e ) e
ORMOND BEACH FL 32174 ]

84] cy S 7EL7 85] Zp Code

1. Pursuant 1o (he provisions of Sections 607 0502 and 60 , Flarida Stalutes, the above-named corparation submils 1his stalemenl Tor the purpose of changing its registered
office or registered agent, or bath, in 1he State of F lorida_Such change was authorizad by the corporation’s board of directors. | haroby ascopt the appointinenil as regstered

appears i Block 12 or

SIAARATII T,

informatien indicated on this annual reporl or supplemental annual reporl is true and accurale and thal my signature '-_hdll have: the same legal elfect as if rade unoer oath. that
1 am an ofticar of director of the corperation or the recelver or frusteo empowered (o cxeoule Ihis feport as requited by Chapter 607, Florida Statutes; and thal my name

Biack 13 if changed, or on an dlta\,hmcm with an address

SIGNATURE . e e . e e . Lo
Signature. typod or ponted narme of rogistered sgent and e if apphoable [NOTE - Fegstarad Agenl s e e it o whon TGRSt DATE
12,  OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML "~ ' T o aone TRV, ]-r/s Isje - O Cnaﬁgﬁwmmhno.
NAME 1.9 NAME ‘bheur vV Turrmex
STREET ADDRESS sagmiranitss | IV DT PN Head Lare
CITY-51-217 ) .  luavsw |Omond Btach , FL D2y -
THLE h Ooaen” Z1TINE [ Ghenge [ Addition
NAME 2 7 NAME
STREET ADDRESS 29 SIRFLT ADDATSS
CITY-ST-2IP . ] Z 4C0Y-81-7P B
TMLE T "o Faoue o o T T T Ochange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CIY-§1-7p
e TToerei T T T T T T T I hange T Acdition
NAME 4,2 NAME
STREE T ADDAESS 45 SIREET ADDRUSS
CY-ST-2F 44 C0Y-51-2p
TLE TJoren 51TINE - T Ditange 1 Additian |
NAME % 7 MAM(
STREET ADDRESS 53 SIHEFT ADDRESS
GIy-57-2IP 54 CiTY-S1- 7P
TIHE ) T Torae T e T T T T T enange T addition |
NAME 6.2 KANE
STAEET AODRESS 6.3 STREFT ADDHFSS
CITY-81-2IP o B4 CITY-51- 7 o ) ]
14. | do hereby cerlify thal tho information supnhiod with this fiting docs not gualily for the cxnmphon stated n Soclion 119.07(3)(0). Florida Statules. | Turiher cortify that the

CR2EQ34 (9/96)

o = O~ Q) Zes] 2z



