FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000028602 (6)

1. Corporation Name

MANTA RAY DIVERS CORP.

A O

Principal Place of Business Mailing Address
6418 2ND AVE. UNIT 8 6418 2ND AVE. UNIT 8
KEY WEST FL 33040 KEY WEST FL 30040
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1996 _ e |
2. Principat Piace of Businass 2a. Malling Address 4. FE! Number Applied For
[21] 126] . 650654156 Not Appiicahic.
Suile, Apl. #, elc. Suite, Apt. #, otc. iti
P P 5. Certificate of Status Desired 1 $8.75 Add’monal
‘ ;‘ ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year ntangible
’m 25 ;9—‘ 30] Personal Property Tax due June 30. Oves  Flho
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B ~
EARRELLY, GREGORY 81| Name
5§17 WHITEHEAD ST. 82| Street Address (P.O. Bax Number is Not Acceptable)

KEY WEST FL 33040

83

B4, City FL

85| Zip Code

#1. Pursuant to the provisions of Sectans 607.0502 and 607 1508, Fionda Statutes, the abovo-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Floridia. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE — S

CR2E034 (10/97)

Signatwe, typed o printed namae of tegistered agant and wle L Apphcalie (NQTE: Registered Agont signature requiod when e nstaling) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _‘
HTLE PD [T DELETE 11 TITLF Tl change L Addition
NAME TROTTA, VINCENT G 1.2 NAME
sreeTaonhess | G418 2ND AVE., UNIT 8 1.3 STREET ADDRESS
CiTY-S1- 2P KEY WEST FL 33040 14CITY-§T-71P
LE | BTG 21 TILE [J Crange [ Addilion |
RAME TROTTA, GABRIELA M 22 NAME
sreeTaooress | 6418 2ND AVE,, UNIT 8 23 STREET ATIDRESS
CITY-ST-2P KEY WEST FL 33040 2 4CITY-ST-21P
TILE [T orET 31 TMLE T change [ J Aggition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-$T-21P 34.CITY-5T-21
TITLE [T DELETE L1TLE [T trange T Addition |
NAME 4.2 HAME s R 3 i s e i §
STAEET ADDRESS 43 STREET ADDRESS ~04/ 110395801029~ 005
CITY-$1-21P 4ATITY-§1- 7P gl S0.00
TITE [T pELETE 5.1 TTLE [T change [ Aadition
HAME 5.2 HAME ‘ﬁs
STREET ADDRESS 5.3 STHEE] ADDRESS 4 \ \D
CITY-5T- 20 54CITY-51-2P
TILE [T orLETE 61TNLE [ change T Addition
NAME 62 NAME é‘/
STREET ADDRESS L 6.3 5TREET ADDRESS q \\l\
CITY-8T-2P 6.4 CIlY- 5T-2IF

14. | hareby certify thal the infarmation supplied with this fing docs not qualify for the exemption slated in Scclion 119.07(3)(i}, Florida Statules. | further cortify that the informalion
inclicated on this annual report or supmlormental annual report is tue and accuarate and that my signature shall have the same legal effect as if made under oath; hat { am an
officer or diregtor of he corporation §r the geceiver or trdklee empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, or gh an achy w\an adglress.

P R | S "‘l“l‘/ % KM?\{M" EMO

P [ B



