FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corroration  MEBARL N o Feb 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C CI’Ctal'y Of State

DOCUMENT # P96000046323 (7)

1. Corparation Name

H20 DIVER CHARTERS, INC.

Principal Place of Business Mailing Address ||m|m |’| ""I IMI ||||‘ Ill" "Hl |I|||II|'I m" ""I "I" ”I’ ’II\

~HHHOHES-IVERS-S-OLASSHAN-CPA-P1v HIGHE-SHVERS-S-arssmn-ora-ii Diel eTe, this LY
440 KANG-CONCOURSE. SIETH-FEOOR-~e 1140 KANE CONCOURSE, FIFTH FLOOR Telete. thisline
BAL-HARBORSLANDS L3314 — BAY HARBOR ISLANDS FL 39154

3. Date Incorporaled or Qualified 3a. Date of Last Report

05/09/1996

2, Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
EIJ.@M”NYJﬁL&_D«ILEUA@ El - 2 Not Applicable
Suite, Apt 4, etc. v Suite, Apt. #, eic. i }
e AL g ’ F B. Certificate of Status Desired K $8.75 additionai
;;I ;’—I Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 Ma
L ' B y Be
23 _ ﬂ‘_MlAM I_B %__FL 25! Trust Fund Contribution N Added 1o Fees
L Z] | Country 2 Country 8. This corporation has fiability fgr Intangible tax under 5. 199.032,
Zﬂ, 31 (78] 25 |20] 30] Florida Statutes Yos [ No
$. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Ageni
1i N
SILVERS, ROBERT H 81) Name

afoHUGHES-BIVERS-S-GLASSMAN,-CPA A~ wmﬂﬂé kre B2| Sireet Address (P.0. Box Number is Nol Acceptabie)
1140 KANE CONCOURSE, FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 83

84! City FL 85| Zip Codla

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of ghanging its registered
office or regislered agent, o both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations f, Section 607 0505, Florida Statutes.

CR2E034 (9/906)

SIGNATURE . .
Stggnature, tgiwet or pwinitetd rame of wegisars 1 agen: andl v i applisasie (NOTE Registered Agent signature required when rainetating} - 2AYE
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DECErE 1ATTLE [T change  [J Adaition
NAkE SILVERS, ROBERT H 12 NAME
et aoortss | 1140 KANE CONCOURSE, FIFTH FLOOR 13 STREET ADDRESS
LY - ST-2P BAY HARBOR ISLANDS FL 33154 1.4 OITy-5T- 2P
e 0 [J oeLere 2TIMLE ] L] Change  [] Acdition
NAME CAMPOQ, HENRY D 22 NAME
smierancress | 1140 KANE CONCOURSE, FIFTH FLOOR 23 STREET ADDRESS ‘
oTy-s1 2 BAY HARBOR ISLANDS FL 33154 2 4CITY-§1-21 ‘
TILE T T DELETE 31 TMLE [Tl Change L] Addition
HAME | B
STHELT ADDRESS 2.3 STREET ADDRESS
CIY-S1 -1 - 3.4.CITY-5T-2IF
T [J DELETE GME ' [T Change L1 Addilion
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY. 512 ~ 44 CIY-S1- 2P
e 7 oELETE 51 11LE I Ghange L] Addition
NAKE 52 NAME
STREET AIDRESS 53 $TREET ADDRESS
LY ST- 0P o 54ITY-51-2P
e [Joeere 617TITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY- 51 20 1 ny 64CTY-S1-2P

14. | do hereby certily that the infarfmation suppliad wilh this filing does not guatify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indigated on this finnual repaft of supplemental annual report is true and accurate and that my signature shall have the same lagal offect as if made under daih; that
I am an officer or directar of e corporglion or (her TOCHver or trustee empowered to axecute this raport as Iequired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black {3 chapiged, o an gltachrment with an address.

SIGNATURE: 0 Nas TS F O LAY 2541 305847531

“SIANATURE AN FYPED OF PRINTED NAWE GF SIGNNG OFFICER OF EARECTOR Dote Datime Phona #
05106846




