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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
N ean S e Secretary of State
1998 DIVISION QOF CORPORATIONS
DOCUMENT # (8)
DOCUMET P96000063473 (8
AMERICAN DIVING INSTITUTE, INC.
Frnepal Place of Busmess Mailing Addross ”""I'l I" ll"' qu Ilm Ilm llm ll’ll l’m I"" Iml l"" lm "II
MILE MARKER 105 1/2 P O BOX 1250
KEY LARGO Fi. 33037 KEY LARGO FL 33037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
07/29/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applhed For
;ﬂ 28 650726904 Not Applicable
Suite, ., etc. Suile, Apl. #, ete.
a te, ApL. ¥, etc %] uile, Apl. #, etc 6. Certificate of Status Desired ] s F;Tai:qd:jr;?lnal
City & State Cuy & Slate 8, Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 ;;I 30 Personal Property Tax due June 30. [ ves m
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registered Agent 7
PRACHER, DOUGLAS J 81 Namo
i " KROME Aw 82| Strest Address (P.0. Box Number is Nat Acce
0. ptable)
HOMESTEAD FL 33030
8
84] City FL ’ssl Zip Code

11. Pursuant 1o the provisions of Saclkons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agenl, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. t am familiar with, and accept the chhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaluig, lyped of penied Name of regiilarad agrnl 8y N 1 dpphcable {NOTE Regrstered Agant signalura récuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D [ DELETE 11TALE TTchange [ Addition
NAME KEITZ, HARRY F 12 NAWE
smeeracoress | 1910 § AUDUBON DR 1.3 STREET ADORESS
CarY- 51-2¢ HOMESTEAD FL 33035 14 CTY-S1- 7P
THLE 7 cetere 21 T0LE [ crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-3T-2W z ACNY-ST-2IP
WILE LI peceTe 31 TLE [T Change  T_J Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-S1-2 34.CITY-ST-2IP
me J OELeTE 41 TALE [T Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CfTY-ST- 29 44 CITY-ST-2P
LE T oLeTe 5t TLE " crangs ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-ST-2IF
TITLE TJ oEweTe 6.1 TLE " change  [J ddition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certity that the information supplied wilh this filing does not quality for the examption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgclor of the corporation or the receiver or frustes empowared to axecute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Dalb Daytime Phora § OldsO1d

CRRE034 (10/97)



