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

PROFIT ..;.;-.‘ " , FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:c;;a(;g::(;al;:nohls S C Cretary Of State

DOCUMENT # P96000063681 (6)
CARIBBEAN CONNECTION DIVERS, INC.

KA DA TR0

Principal Place of Businass Mailing Address
111 $3R0 AVENUE 111 93RD AVENUE
TREASURE ISLAND FL 33706 TREASURE (SLAND FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-3430808 Not Applicabla
Suite. Apl. H. etc. Suile, Apl. #, etc. i
Ap ne-p &. Gortificate of Status Desired $8.75 Addtional
22 ;} Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
_23] ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
m 25' 20 30 Persona! Property Tax dus June 30. Clves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
COLLIER, JAMES H. 81] Name
1102 FUSCHIA DR. 82| Street Address (P,O. Box Number is Not Acceptabla)
HOLIDAY FL 34691 .

B4 City FL Jﬂ Zip Code

11. Pursuani 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was aulhorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2EQ34 (10/97)

SIGNATURE -
Signature, yped of pented nama ol fegstated agenl and hiie f agylcabip, (NCTE Registered Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1TLE [J change [T Addition
NAME SLYVESTER, GERALD R. 12 NAME
staee1 ppeess | 4518 FLORAMAR TERR. 1.3 STREET ADDRESS
CITY-ST-21p N. PORT RICHEY FL TACITY-ST- 2P
TINE [T peLETE 21THLE [ change  TTJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 ACITY-ST- 79
TLE [T peLETE 1TITLE TJchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 5THEEY ADDAESS
CITY-5T- 2P 3.4, CITY-51- 2P
TILE [T peLeTe 41 TITLE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST1-21P 44 GHY-$T-2F
THLE [T perers 5.1 TITLE TJchange LT Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CIFY-S1-2IP 5.4 CHTY-ST-2IP
TiTLE LI DELETE 6.1 TITLE [J Change [ Aadition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY -ST-2IP
14. | heraeby certify that the information supplied with this fillng doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indiceled on this annual report or supplemantal ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receivar of trustee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if nged, of o) atl ith aryaddrass.

SIGNATURE: —Z Mgﬁ% ~ 4. Y 8- 643




