FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPAF:TMENT OF STATE i A r 26, 1 999 8 . 00 am
CORPORAT'ON Katheriae Harris t f S
ANNUAL REPORT socretaty of State ecretary of State
1999 DIVISION OF GORPORATIONS 04-26-1999 90294 002 ***1 50.00
DOCUMENT #
1. Corporation Name P96000067546
FT. LAUDERDALE DIVING, INC.
0 TAOEAERUREERMEE ALY
501 SEABREEZE BLVD. 50t SEABREEZE BLVD.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
08/09/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 26 650633424 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
E\ a 5. Cerlifcate of Status Desired ) Fee Requilred
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
;;ﬂ ;B_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
Zl [2_5.1 E] |—3;] Person: Property Tax. Cves ;Mo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registerer] Agent
81| Mame
O'BRIEN, TMOTHY 82 Ad ress (P.0. Box Number is Not Acceptabl
501 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 83
84| City 85| Zip Code
FL |

office 0" registered agent, or botn, in the State o

11, Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statutss, the above-named co ‘poration submit s this statement for the purpose of changing its registered
Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fk rida Statutes.

SIGNATUR=
Slgnature, typed or printed nar 1e of registered agent :nd tie if applicable. [NOTI : Registered Agent signatura requ red when reinstating) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TMLE DPVP [C] DELETE 11 TITLE [IChange  [] Addition
NAME O'BRIEN, TIMOTHY 1.2 NAME
sreetaporess| 501 SEABREEZE BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE fL 33316 14 CITY-5T-2IP
TME ST [ DELETE 21TMLE [Clchange [T Addition
NAME O'BRIEN, IMOTHY 22 NAME
sTreeTADDRE S| 501 SEABREEZE BLVD. 2 3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 2. 4CTY-ST.ZP
TITLE [} DELETE 31 TITLE [Cchange [ Addttion
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CiTy-51-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 4.1 TME [C)Change ] Addrtion
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREETADDRESS
CITY-ST-2iP 44 CITY-51-2IP
TME ] DELETE 51 TILE CJChange  [T] Addition
NAME 5.2 NAME
STREET ADDRE 38 54 STREET ADDRESS
CiTY-87-ZIP 5.4 CITY-ST-2IP
TME {1 DELETE 6.1TITLE [JChange  [_] Addition
NAME 6.2 NAME.
STREET ADDRE 5§ 6.3 STREET ADDRESS
CiTY-57-ZIP 6.4 CITY-ST-ZIP

14, | herety certify that the informa ion supplied with this filing does not qualify f
indicatid on this annual reporir supplemental annual
officer or director of the corpgfation or the recglrer or tif

Block - 2 or Block 13 if chgpQe

SIGNATURE:

n address, with il other like empowered.

r the exemption stated in Section 119.07(3){i). Florida Statutes. } further certify that the information
1t is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
e empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe 1r$ in

H_18-99  9gy. 76~ gor3

SIGNAT JRE AND'YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




