SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNY DUE O OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

—}

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEPTHFINDERS DIVE CENTER, INC.

Principal Place of Business

5301 NORLANDER DRIVE
PORT CHARLOTTE FL 93391

Mailing Addross

5301 NORLANDER DRIVE
PORT CHARLOTTE FL 33981

FILED
Sep 11 1997 8:00am
Secretary of State

NIRRT AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Report
09/10/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
2] 1225 TAMAMI TRAIL (2] 225 TAMIAM (TRAIL (0 5-070083| Not Applicable
Sulte, Apl. #, elc. Suite, APl #, etc. o\ _ $8.75 Additional
B. Certiticate of Status Desirad d
2 oMT AS 7l vt AS foteof S st Foo R
City & State &;y & Slate &. Election Campaign Financing $5.00 May Be
23] PoRT Cupriorie FL 28] FbRT CHARLOITE FL Trust Fund Contribution Added ta Feet.
Zip Country }_ Zip Cauntry 8. This corporation owes or has paid the current year Intangible
—2‘-‘] 3 3q53 ;gl U S A 291 3:‘5 "1 53 30 U .(D lq Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MYERS, TERRY W 81| Name
5301 NORLANDEH DRIVE 82| Streal Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33881
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing ils regislerec
office or registered agent, or both, in the Stale of Florida. Such changn was authorized by the corporation’'s board of directors, | hereby accep! the appointmant as registared
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Slgneluro, yped or printed hame of reg-stored agant and 1o i applicable (HOTE Rogrlated Agent Gignature requilcd whon reinslating) DATE

2. OF FICE RS AND DIRE CTORS 3. , ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12/ =~
e D [ oeeere TATTLE P/ T/ D D change [T Addition g
HAME MYERS, TERRY W 12 NAME My ERs, TERRY W §
street aooress | 5301 NORLANDER DRIVE rasmr ooness | 5301 NoRLANDBER DRIVE &
orv-sr-z¢___{ PORT CHARLOTTE FL 33981 14CY-51-P Porr CHMarwtte (L 3398l &
e IR EE 21 THeE v / 5 [Jchange D Addition &2
e 22 c €17y J.LUKICH

STREET ADDAESS 2.3 STREET ADDRESS g\gyor [R?\j b%_ﬂ N i;’ E.SR. 'f]-)%| vE

CTY-5T-2P saorestze | PORT CHARLOoTTE ¢L 33asl

TITLE [T DEcere 31TNLE CJchange  [J Acdition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-TIP 34.CITY-ST- 1P

TITLE T peLeTe A3 LE [T change T Addition
NAME 4.7 NAME

STREET ADDRESS 435RLE1 ADDRESS

Ty -51-2P 44 0ITY-51-2IP

TME LT oreETe 5ATIILE I Change L] Addition
HAME 5.2 NAME

STREET ADORESS 53 STREET ADDAESS

CITY-§1-2P 54 CTY-S1- 2P

TILE T DeLETE 61 TILE [ Ghange ] Adiition
NAME B P 6.2 NAME

STREET ADDRESS ot 6.3 STREE] ADDRESS

OIFY-SF- 7P : §sscmy-s1-20

14, | do hereby certily thal the information supphed with this filing doos not qualify for the exemption slated in Section 119.07{3}i), Florida Statutes. | further cerlify that 1he

information indicated on this annual report or supplemental annual repaert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officar or directar of the corparation of the recciver or trustce empowered 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i ed,-nLQ_rl_?n attachment wilh an address.
. 7 i, s TNy
QIANATIIDE T vt Lo O i emibng LY Ve B

O/ o  Querl Tt Vekn




