FILE I!OW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT sEIT FL .
CORPORATION LW N “‘) " eandra b, Mortham Mar 12 1997 8:00am
ANNUAL REPORY ) Secretary of State

199] Kbt DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P9B000083604 (4)

1. Corporatin Name

ADVENTURE SCUBA WORKSHOPS INC.

OO A

Pangipal Pace of Business Mailing Address
10314 ALLEGRO DRIVE 10314 ALLEGRO DRIVE
BOCA RATON FL 33428 BOGA RATON FiL 334204277
3. Date Incorporated ¢r Qualified 3a. Date of Last Hepont
10/07/1996
2. Principal Place ol Business | 2a. Mailing Address 4, FE| Number Applied For
2l bl WE LD et el Hb{ NE 420D Speeey S-do2) B S A
Sule, Apt #, elo Suite, Apt. #, etc. " . B.75 Additiona!
221 ;] 6. Certificate of Status Desired O Fee Required
~ City & State | Gty & State 6. Elaction Campaign Financing $5.00 Mmay Bs
7 Booh QAToD 28] %DCF\ C4ToD Trust Fund Contribution 0 Added lo Fees
ip __ Country Zip Counlry 8. This corporation has liabifity for in!angible[%g,dﬁr s. 199.032,
EI___?)E}H*B L 2ﬂ O F‘;P{ 5] ?)3 LL?)I ?‘Fl Uk.%’g' Florida Statutes ] ves No
| g, Name and Address of Current Heglistered Agant 10. Name and Address of New Registered Agent
81| Name
EUERTE. STEREN. EVEZTIY |, Rncoue
82( Strest Address (P.Q. Box NUmbbr is Mot Acceptable)
BOCA RATON FL 33428 Lol NE  owmD ey —

a3

84| City 85| Zip Code

/) BocA Raow FL | 2343 |
0602 and 607 1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its ragisterad
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appojntment as registered

AT obligations of, Section 607.0505, Florida Statites /q '7

BReEeUey CoEoty- 3!%

791 Parsuant L the provisans of Section
office af regislered agent, or bath
agent | am famibar with, and ac;

SIGNATURE

| Eie “; ,, vtier i appiiakle [NOTE: Regstersd Agent signalure Teduired when reinsialing} DATE | T -
12. OFFICERS ANG DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _ S
T [ DELETE TATILE é) [T cChange  [ndddition &
Nante 1.2 NAME 3 VBRI, LIEPHED TN 3
STREED ADCFESS 1.3 STREET ADDRESS 61 NE ey QAReST i
o510 ) 14 GITY-5T- 1P oCh v . &
T [T orete 217TIMLE Change Addision | QO
HAME 22 NAME
STREET ADGKE L5 2.3 STREET ADDRESS
onvest-ae | i 2 8CITY-S1-2P
e [T otwere TILE [ Chenge [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIny. 512 o : 34, GITY-§T-2IP
e [T oecete 41 TLE [T hange L] Addition
NAME 4 2 NAME
STREF T ADDRESS 4 3 STREET ADDRESS
ey st | 44GITY-51-21P
THILE P [ oeLeTe 51TMLE [ Change L Addition
NAMT 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
0y 5120 5.4 CITY-§1-21P
e | [T oerete 61TIMLE T Ehange™ T[T addition
NAME 6.2 NAME
STREE T ATDRLSS 63 STREET ADDRESS
ory-8i- 20 §4CITY-ST-7IP

14, ! do herehy certify that the information supphed withythis tiling does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
information indcated on itis annual repart or guprfamental annual report is true and accurate and that my signature shall have the same legal etecl as if made under oath; that
I am an othcer or direclar of the corporati recever of truslee empowered o executa this repont as required by Chapter 807, Florida Statutes; and that my name
apears i Biock 12 or Block 13 if chan fr #n an atlachment with an address.

SIGNATURE: %]B%EQ,E,.QMS /ﬂ Z ( Sbg )ij:&itf_
E0 OR PRINTED NAME OF SIQNING OFFICER DR DIRECTOR Data g Phone .




