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

conpﬁcg);glom O anden B Mortham May 13 1998 &:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # P96000083604 (4)

1. Corporation Name

ADVENTURE SCUBA WORKSHOPS INC.

OO

Principa! Place of Business Mailing Address

451 NW 428D ST 461 NE 42ND 8T

BOCA RATON FL 334X BOCA RATON FL 3431

us us DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualified
. 10/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 65-0700738 et Apploatia
Suite, Apt. ¥, etc. Suile, Apt. #, etc.
ve. Ap e wie.ae o . Certificate of Status Desired ] $8'75 Addttional

22 Fee Required

3] 5] 2]

City & State City & Sate 8. Elaction Campaign Financing $5.00 may Be
2_3] Trust Fund Contribution ] Added to Feos
Zp Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;] ;5] B m ?0] Personal Property Tax due June 30. Oves [JnNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
EVERATT, STEPHEN J 81| Name
461 NE 42ND ST 82| Sueel Address (F.0. Hox Number 15 Not ACGaptabis)
BOCA RATON FL 33431
83
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in tho State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE P .

Signatuie, typaid of prided name of regeiteten ageol and ttle 11 apply . able (NDTE Raglstered Agent signature requirad when rainslating) DATE p
12. OFFICE RS AND DIRE CIORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE P 7 DELETE 11 TME [ trange [T Addition | =
NAME EVERITT, STEIPHEN J 12 NAME §
srectaophess | 481 NE 42ND ST 1 SFREET ADDAESS &
CIFY-$1-2IP BOCA RATON FL 1.4 CITY-$1- 2P o
TLE [T DEcETE 21TILE [Tchange [ Addition [©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1- 7P 2. 4CITY-ST-21P -
TME [J Detere 31TME 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y- 5T- 29 34 CITY-ST-21F
TLE [ becee 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-29 44 CITY-ST-BP
THLE 7 ofLCeTe 51 TIILE LI Change ] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 29 5.4 CITY- ST- 2iP
THLE 7 oELETE 61 10LE O change [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ 64 LITY-ST-21P

14, | hareby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this annual repon or supplemaental annual repart is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an
olficer or director of the corporation or the recetvar or trustee empoweared to execule this repart as required by Chapler 607, Fiarida Statutes; and that my name appears in

Biock 12 or Block 13 if changgg. or on an attachmen! with an addrass
smumuns:é‘%@dm \ F-23-58 ST -OTF >




