 FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED
PROFLT rLomE:"l:vip.A:.T:ir\:hc::“ STATE Apr 3 O 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT :
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000095853 (3)

. Corporation Marme

SUNKEN TREASURE, INC.

mcipal Place of Business Mailing Address ”ll"ll”l' ||u| I"II ||N| III“ III|||I||| ||||| I“II "’I"II "l’ 'll

Pr
450 GEMAIRE DRIVE ] : 450 GEMAIRE DRIVE
SUTE 130 SUITE 130
MELBOURNE FL 32904 MELBOURNE FL 32804-1110
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/22/1996 Now e
2. Principal Piace of Business 2a. Mailing Address ' 4, FEI Number Applied For
21 26| SGe Y 1S} B O Not Applicabla
Suie. Apl #, et Suite, Apl. #. elc. 4 - ) ith
. A - » 6. Cerlificate of Status Desirad O $8.75 Adanonal
22| 27] Fea Requirad
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
Ea_\__ a Trust Fund Contribution ] Added lo Fees
L | Counlry i Zip Country 8. This corporation has liabitity for in!angibl%y(der 5. 199.032,
24| 25| 20 0] Fiorida Statutes Oves [Efo
| 9, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsiered Agent
DAVIS, TOM K 81} Name
450 GEMAIRE DRIVE 82| Streat Address {P.O. Box Nurber is Not Acceptable)
SUITE 130
MELBOURNE FL 32004 &
B4 City L 85| Zip Code
o
11, Pursuant Lo the provisions-e+-seelign . ! 1508, Florida-8 ag, the above-named corporation submits this statement for the purpose of changing s registered
ollice or registercdd agfn, Hofida. Such chapfie was aljhorized by the corporation’s board of direclors. | hereby accept {pe appoiniment as registered
agent | am farnihar b s of, Secli (605, Flofda Statutes.

SIGNATURE

- 592

regitai e M}I— 1;[11|

£ rors typ el o prinied B ; Fegisiared Agant spgralure requred when reneiating) GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
TiLE PD [ OELETE 11 TILE (Y Change ™ [ Addition | &5
NAME JONES, ROBERT D 1.2 NAME §
stueet sooess | 2727 N HWY A-1-A #504 13 STREEY ADDRESS &
crv-s.oe | INDIALANTIC FL 32003 14 0ITY-ST. 2P &
TiE S0 [T DECETE 2.4 TILE [T change ] Addition | &
NAME DAVIS, TOM K 22 MAME
sree s aooeess | 3760 N. RIVESIDE DR 2.3 STREE) ADDRESS
GITy-§1-7iP |ND|ALANTB FL 32%3 2 4 CITY-ST. 2P
IT: N T DECETE 3VTMLE _ X Change L] Addition
HAME 32 NAME
STREET ADIRFSS 33 5TREET ADORESS
CITY- 51- 21 34.CITY-ST-7P
TIE T T DELETE 41TILE [ Change [ Addition
hAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDAESS

Loeseoe | 4GS 2w
T ] peLeTe 51TILE [ change [ Addition
RAYE 52 NAME ‘
STRIET ADAESS 55 STREET ADORESS

ISR LR S 54 CITY-ST-2IP
TLE [ Decee 6.1 TILE O change [ Additon
A 6.2 NAME
SIRCET ADDATS 6.3 STREET ADDRESS
CITY-ST- 210 .4 CITY-ST-2P
14. | do hareby certity hat the informiation sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cenily that the

SIGNATURE: i B

information indicaled o this annual repart or supplemental annual repart is true and accurate and that my signaiura shall have the same lega! effect as if mads under oath; that
I arn an officer o director of the corporation or the receiver or trystes empowered to execute this report as required by Chapter 607, Florida Stafutes; end that my name

appears 11 Block 17 or Blogk 13 if changed, or on an attachmgrf with en address.
-
4 7/25;’97 /?ﬂ 7)?éP~77]2

s *+TE )i
PF BIGNING OFFICER OR DIRECTOR / e Diayifie Phone & OO T#

EMN‘ UHEAW TYFED Oﬁ Pﬂ’lNFED NAM'



