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

PROFIT FLORIDA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O
CORPORATION Sandea 8, Mosthan Mar .vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF GORPORATIONS ecre aI y 0 a e
D MENT # ( )
JOCUMEN P96000095853 (3
SUNKEN TREASURE, INC.
Principal Piace of Businoss Maiing Addross ”"lllll HI mll |||H ||||| ""I"‘" II"I II’II I"II II’lI ||||| "" ||||
450 GEMAIRE DRIVE #50 GEMAIRE DRIVE
SUITE 130 SUITE 130
) MELBOURNE FL 32004 MELBOURNE FL 32804 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1096
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 593418130 Not Applicable
m Suite, Apt. #, et 7] Suite, ApL. #, el 5. Cerlificate of Status Desied [ $8F';sﬁ::j'iz"a'
- City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2—51 ;9] ?lil Pargonal Property Tax due June 30. Oves Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
DAVS, TOM K B1 Namo
450 GEMAIRE DRIVE B2| Straet Address (P.O. Box Number is Not Accaptabla)
. SUITE 130
MELBOURNE FL 32004 83
: 84 City 5] Zin Code

the 2AMd 607.Y508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office e ragisterccd el Florida fSuch change was authorized by the corporation's board of directors. | hereby accept the appoinimagt as registered
+ Obfi ns ol, 505, Florida Statutes, / f‘

| am familiar wi

[0 o o tep oo dagen A 0o apphcatin (NOTE- Rogrslooed Agent signature 1egquircd when feinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PD TJoecete 1A TITLE T Change [T Addition | &
NAME JONES, ROBERT D 1.2 NAME §
sectappress | 2727 N. HWY A-1-A #504 1.3 STREET ADDRESS &
CHTY-5T-21P INDIALANTIC FL 32903 14 CITY-51-7P B
TITLE —&TD [T oE(EiE 24 TILE TTchange L] Addton |O
HAME DAVIS, TOM K 22 NAME
smeeranoncss | 3760 N. RIVESIDE DR. 23 STREET ADDRESS
| oy-sr-zp INDIALANTIC FL 32003 . 2 4CAY-51-2P
TITLE [T beeeTe 31I0LE [dChange ] Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-55-7P 3.4, CITY- ST ZIP
‘ TNLE [T DELETE 41TME [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- Y- 2P 4ACITY-ST-7IP
TLE T DELETE 5.1 TMLE [T Ghange” T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY-ST-2P : 54 CITY-5T-71P
TITLE L) peLeTE 6.1 TITLE I Change [T Adaition
HAME 6.2 NAME
STREET ADORESS : £3 STREET ADDRESS
CIY-$1-2P 64 CTY-ST- 2P
14. | hereby certify thal the information supplied wilh this®Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |n!0rmat|on

:urate and that my signature shall have the same legal effect as if made under oalh; that | am an
xecute this report as required by Chapter 807, Florida Statutes; and that my n;e appaars in

I st

indicated on this annual reporl or supplementa
officer or director of the ¢ ation or the

Block 12 or Block 13
Iy B .0 = L

nual reporl s true an -

aiSsShiIATI IS E,



