PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000024159 (0)
DELTONA PROFESSIONAL DIVE CENTER, INC.

Principal Place of Business

2071 SANON PLAZA
DELTOMA FL 327125

Mailing Address

2071 SAXON PLAZA
DELTONA FL 32726

FILED
May 07 1998 8:00am
Secretary of State

G0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business o 28, Mailing Address 4. Fi2I Number Apptied For
;ﬂ 26 Not Applicable
Suile, Apt. ¥, elc Suite. Apt. #, etc. i
P g 5. Caertificata of Status Desired M $6.75 Add.'“onﬂl
;I m Fee Required
City & State Crty & Stale 6. Eloction Campaign Financing $5.00 may Be
23 ?B] Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;;l m Personal Proparty Tax due June 30, R Yes  [INo
9. Name snd Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
KUMBERA, WILLIAM C JR 81] Name
2071 WON m B2{ Strest Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City FL le 2p Code

1. Pursuant ta the provisions ol Sections 607 0502 and B07.1508, Florida Statutes, the a
office or registored agent. or bath, in the State of Florida Such chan
agont | am famihar with, and accopt the abligations of, Section 6070505, Florida Statutes.

e was aulhorized b

bave-namad corporalion submits this statement far the purpose of changing its registered
y the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE __

Signatva. ypad o prirtod name of rog Lterod agent and bl ) applicatto {NOTE - Registersd Agant signatura required when ralnstaling) DATE K\
12. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
e D 7 DELETE 11TE p/b [JcChange [ Addition =
NAME KUMBERA, WILLIAM C JR. 12 NAME é
steeer aooress | 1088 E. PAGE DRIVE 1.3 STREET ADDRESS 5
oTY-S1-21p DELYOMA FL 32725 140TY-S1-2P &
TIE D [Jcecete 21TTLE 'T'}S /b [Jthange T Addition |©O
NAME PILCHER, JAN K 2.2 NANE
steer aovness | POST OFFICE BOX 211 2.3 STREET ADDRESS
CHY-5T-29 OSTEEN FL 32764 2 4CITY-ST-2P
TLE [T DEcETe 31TITLE [T cnange [ Addilion
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST- 2P
TILE [T DELETE 41TILE CJ change ) Addition
NAME I 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- SF- 2P 44CITY-5T-7P
TMLE [T DELESE 5.1 TITLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-21P
TIE [J oevete 61 TLE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-51-2P

indicated on U

ICNATIRE. 272/

is annual report or suppleme

Block 12 or Black 13 changed, or on an atj

.

14, | hereby certi!e: that the inforniation supplied with this Hing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
nlal annual reporl is frue and accurate and fhat my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of lhe corporation or the recoiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my Nameé appears in

LD il Okt Loernn St ke Ollocomn U




