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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

Mar 18 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

%. Corporalion Name

DIVE ODYSSEA, INC.

P97000054209 (6)

A AR AC

Principal Place of Business

621 NORTH 2ND STREET
FT. PIERCE FL 34948

Mailing Agdress

621 NORTH 2ND STREET
FT. PIERCE FL 34946

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified

06/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appllad For
] 26] Gt ~07602 7S | INoaspicabic]
Suite, Apt. ¥, elc. Suite, Apl #, etc N $8.75 addiionat
;I ';;I §. Cerlificate of Status Desired O Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 may Bo
a :.E Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid tha current year Intangtible
m m ;;] ?D] Personal Property Tax due June 30. Oves [FAne
. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
HALL, KRISTA L 81] Name
5775 CITRUS AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982
a3
84| City FL lul Zip Code

SIGNATURE

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Flonda Statules, the above-namad corparation submits this statement for the purpose of changing ks registered
oftice or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

mﬁﬁmﬁn%ﬁmﬁm.. o apgcable (NOTE. Hagisierad Ageni eignaiure required when reinstaling) DATE
12, OF§ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 E
TITLE D [ eLeTe 1ATITLE |J Change  [_J Adaition | &=
NAME HALL, KRISTA L 12 NAME g
smreeraoness | 9775 CITRUS AVENUE 1.3 STREET ADDRESS
¢y 51. 2P FT. PIERCE FL 34982 14 CITY- 51-2¢
e [T DELETE 21T/TLE [ Jchange ) Adcitlon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-S1-29 2 4 CAY-8T-2P .
THLE ] pELETE 31 THLE L) ¢hange {7 Addition
NAME 3.2 RAME
STREET ADDRESS 1.3 STREET ADDRESS
ciy-St-2p 34, CITY-S1- 2P
TME 7 OELETE 41 TITLE LI Change L] Addition
NAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P B
TILE LI DELETE 5.1 TITLE L) Change  [_{ Addhion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
iy -51-2iP 54 CNY-ST-2Ip
e [T oeeeie 6.1 TITLE [T hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 20 64 CITY-ST-2P

14. | hereby certify that the information supplied wilh this fiing does not quality for ¢

ofhcer or director of the corporation of 1flo receivor or trustee ompowan

Block 12 or Block 13 if changod, pr gpiin anac{%dma
" > 4

SIGNATURE: ./

indicaled on this annual repart or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

he axemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

34/

[




