FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000060032 (4)
ADVENTURES UNDERWATER, INC.

OO0

Principai Place of Business Mailing Address
;‘IS gN.E MABRY HWY SOUTH 415 DALE MABRY HWY SOUTH
AM 33609 TAMPA FL 33608
A FL MPA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nurnber Applied For
m ;ﬂ - %45 73,20 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite. Ap e e AP ele B, Certificate of Status Desired O $8.75 Aadiional
22 ;] Fee Required
City & Gtate City & State 8. Election Campaign Financing $5.00 may 8¢
23] 28] Trust Fund Conribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year |ntangible
m ;I Zgl go—l Parsonal Property Tax due June 30, E ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agont
)]
AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE 82| Streal Address (P.0. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL j l Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, of both. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE N o
Signature, typed ¢ printed nane of tngalaned M""if”d Il it Applicatle (NOTE - FAoglslared Agent signatyura required when rainstabng) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T bELeTE 11 THLE [ Change T addition
HAME HARVEY, DANIEL C 1.2 NAME
streer aooress | 415 DALE MABRY HWY SOUTH 1.3 STREET ADDRESS
OITY- 512 TAMPA FL 33608 14 CITY- ST 2P
ML v L] DECETE 21 TIMLE L Change [T Acdition
HAME CHAPMAN, BARBARA A 22 NAME
smeevaporess [ 415 DALE MABRY HWY SOUTH 2.3 STAEEY ADDRESS
: CITY-$1-21P TAMPA FL 33609 2 4 CITY-ST-2ip
3 | me STD [T beLeTe L1 TLE LI cnangs [T Addtion
i CHAPMAN, MARK A 3.2 NAME
415 DALE MABRY HWY SOUTH 3.3 STREET ADDRESS
. -5t TAMPA FL 33809 34 CITY-87-21P
D L] peaete 41TITLE [J Change T Addition
| NaME 4.2 NAME
| sTeET apbRess 43 STREET ADDRESS
T _emy-s1-2p 44 CITY-ST-2IP
P [.J perere 51TILE [J Change [ Addition
a | namE 5.2 NAME
i | sTReer ADOREsS 53 STRAEET ADDRAESS
4 [_coy-gr-ze 54 CITY- S1- 2P
i | Tme ‘ - [J DEIETE 6.1 TIILE [ Change ] Addition
% HAME 6.2 NAME
; STREET ADDRESS £.3 STREET ADDRESS
& cmy-51-2p 64 GITY-S1-2IP

414. | hereby certiig thal the information supphed with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this annuat report or supplernental annual tepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer ar diracior of the cofporation or the receivor or trusteg empowergd to execule this report as required by Chaptar 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if ¢ lgnd or on an altaghmient with #f) addrass
| s1aNATURE. Y200 /e M IR 4/%2/957 (135765 3374

CR2E034 (10/97)




