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

PROFIT A ‘ . FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000102267 (6)

1. Corporation Name

REEF DIVING, INC.
Principal Place of Business Mailing Address
200 CORAL ROAD 200 CORAL ROAD
ISLAMORADA FL 33036 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/04/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Numg " |Applied For
21 [26) (5 - 2059 Lo Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. N ) $8.75 Additional
= ﬂ &. Certificate of Status Desired O Foo Required
Ciy & Siate ' City & State 6. Election Campaign Financing $5.00 May Be
;\ 5‘ Trust Fund Contribution O Added lo Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the curren} year Intangible
—zfl E-I E] ?0] Personal Proparty Tax dus June 30. [ves [ONo
9, Name and Address of Current Registerad Agent 10, Name and Addrass of New Registerad Agent
NEASE, TIMOTHY D 81] Name
200 CORAL ROAD 82) Streel Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038

83

84| City 85
FL

Zip Code

nd 607.1608, Florica Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
gridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
77 Section 607 0505, Florida Statutes.

1. Pursuani 10 the provisions of Sections 607 .0502
office or registerted agen: Tt the Stalge

agent | am liar wilhy, and acce j@
7,

CR2E034 (10/97)

SIGNATURE Sa—tag®f v 4 i A
Signal Iyt Frame of gehaored mgont #99 te if wppt catie (NOTE : Registered Ageni sigriature reqJaired when reinstaling) DATE
12. J_Z*“(}QW'ICFRS AN THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] ) ) T osLETE 1TIRE [Jchange [ Addilion
NAME NEASE. "MOTHY D 1.2 NAME
smeet aooress | 200 CORAL ROAD 1.3 STREET ADDRESS
CITY-S1-21p ISLAMORADA FL 33036 14 GITY-8T-21P
TLE [T DELETE 21TME T change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ATY -51.21P 2.4 CITy-8T-2IP
TNLE [T oELETE 31TLE L0 Change L Addition
RAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-ZIP - 34.DITY-5T-2IP
THLE [T DELETE 41 TILE [ change T Addhien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S81- 2P 44 CITY-5T-2IP
TLE TV DELETE 5.ATIILE O thange T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY -5T-2IF
TmE T peLere 61THLE I Change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§Y-2iF 6.4 CITY - 5T-2P
14. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
officer or director of the corporalion or the tgeeiver or trustee smpowered 1o execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chamged, or on garatichment with dress,
CINMATIIDE. ézpé' ’Z_—\ 7/[ /¢/




