FILE NOW: FILING FEE AFTER MAY 1 IS $225.48 | o

I _ CORPORATION FLORIDA DEPARTMENT OF STATE .

- TR Sandra B. Mortham
> ANNUAL REPORT FILED
Secretary of StaLe
" ﬂﬁ%ﬁ{ DIVISION OF CORPORATIONS
- - v ) .
: 00 AUG 2L AH 8: 36
DOCUMENT # p98000009334
1. Corporation Name
FLORIDA DIVE CENTER, INC.
Principal Place of Business Mailing Address
1002 W. o
A(l)g tStgtEiR ad 236 327 14 - DO NOT WRITE IN THIS SPACE.
amonte rings
P 88 3. Date Incorporated or Qualified | 3a. Date of Last Report
1/21/98 5/01/00
2. Principal Place of Business 2a. Maling Address &, FEI Nurnber Apphed For
rz';] c/o Claudia Berkery m . 59-3493381 % Not Applicable
Suite, Apt. #, glc. Sutte, Apt. #, elc. ] ) .13 Additionat
5. Centtficate of Status Desived | .
[22] 620 Burke Street ) ?ﬂ Fee Required
City & State : B “City & State 6. Clection Campaign Financing— —_ —_ $95.00 may e~
’_EI Altamonte Spes.. FL 32701 El Trust Fund Contnoution [ Added to Fees
Zp Coumteyp—o Zip Country 8. This corporation has liability for intangible tax under S. 189.032,
2] 25) ~ [20] 30] : Florida Statutes [Oves Une
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 B .
$11 4 DAWN S. BERKERY
William Shreve B 82| Street Address (P.Q. Bax Number is Not Acceptable)
1002 W. State Road 436, Suite 1012 620 Burke Street
Altamonte Springs, FL 32714 &
84} City 85t Zip Code
o Altamonte Springs, FL 32701
11. Pursuant to the provisiops of Sections 607.0502 and 6071508, Florida Stautes, the above-named corporation submits this statement for the purpose ot changing its registéred office
or registered agent, m, in the State of Flonda, hange was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
farndiar with, and i the obligapins.af, Sectio T:Im) Fiorida Statutes. ] ) ] .
SIGNATURE S._ BERKERY 72/14/00
e age A NOTE Regrtered Agon B requeredl when resstating] [iT%:3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE . PSTD . ~T11E . PSTD [ (_:nange [ Agdution
NAME William Shreve 12 NAME DAWN S. BERKERY
STREET ADDRESS 1002 W. State Road 436, Suite 10120 rasmeeraooress | 620 Burke Street
Cry-ST-21p Altamonte Springs, FL 32714 140IY-87-7P Altamonte Springs. FL__3270] _
TTLE Z11TLE I Change I Addition
NAME , 22 NAME
STAEET ACDRESS 2 3 STREET ADDRESS
CITY-S1- 2IP 24 CITY-ST- 2P
- : = T L e e S A S T il
o T m - © T ond/{a700--n1007 021
) L -~ T
STREET ADDRESS 33 STREET AODRESS E¥eRG1, 25 #aEeRbl. b
Ty - $1- 5P I4CITY-ST- 2P ‘
TILE 41 7ITLE [ICrange [ ] Addition
NAME 47 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITY.-S1-2IP 440I7Y-S1- TP -
TLE : S1TME T JChange [ Addition
NAME L B
STREET ADDRESS | 5 3 STAEET ADDRESS
CITY-51-21P ) 54CIY-ST-7P i
TILE . . : - 61 TITLE Fs L_!. Change | Adddion
NAME 6§ 2 NAME . ’
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST-2IP : LG4 CITY-5T-2P
14. | o hereby certify that the informanon supphed with this fing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flonda Statutes. | further
certify that the information ndicateehon this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eftect as it made under
oath: that | am an othger or dirg ot the corporatign ar the reéceiver o trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
_ appears in Block 12 or Blgck, Ayattachme an address. , q,/ /
SIGNATUR 7 Dt I BERKERY f7/00
E: MILLTAM-SHREVE A0
TED HAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phone ¢




