FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 27 1998 800 am

CORPORATION gandta B. Mortham

ANNUAL BEPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT ¢ S77713 (3)

. Corporation Name

SCUBA PROS OF FLORIDA. INC.

AR

Principal Place of Business Mailing Address
06t SW. 47 8T P.0. BOX 43-2200
MIAMI FL 33155 MIAML FL 33243-2200
us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
09/04/1991
2. Pringipal Place of Businpss 2a. Malling Address 4. FEl Number Applied For
21 26 6503108526 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc, i
uie. Ap ¢ uite ARL A, el 5. Certiticate of Stalus Desired 0 $8.75 Aadilonal
22 27] Fee Raquired
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
;;] . ;;l Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l 25 ;;l ;.—l Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistersd Agent
JACA, FREDERICK JR. 81| Name
9200 SW 140TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL Iss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florioa Statlules, the above-namad corporation subrmits 1his statement for the purpose of changing its ragistared
oflice or registered agonl or bolh, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. i am familiar with. and accept the obligations of, Section 607 05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ —
Sighature, Typod of preted pame nl ruw o agent and w o if apptcable {MNOTE: Regisiered Agent signature required when reinstaing) DATE
12, OFt 1CERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLeTE 1A ITLE [ cnange TJ Addition
NAME JACA, FRED 1.2 NAME
streetaporess | 9200 SW 140TH ST. 1.3 STREET ADDRESS
¢y -§T-2IP MIAMI FL 1.4 CITY-5T- 2P
TME [T peckte 21TI7LE [dchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-$7-21P 2 4CITY-5T-21P
TME [ OELETE 31 TITLE ‘ : [ change 1 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STRFET ADDRESS
CITY-51-2IP 34, GITY-5T-2I
TITLE ] DELETE L1TLE DJ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-51-2iP
TLE [ ] orene 5.1 TITLE O enange T Addition
NAME 5.2 NAME g‘
STREET ADDRESS 5.3 STREET ADDRESS Z 2 -
GITY-ST-2IP ] 54 CITY-5T- 2P P e T e
TITLE [T peceve 61TIME ‘ "J_'_'ﬁé:;"a'i-}'-'g-’si 010150 Additian
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADIDRESS *hE1S0, DD
GITY-S1- 2P 54 GITY-ST7-7IP
14, | hereby certify thal tho information supplied wilh this filing coos nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the indormation

indhcated on this annual ropod ar lelnlcmvmdl annual report is 1ru0 and accurate and that my signature shall have the same Isgal effact as if made under oath; that | am an

officer or dirgclor of the corparalion of (he receiver or trustao ern ed 10 exgcute this report as required by Chapter 807, Florida S1atutes; and that my name appears in
j 1 4 49 206 -Lt7-8032

Block 12 or Black 13 if changed, o altashment withdin a

A /QJ

QIRNATIIRE-



