SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V5470

1. Corporation Narme

EMERALD COAST SCUBA SCHOOL, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

()

Secretary of State

(ARG ML

Principal Place of Business Maning Address

Sep 22 1997 8:00am

127 E. HWY 86 127 E. HWY 88
SUME 10-A SUITE 10-A
DESTIN FL 32541 DESTIN FL 32544 DC NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business _2u. Mailing Address 4, FEI Number Applied For
[21] 26 53-3138399 Not App! cable
i - #, ele, Suite, Apt. #, etc. . i
Suite. Apl. #, slo Hie A ele B. Certificale of Status Desired m $B 75 Adt!monal
El a Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Inlangibile
24 25 ;] . m Personai Properly Tax due June 30. OvYes OnNo
9. Name and Address of Curfent Regislered Agent 10. Name and Address of New Reglstered Agent
HE'D. LORI Y. 81| Name
127 E. HWY 88 82| Strect Address (P.O. Box Number is Not Accoplable)
SUITE 10-A
DESTIN FL 32541 83
84| City FL ‘as Zip Code

11. Pursuanl to 1he provisions of Seclions B(7 0507 and 6071508, Florida Statutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office or ragigtered agonl, or bolh, in the State of orida. Such change was authorized by the corporalion's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ofsigations of, Scclion 607.0505, florida Statutes

SIANATURE e et N
Signatro, typed of printed nard of regustiened ngent and ille © apphoatle (HOTE - Fuegistored Agent sighalure 1aguired wher reinstaling) DATE

12. OFF IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 i~

TLE T - INEGE ERTIT: [ Change 1] Addition g

NAME SCHMITZ, ANNA 12 Rave §

seeranoness | P O, BOX 1604 N/A 19 STHEET ANDRESS @

CITY- ST-21p DESTIN FL 14617 - 51 2P &

TIME L3 L] oeceTe 211 [ change [T Addition |

NAME REID, LOR 22 NAME

smeersponess | P 0. BOX 1633 N/A 23 STAELT ADDAESS

CITY-§T- 7P OETIN FL 2 ACITY-51-210

TLE [J peLete 3ATLE [Tchange ] Addition

NAME 3.2 NAM

STREET ADDRESS 3. STREFT ADDRESS

QITY-ST-2IP o 34, CITY-ST-2IP

TILE [ DELETE 41TITLE [T change [T Addition

NAME 4.2 NAWE

STREET ADDRESS 4.3 STREFT ADDHESS

ervvstee | 44 C11Y-51-2IP

TTLE ] EcCFTE §1T01LF [J Change [ radition

NAME £.7 NAME

STREET ADDRESS § 4 STRCET ADIRESS

CITY-ST- 2P 54 CITY-51-2P

TILE [ oELETe 6.1 WTLE [ change [T wadition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-51-2IP

appears in Block 12 or Blo

rF Y% Y . SEFPFLIEBEI_T1 .0

Ane s T =2

14. | do heraby certify that the information supplied wilh this filing doos nol qualify for the exermption stated in Section 1198.07(3)(i). Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal affect as if made under oath: that
| am an officer or director of Jhe corporation or the recgiver or trustoe empowored [o execuie this reporl as required by Chapter 607, Florida Statules; and that my name

13t changed, or pn an@tlachment with an address,

A oah h




