FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

]

Sandra B

~

FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT # P94000016683 (2)

1. Corporation Name

PRO DIVE CLOTHING, INC.

500

Principal Place of Business

B0t SEABREEZE BLVD.
FORT LAUDERDALE FL 33316

Mailing Address
801 SEABREEZE BLVD.

FORT LAUDERDALE FL 33316

3. Date Incorparated or Qualiied

03/01/1984

3a. Date of Last Reporl

03/15/1995

IEX -I-:;rfnmpaF Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
@_ El 65'04707% Nat Applicable
Suite, Apt. #, stc. | Suite, Apt. #, etc, 5. Certificate of Status Desired 0 $8.75 Adc!itional
’a 27] Fes Required
_ City & State City & State 6. Elsstion Campaign Finanging 0 $500 May Be
23] '2;1 Trust Fund Contribution Adcled to Fees
p | Country Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| _2;[ sﬂ Florida Stalutes O ves [INo
| ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
MACKAY. GREGORY R B2} Street Address (P.Q. Box Number is Not Acceptatle)
801 SEABREEZE BLVD.
FORT LAUDERDALE FL 33316 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.15608, Florida Statutes,
or registered agent, or bath, in the State of Florida. Such chan%e was authorized
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE |

the above-named corporation submits this statement for the purpose of changing its reqgistered office
by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Sigarues, typa O B niod name of registeree agerl and Lk ¥ apE eaoe (NOTE" Rogisterod Agent Signature facured wher renstatiogs DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [J OELETE 1 UL [ Change [ Addition
NadE MACKAY, GREGORY R 1.2 NAME
sineer sooness | 801 SEABREEZE BLVD. 13 STREET ADDRESS
| GCY-51-2iP FDRT I.AUDERDALE FL 33318 14 CIY-ST-20
e D J DELETE 2 1TLE [ Change [ Addition
HAME MACKAY, LOREN O 22 NAME
seeranorrss | 801 SEABREEZE BLVD. 23 STREET ADDRESS
| Cily-s8T-21IF FORT MUMRDALE FL 33316 24 CITY-ST-2IP
TILE [ DELETE 3 tTITLE [ Change [ Addition
NANE 37 NAME
SIREET ADORESS 33 STREET ADDRESS
CITy-§i-2p 34 LITY-ST-2IP
TILE [ DELETE 4. 1TITLE [ Change  [T] Addition
NAME 4.2 NAME
STREFT AODRESS 43 STREET ADDRESS
CY-ST 7P 44 CITY-ST-2IF
TIF [J DELETE 5 1TITLE [J Change  [] Addtion
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDAESS
CIY-S1-2P 54 CITY-$7-7P
TITLE ] DELETE & 1TITLE [ Change  [J Addition
NAME 6.2 NAME
STREF) ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2p 6.4 GITY-51- 2P

14, | do hereby certity that the information supplied with this fil

oath; that | am an officer or dir
appears in Block 12 or Bloo

SIGNATURE:

it changed, or on an att

certity thal the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same
or af the corporation or th

ng is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | furiher
logal effect as if mada under
eoeive_;r or frustee empowered 1o execute this report as requirad by Chapter 607, Fionda Statutes; and that my name

nent wjh

CR2E034 {12/95)




