SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFMIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P95000010017 (8)
PIRATE DIVERS INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mmlmaif_\(;dreﬂﬁ
803 GARRISON AVENUE 03 GARRISON AVENUE
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456

3. Date Incorporatad or Qualfied 3a. Date of Last Roport T

01/31/1995

2. Principal Place of Businass, ST 2a Mailing Address 4, FEI Number E;Bkﬁiit:(l For

@777*7“ . ?5] N S’ ﬁ - 2’ B Q( Q 3& o Nat Appicatye

Suite, Apt #. etc TS01e. Apt #, olo it
P l -~ - 5. Certficale of Stalus Desirod D sa':;ii:;ﬁ:gzna!

Crty & State | City & Stale 6. Election Campaign Financing D $5.00 May Be
a 28—| ___Trust Fund Conlribution Added to Fees
2ip .. Country | Zip | Country 8. This corporation has hability for :ntangible tax undear ¢ 199.032,
;ﬂ 25]” L 291 3;[ Florida Statutes E| Yes [:l HNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOUSIGNANT, JEAN
803 GARRISON AVENUE 82| Sirent Address (PO Box Number is Mot Acceptab'e)
PORT ST. JOE FL 32458 %
84| City FL asl Zip Code

1. Pursuant 16 the provisions of Sections 607 0502 and 6071508, Fiarda Stalutes, the above named corporalion subxmets this stalement for the anrposa* of changing Its registered
affice or registerad agent, or bath, v the State of Florida_Such change was autharized by the corporalion’s board o direclors | hereby accept lhe appoiniment as regslered
agent | am familiar with, and aceen! the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE e e el o o U S IO .
Tybe A prnted T e e dgen | and Gl §ag g - CEVTE P foiend Age L signatuns 6 qmred wher feomlat o) LAlt
12. ~OFRCERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o [ ] oeLete 111LE T [ crange [ ] Addticn
NAYE TOUSIGNANT, JEAN 12 NAME
steeeranoness | 803 GARRISON AVENUE 1 3STRELT ADDRESS
CITY-S1-20F PORT ST. JOE FL 32456 14CITY ST 2F
WL D T T ok 21 ILE T Changs [ Adion |
NAME TOUSIGNANT, PATRICK J 22 NAME
sirser aooress | 803 GARRISON AVENUE 2 VSTRER ADDRESS
cily-Sr- 2 PORT ST. JOE FL 32456 Z ALY 512
TITLE V VD“ e T L_J DELETE 1 _';1 TITLE o ’ ]:l chﬂﬂgfﬁ Adiiion
KAME Q'BARR, DAVID 3 2 NAME
streeranoress | ROUTE 2, BOX 13F 33STREN T ADDRESS
CiTy- 512 PORT ST. JOE FL 32456 34 Cl1Y 51-2F .
TITLE ) ] oerere 417ITE [T crange [ additon
KAME 4 2MAME
STREET ADDRESS 43 STREEF ADORESS
CITY-ST-2F o 440y -1 2P o
L L] oriene §1TLE [T crange [ ] addian
NAME 52 NAME
STHEET ADDRESS 53 §THECT ADDRESS
CiTy -5T7-21P e . 54CITY . 5T-2IF
TiILE [ 1 oeLere & 1HILE ] change [_] Additar
NAME £2 NANE
STHEET ADDRESS £ A 5TAFET ATIDRESS
CiTY-S1-7ip ) €4 LY - ST-2ip

14. | do hereby certify that the information supphesd wath thas Bz 1 volantarly furnasned and does nol qualify for the exemption stated in Seckon 118 07(34K) Flonda Statues |
further certify that the oformation inchcatad on this ancaal report ar supplemental annual report s true and accurate and that my signature shall have the same legat eflect as it
made under oat, that 1 gm an oficer or directar of the corporation or the raceiver or trustes empowered to exacutd this reporl as required by Chapter 617, Flonda Stalabes, and
that my name appears in B-ock 12 or 13 0 chagged, or on an attachmonl with an address '

SIGNATURE: _\

T TSeeNoustenanT L9F96 S6W 33y (a0]

N TYPED OR PRINTED NAME OF SIGNI TCE] DIRECTOR D T Th e Prene &

CR2E034 (3/96)



