FILE NOW: FILING FE

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOfJCCr:Fa[;};)??P(I)iiTiONS Secretary Of State

E AFTER MAY 1 1S $550.00 FILED

A

DOCUMENT # 21 1808 (1)

1. Corporation Neme

PGI INCORPORATED

DA

Principal Place of Business Mailing Address
6120 §. SUNCOAST BLVD. 515 OLIVE
HOMOSASSA FL 34446 SUITE 100
us N ST LOUIS MO 63105 .
us 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
05/01/1958 08/12/1996
2. Principal Place of Busincss 2&. Mailmg Address 4, FEI Number Applied For
21 26—| ray So LAJC‘/\ (e.n‘fral 500867335 Nol Applizable
Suite, Apl. #, etc. Suile, Apt. #, elc. B . $8.75 additional
'2—2-| 27] Swie 1o o 5. Certificale of Status Desired ] Fos Hequired
City & State City & State 6. Election Campaign Financing $5.00 Me
. . y Ba
2_—31 ?3] S louus MO Trust Fund Cortribution O Added to Feos
Zip Couniry | dip . Country 8. Tnis corporation has liahility for intangible tax under s, 199.032,
24 ;;‘ 29t| 305 30 Flarida Slatules Fes Owo
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of Naw Reglstered Agent
MOORE, JAMES E 81| Name
1626 W. MARION AVE. SUITE 2 82| Street Address (P.O. Box Number is Not Acceplabie)
PUNTA GORDA FL 33950

83

(84| City FLJ_ﬂ Zip Code )

1%, Pursuant 1o the provisions ol Sections 607.0602 and BO7 1508, F landa Slalules, the above-namod corparalion submils (his statemant for the purpasc ol changing ils registered
office or registarod agenl. or both, in the State of Florida, Sueh change was authorized by the corperation’s board of directors. | hereby accept the appointment as registeied
agent. | am familar with, and accept the obligations of, Section B07.0508, Florida Stalutes

SIGNATURE e o e
Signature. typed or printed narnt of rogistorod sgent and e if app! cabln NOTE - Ragstered Agent signature required whan reinslatng) DATE

12, OFFICERS AND DI CTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN12 |

TILE [#2:30] |REER TITILE [T change 1 Addition

NAME LOVE, ANDREW §. 12 NAME

stacer aooress | 212 SOUTH CENTRAL SUITE 100 1 3 STREET ADDRESS

CITY-51-2IP STLOUIS MO g odcy-ST-7P

TITLE PD [Foiete 21TINLE [ chenge [ Addition

NAME SCHIFFER, LAURENCE A. 22 NaME

stacer anpaess | 212 SOUTH CENTRAL SUITE 100 2.3 STREET ADDRESS

orv-sr.2p | ST LOUIS MO 2 4CNY-§T-2F

e W WDHHE ITnE [T Change L] Addiion |

NAME SCHIFFER, RODNEY M. 32 NAME

smeer aporess | 292 SOUTH CENTRAL SUITE 100 33 STREET ABDRESS

arv-stze | ST LOUIS MO 34 CTY-51-21P

TE AST B CIohitte 4171LF [T Grange T Adiiton |

NAME CLEMENT, GLORIA D 4.2 NAME

staeer anoness | 212 SOUTH CENTRAL SUITE 100 4.3 STREE) ACDRESS

CAY-ST-29 ST I.OUIS MO - 44 CITY-51- 20

TITLE AT T oiiere B1TILE [T change [T Actlition

NAME KOVARLK, ANNETTE 52 NAME

staeer aporess | 212 SOUTH CENTRAL SUITE 100 53 SIREET ADDRESS

emy-st-ze | ST LOUIS MO 54 CITY-S1- 2P ]

TITLE [T oeLeT: 61 TMILE T Change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREE] ADDRESS

CAY-51- 2P B4 CITY-S1- 2P

14. | do heraby certily that the informaton supplied with tius filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statules. t further certify that the
information indicated on this annual repoil or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath that
I am &n officer or diractor of the corporation or tho receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or Bleck 13 it chinged, or on an atlachmenl with an address
CINNATIIDE. M;JMJMJ AL D Clon s nd ahcfor S 2iaNED T

FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

CR2EG34 (9/96)



