FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # 613918

1. Corporation Narmg

PROFESSIONAL DATA, INC.

(2)

10500

a Prine.pal Flooe of fusiness Mailing Address

2750 SE 17TH §T 2750 SE 177H 8T
OCALA FL 3447 OCALA FL 34471-5518
us

3. Date Incorporated or Qualified

03/22/1879

3a, Date of Last Report

04/12/1996

2. Principal Pace of Business 2a. Mailing Addrass 4. FEI Number Applied For
kﬂ. m 59‘189837' Not Applicable
Surte. Apt #. ete. Suite, Apt #, etc, - 53_75 Additional
2 f ;;] 8. Cenificale of Siatus Desired O Fee Raquired
| City & Stete _ City& Ste 6. Election Campalgn Flnancing $5.00 May Be
23] 26) Trust Fund Contribution Added 1o Faes
s Country Zip Gountry 8. This corporation has liability for imangible tax under s. 189.032,
24 25 |29] [30] Florida Statutes Yes [ No
9. Nama and Address of Current Reglislered Agent 10, Name and Address of Hew Registered Agent
FREEMAN,M'GHAEL J 81| Name
2750 SE 17TH ST 83| Streol Address {P.0. Box Numbear 15 Not Accapiabie)
OCALA FL 34471
8
84| City FL |as[ Zip Code

agent. | ars familiar with, and accept the obligations of, Section 607.

SIGNATURE

H’i TPursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits (his stalemant for the purpose of changing its reglstered
o'fice or registerad agont, or both, in the Stato of Florida. Such change vgaglauéhorsizetd by the corporation's board of directors. | hereby accept the appointment &s registered
. Florida Statutes. .

SIGNATURE: .

Bt fypued or panled name of registuad agent and tive 1 apphcable (NOTE. Regisiared Agant signalure required when renataling} DATE
N ] OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PV TJ DELETE 1ATLE [T Change L] Addition
has: FREEMAN, MICHAEL J. 1.2 NAME
st aess | 2750 17TH ST 1.3 STREET ADDRESS
OCALA FL 14 CITY-ST-2P
o ’ [T DELETE 21TIE [ Change [T Addition
NEHE 22 NAME
STREET ADLRi 56, 2.3 SIREET ADDRESS
pomy-sear 1o 2 4CITY-ST-2iP
L [J ofLete 31701 [ Erange  [J Adaition
NAAE 3.2 NAME
STHEET ABDARESS 3.3 STAEET ADDRESS
CITY-S1- 21 34 Cv-51-2P
e ) LT DELETE S1TNLE [J Ghange [T Addition
HAME 4.2 NAME
STREE | ADTRESS 4.3 STREET ADDRESS
Ciy-8" e 44077-5T-29
T 1_ o [ DECETE 5.1 HILE Ll change [T Addition
NAME 5.2 NAME
STHERT ADIDR 55 5.3 STAEET ADDAESS
Y- 51- 2P 54 CITY-§1- 2P
e ] T [l oeete B.1TIME [Jctange T Aadition
NAM: 5.2 NAME
STREL] AUDRESS 5.3 STREET ADDRESS
ory-si-oe | e 64CifY-S1-2P
14, | d by cortity hal the infarmalian supplied with this filing doas not quality for the examption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

an inchcatacl on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
1 am an oficer or ditector of the corporation o the receivar or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Black 12 or Biock 13 if changed, or on an attachrment with an address.

3€2 732 IT?9

SIGNATURE AND TYPES O B

- LT :/
el L 2047
ED NAME OF SIQNING OFFICER OR DIRECTOR Date

Day'ma Phone w
-

May 06 1997 8:00am

CR2E034 (9/96)



