-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT .
CORPORATION FLORDA CEPATENT O STATE Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DPWISION OF CORPORATIONS

1998

PQCUMENT # (41965

PROFESSIONAL DATA SYSTEMS, INC.

(6)
PR

Maiting Address
% ROBERT B. KOEHNEMANN

Principal Place of Business
% ROBERT B. KOEHNEMANN

445 GRACE AVE. S GRACE AVE.
PANAMA CITY FL 52401 PANAMA CITY FL 32401 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualilied
06/03/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2039197 Not Applicable
Sulle, Apl ¥, elc. Suite, Apt. #, etc. it
8. AP ° wie. Ae e §. Certificate of Status Desirad O $ﬂ.75 Additional
;;l ;' Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;] ;a E;l a Personal Property Tax due June 30.  [JYes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KOEHNEMANN, ROBERT 8. 81| Name
445 GRACE AVE. 82| Street Address (P.O. Box Numbar is Not Acceplable)
PANAMA CITY FL 32401
83
B4l City FL 851 Zip Code

19, Pursuant to the provisions of Seclions 807.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglsterad agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes

SIGNATURE
Signaturo, typoed o printed name of regsterod agent Bnd titlo it applicabla (NOTE. Regislated Agent signatura fequired whon reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.1 TLE T Change L] Addition
NAME KOEHNEMANN, ROBERT B. 1.2 NAME
srecTanoress | 445 GRACE AVE. 13 STREET ADIDRESS
CiTY-S1-2¢ PANAMA CITY FL 14 GITY-ST-21P
TITLE §D (T DELETE 23 TIRLE [T Change [ Addition
NAME KOEHNEMANN, LYNN C. 2.2 NAME
smeetappess | 445 GRACE AVE. 2.3 STREET ADDRESS
CiTY-ST-2 PANAMA CITY FL 2.4CITY-5T-2IP
TITLE v [T peceve 31TILE [Jchange [ Addition
NAME DICK, PAUL B 32 NAME
seeTaporess | 445 GRACE AVENUE 33 STREET ADDRESS
CiTY-5T-2P PANAMA CITY FL 34.00Y-5T-2F
TITLE [T oeLere 41 TILE [T change T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADURESS
CHTY-ST- 2P 44 CIY-§1-2IP
TIME RS 51TITLE Tl changs  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY5T-2IF
TLE T DELETE 61T J Change L] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-57-7P §.4 GITY-ST- 2P

14. | hereby certi‘lg tha the information supplied with this filing dogs not quatify for tha exemplion stated in Section 119.07(3){i}. Florida Staluies. | further certify that the intormation
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditecior of the corporation or the receiver or trusleo empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changwacmﬂ\entwnh an adoress.
CICNATIIOE. SAETE A //{/y-g Pav - 2P5-orey

CR2E034 (10/97)



