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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # JO0367 (9)

1. Corporation Name

PROGRAM DEVELOPMENT ASSOCIATES, INC.

ARG

Principal Place of Businoss Mailing Addrass
% W, BYRON GREEN % H. BYRON GREEN
815 BAYSHORE DRIVE 815 BAYSHORE DRIVE
NICEVILLE FL 32579 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/13/1986
2. Principal Place of Businoss ja. Mailing Address 4. FEI Number Applied For
21 26‘1 59‘2926198 Not Applicable
Sulte, Apt. #, efc. SuneTApL. #, elc. it
~—l Y P o P 5. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fes Required
City & Stale | City & State B. Eleclion Campaign Financing $5.00 May Be
2_31 J— 231 Trust Fund Contribution Added 1o Feas
Zip Counlry 2ip Country 8. This cofporation owes or has paid the current year Irlﬂﬁr:&mh
_2:] —2;1 ;\ ?ia Personal Property Tax due June 30. {11 ves o
9. Name and Address of Current Reglatered Agent 10. Name and Addrees of New Reglstered Agent
GREEN, H. BYRON &1 Name
815 NYSHORE DRIVE B2| Street Addrass (P.0. Box Number is Not Acceptable)
NICEVILLE FL 32578

83

Zip Code

84| City FL BS

11, Pursuant 10 the provisions af Sections G07.0507 and 607 1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisierad agont, or both, in the State ol TloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar wilh, and accept the obligations ol Seclion 607. 505, Florida Statutes.

SIGNATURE P
Sigaature. typod o orstod nac of Tegretered agent and tie 4 appicable (MOTL: Raglsterad Agant signalure recuired when reinslating) DAYE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO L] DELETE 11 TITLE [J change ] Additicn
NAME GREEN, H. BYRON 1.2 NAME
seeraonness | 153 BAYWIND DRIVE 1.3 STREET ADDRESS
CITY- S7-2P NICEVILLE FL 14 1Y -5T- 2P
ML T DELETE 21 TMLE [ change 1 Addition
NAME 22 NAME
STREET ADDARESS 23 STREET ADDRESS
CITY - 5T- 2P 2 ACIY-81-2P
TITLE ] DELETE 3ATITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIty -51- 29 34 CITY-S1-20P
e [ ] oELeTe 44 TITLE [T Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P . 44 CTY -51-21P
TLE 7 bEcere 51 TILE [JChange T Agdition
NAME 1 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-2 _ 5.4 CITY-ST- 2P
TITLE {1 pELETE 61 11LE [J Change ~ ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-£1-21P 64 CITY-ST1- 2P
14. | hereby certify that tho information supplied with this filing does not qualily for the exemption stated in Section £19.07(3)(1), Florida Statutes. 1 further cartity that the infarmation

wlemenial annual report is rue and accurate and thal my signature shall have the same legal effect as i made under oath; thal [ am an
the receiver or trustee empowered to exacute this report es required by Chapter 607, Florida Statutes; and that my name appears in

a'hwncm with an address.
O . ,/ ., I ] [n‘-‘\ ///'M/A’/ ”[‘.q'ﬂ_lqﬂf'l

indicated on this ana-repd
oficer or direclo(of e corpord
Block 12 or Block 13 if cthgod

CO;?&:EHON , “"{r{, H FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am
Wy

CR2E034 (10/97)




