FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # J83752 (2)

1. Corporation Name
PDL INVESTMENTS, INC.
Principal Place of Business Maling Address “"“I"Ilm‘" m” |||I||”|| |||’ |||H |mml” |||”M|| ”l“ '"l
31822 US 19 NORHT 31622 US 18 NORTH
PALM HARBOR FL 94684 PALM HARBOR FL 34684
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/22/1987
2. PrinGipal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21] i 26 §9-2030121 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, ete. i
P uie. A ° 5. Certificate of Status Dasired a $8.75 Addional
E;' ;ﬂ Fae Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year INangitle
;;I 2_El ;&;I 30] Parsonal Properly Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent 7 }
MOREE, LELAND E. NI 81| Name
31622 U.S. 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
B3
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submite this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SWGNATURE __ .
Slgnature. typed or printed nore ol reqstarod ngr-nL s itie i appicable (NOTE: Roglslerad Agent eignature required when reinslating) DATE
12. OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO T DELETE 11 TITLE [J Change L] Addilion
NAME LANDON, JOHN C. 12 NAME
smeeTanoress | 31622 ULS. 19 NORTH 13 STREEY ADDRESS
CTY-S1-2P PALM HARBOR FL 14 GITY-§T-2
e VFD [T OELeTE 21 TIMLE TTchange [ Addition
NAME MOREE, LELAND E. lll 2.2 HAME
smeeTaboress | 39622 US. 18 NORTH 2.3 SIREET ADDRESS
CATY-ST-2ZPP PALM HARBOR FL 2,4 GiTY-5T-2ZIP
TE B [ oeceEre i 3.1 THLE [T change [ Addition
NAME . 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§1-21 34, CITY-ST-2P
TiME [T oELETE 411Nk [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5F-2IP A4 CITY-ST-2IP
TILE [ oecete BATILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-St- 2P 54 CITY-ST-2P
TME [ pecene 6170LE Ll Change ] Addilion
NAME £2 NAME
[ STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP §4 CITY-57-2P
14. | hereby certify that the informal

nptied with this filing does not qualify for the exemﬁmon stated in Secton 119.07(3)()), Florida Statutes. | further certify that the information
1 supptemental annual report is true and accurata and that my signature shall have the samae legal effect as if mada under oath; that | am an
e empowered 1o execute this report as raquired by Chapter 607, Florida Stalutes; ang that my name appears in

dr,

St m e om0 v S b )

indicated on this annual ropg)
officer or director of the coaforation or the reg
Block 12 or Block 13§ '

CAISAATIEDES

o oo one | May 04 1998 8:00am
ANNUAL REPORT Sacratary of State Secretary Of State

CR2E034 (10/97)



