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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K06150

1. Corporation Name

PERSONAL DEVELOPMENT CENTERS, INC.

Lpdr Fiace of Business Mailing Address

FILED

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90230 001 ***150.00

VAR TGEN AW RO

—--- STOCKHOM DRIVE 19680 STOCKHOLM DRIVE
"= RATON FL 33434 BOCA RATON FL 33434
" us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 12/10/1987
# Pringipal Place of Busing, . 2a. Mailing Address . . 4. FEI Number Applied For
Q- E-Rto e (Rul 8452 5. ondvins (e | es0wsres NotApplcabi

Suite, APt #, elc.

Suite, Apt. #, etc.

27]

a

5. Certifcate of Status Desired

$8.75 Additionat
Fee Required

‘ %ﬂme}g‘ﬁm ‘Qbur FA 28

Zip

22K mlAR

& State

kot

6. Election Campaign Financing

Trust Fund Contribution a

$5.00 May Be
Added to Fees

= 2348Y

I';I CounEy{)A

8. This corporation owes the current year Intangible

Personal Property Tax.

Xfio

OYes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WEISBAUM, GEOFFREY
19880 STOCKHOLM DRIVE
BOCA RATON FL 33434

81

Name M E’D l "

8

nN

TS B RS

ot Acceptable)

NEe)

[

HI

83

=t

84

85

™ (e, Idaq bor

FL

22

coept t

7.0505,, Florida Statute: -~

28

tions 607.0502 and 607.1508, Fiorida Statutes, the above-named corpora!,bn submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corperation’s'
obligations of, Sactio)

board of directors, | hereby accept the appointmgnt as registered

A79

Vi
(NOTE. Registefed Adent signature required when reinstating)

OFFICERS AND DIRETORS

13. R

ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

[J DELETE

11 TITLE P{L&S’{d&l\}q

1.2 NAME

m Change

[ Additien

; WEISBAUM, GEOFFREY
e = 19880 STOCKHOLM DRIVE
BOCA RATON FL

1.3 STREET ADDRESS
14 CITY-S1-2IP

NE" 1 bmnn

Colty ),

TP 4 SR 2y

RN B A AL

[ Change

[3 Addition

[ DELETE 24 TME
2.2 NAME
2.3 STREET ADDRESS

2.4 CITY-5T-2P

[ bELETE 31TINE
3.2 NAME
33 STREET ADDRESS

3.4.CITY-5T-2IP

[JChange

] Addition

41 TITLE
4. 2NAME

] DELETE

4.3 STREET ADDRESS
44 CITY-ST-2P

[C) Change

[T Addition

] DELETE 51TNLE

5.2 NAME
5.3 STREET ABDRESS
54 CI7Y-ST-2IP

STREETADDRESS

cT._ b

S ET-20

[]Change

"1 Addition

6.1 TIMLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

TILE [J DELETE
NAME

STREET ABDRESS

STograe

[ Change

[ Addition

this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
4 annual report is true and accurate and that my signature shall have the same leg L
geiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

208 Y07/

al effect as if made under oath; that | am an

CR2E034 (11/98)

Gate " 1 ) Dayhme Phone #
7] yd



