FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT B FLORIDA DEPARTMENT OF S:I_ML B
CORPORAT[ON Sardra B Mortham FI LED
ANNUAL REPORT hA Secrelary of Stata .
1996 “:‘Q.ﬂ_:"?!‘r .l.e‘?""? DIVISION OF CORPORATIONS May 01 1 996 800 am

DOCUMENT # M85650 (3) o Secretary of State

T T [T

PDI SOUTHEAST, INC.

Principal Place of Business ) l\.?\\u I;;J;&ress
94 ROBIN RD. P.O. BOX 1827
ORANGE PARK FL 32073 ORANGE PARK FL 32067
us s

3. Date InEO'porated or Qualified 3a. Dale of Last Report

06/14/1988 02/21/1995

2. Principal Place of Business T E . Ma .}ch\Ha,EEE ‘.__- 4, FEINamber Applied For
E] o j2] W e ¢ d 59-2061466 Nol Appicatle
Suite, Apt. ¥, elo, ) Sute, Apt ¥, et 5. Certificate of Status Desired O $8.75 Adc!itional
@ 27 Fee Reguired
Gity & State | Oy & St 6. Eleclion Campaign Financing $5.00 May Ba
E] — 28! © r‘_ﬁg— ?‘ rl Ft—' Trust Fund chlq_tribution ] Added to Fees
2 Country L 7o _ Gourtry 8. This corporation has hatilty for intangible tax under s 199.032,
24] |25] 2] 31093 30] Florida Stalutes 01 ves [Ino
9. Name and Address of Currenﬁlegl;stﬂggigent 10. Name and Address of New Reglstered Agent
81| Name . . .
GrAathn, Michael 6.
AMEW, TERRY T. B2| Street Address (P.O. Box Njimber 1s Not Acceptable)
134 PELICAN REEF DR. 32 3 Avande §.
ST. AUGUSTINE FL 32084 8
B4 Cuty B5| Z2ip Coge
[5'..!""*-(..\_ \/e_rz,c, FL ] S3INE

11, Pursuant to the provisions of Sections £07 0502 ardd 6071508, F arda Stalutes, tro above named corporalion s b ats Tis Statement for The purpasé of chianging ils registered office

or regrstered agent. or bioth, in thye State of Flond™euck change v,as autharized by the corparaton's bioard of drectors, | hercby ascept the appointment as reqisteren agent | am

familiar with, ard acc P05, Florida Statutes .
SIGNATURE - ﬂ'} ,!‘gk el Grtia o [_rj{;&e{_ﬁk ,

[ A1) [ TR 3 -——

12. A 1S A cions T He. T ___ ADDITIONS/CHANGES TO OFF 1OERS AND DIREGTORS N T2 %
ILE CD I DELETE [RRIINS [] Change  [J Addinon -
NAME STATHMAN, JAMES 12 NAME =
STREET ADDRESS 21368 TWIN SISTERS RD. 1.3 STHEE T ADDRESS a
CiTv-st. 2 SUISUN CA o o 140IY-ST-2P &
TirLE P [ DELETE RN Pres ot ] Gan B Change T Addiion | O
Nae AGNEW, TERRY T 22 NaM: Grfhin, Michegel &.
STREET ADDAFSS 134 PELICAN REEF DRIVE PISTRECT ADORESS | 1 B 2a 3'\’ Avenve S,
ETY-ST-2 ST AUGUSTINE FL e piemegie | Tigrea, Verda- . FL 33118
TILE vPT ] DELETE 31TILF 4 [l Change [] Addilion
NAME LUECHTEFELD, J W 32 KaAMF
STREET ADDRESS 4434 WESTMINSTER PL 33 SIREE! ABORESS
oy -§1- 2 STLOWSMO o LIRS G ] o
THLE S [C] DELETE 41 1TLE [] Change [ Aadition
HAME ELLIS, JOSEPH P 120ME
STREET ADDRESS 5745 110TH STREET 43STRELT ATDRESS
Cny-si-2e JACKSONVILLEFL e  Raaoiysige ~
TITLE [ DELFIE 5 1NILE [ Cnange  [] Addtion
NAME 52 HAME
STREET ADDRESS 53 STREFT ADDRESS
Ciry-51-zp e S4CTY-S1-pP o
TIILE ] DELETE € 17ILE [) Cnange [ Addtion
NAME 62 NAME
STREET ADDRESS 6 3 SIRFF! ADDAESS
Ciry-sT-2p saciv-st-ae |

14. 1 do hereby certify that the infarmation suppled with this fiing 1s voiuntarily furmished and does not qualify for the exemption stated in Sechon 119 07{3)k), Florida Statutes. | further
certify that the information indicated on this anr.al repart or supplemental anriaal reporl is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; thal { an an officer or dreclor of the COMIOrahon ar the: recover or trustec Srnpowerad 1o execule s report as regquired by Ghapler 607, Flonda Statutes: and that My Name
appears in Black 12 or Biock 13 1 changad, or on ar attactyme with an addrgss

SIGNATURE: _ P. ¢ 00, doscol P. £1lis Y35(%e (G0 2-o0r0

SibAATURE ARY TYPEG OR PRINTED NAME OF SIGNING OFFIOER CTOR Da e P o




