FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g3 U FLORIDA DEPARTMENT OF STATE M ar 07 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ecretary of State
1997 DIVFSIC?N OF COHPEz)FlATIONS S CCretary Of State

DOCUMENT #  N31092 (2)
PARK DRIVE PROFESSIONAL CENTER OWNERS ASSOCIATIO

NG A A

Prncipal Place of Business Mailing Address
C/O JOEL D. BROIDA, ESQ. C/0 JOEL D. BROIDA. ESQ.
605 75TH AVENUE 116 HOME;(O):TFIER
BURG P HAR 346635408
ST. PETERS BEACH FL 33706 ugm 3. Daile Incorporated or Qualified 3a. Date of Last S%‘:é)ﬂ
03/09/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 26] 650126158 Not Applicable
Suile, Apl. #, elc. Suite, Apt #, etc. . ) $8.75 Adaitional
?2—1 m 5. Certificate of Status Desired 0O Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
|23} 28] Trust Fund Contribution ] Added 1o Feos
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
m 2—5] m ;6[ Florida Statutes [dves [no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registersed Agent
B1| Name
BRO|DA. JOEL D. B2{ Strest Address (P.Q. Box Number is Not Acceptable)
BROIDA & NAPIER, P.A.
805 75TH AVENUE &
ST. PETERSBURG BEACH FL 33708 %[ Ciy FL 85| Zp Gode

1. Pursuant 10 the provisions of Sections 817 0502 and 6171508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accepl the appointment as registaret
agent | am familiar with, and accep! the obligatons of, Section 617.0503, Florida Statutes

SIGNATURE

Signar st typed o punled name of ragisiansd agerl ana title If applcable (NOTE: Registerad Agent signaturd requirad when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
L PD [J oeteTe LATHILE [T Crange™ [T Asditon | g5
NAME FRAZIS, MICHAEL N. 1.2 NAME [
steeeraoness | §18 HOMEPORT DR 1.3 $TREET ADDRESS ,%
CiTy-ST-2p PALM HARBOR FL 1A CITY-ST-2P o
i STD [T oeLeE 2.4 TILE L] Change T addition | O
HAME FRAZIS, SULTANA M. 22 NAME
simeer aooress | 116 HOMEPORY DR 23 STREET ADDRESS
CITY-S1-71P PALM HARBOR FL 2 4CITY-5T-2P
TIE D 7 peLere 3 TILE (I Change™ ] Addition
HAME BROIDA, JOEL D. 32 NAME
seeranoness | 605 75TH AVENUE 33 STREET ADDAESS
eIy §1- 7 ST.PETERSBURG BCH FL 34DV -ST-2P
TITE LI DeeTe L1TIE [ Change  [J Addition
NAME 4 2 NAME
SIRELT ADORESS 4.3 STAEET ADDRESS
CiTY-S1-2P A4 TITY-5T-2P
L [T oELETE 61 TTLE [ JChange ] Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
ClyY-SI-pp S4CiTY-5T-2P
TILE 7 oetete B4 TLE LT Change ™ L Addition
HAME 6.2 NAME
SIREET ADDRESS 8.3 STHEET ADDRESS
CIY-S1-2IP 6.4 CITY-ST- 7P

14. | do hereby certily that tho information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Ficrida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustes empgwered to exacute this repon as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ajjachmgalews ddress

SIGNATURE: LEQUIRED A3l5).

SIGNATURE AND TYPEROR PRINTEG WAMEDF BIGNING OFFICER OR DIRECTOR Rate

Cavime Phone ¥ AARB TR




