NONPROFT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ;*.

1996 2 ' DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N50§é8 (6)

1. Corporation Name

PROFESSIONAL DEVELOPMENT RESOURCES. INC.

B R

Principal Place of Business Malling Addrass
9140 GOLFSIDE DR. #1140 GOLFSIDE DR.
SUITE 12 SUITE 12
:lASCKSON‘.’ILLE FL 32256 ﬂASCKSOW“LE R 3223 3. Date Incorporated or Qualified 3a. Date of Last Repon
08/12/1992 01/30/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 9471 Baymeadows Rd. 26] 9471 Baymeadows Rd. 59-3138625 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. _ . 75 Additional
’;z-l #301 ;-| 301 5. Certificate of Status Desired a ssFeesRequire "
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contripution O Added to Fees
op Country Zip Country B. This corporation has kability for intangible tax under s, 199,032,
24} 32256 25] USA 28] 32256 [30] USA Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstared Agent
8i| Name
CHR'STIE, LEO PHD 82| Street Address (P.Q. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD
] SUITE 301 83
JACKSONVILLE FL 32256 al oy L7

' 11. Pursuant to the provisions of Soctions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accep! the abfigations of, Section B17.0503, Florida Statutes.

SIGNATURE " Signalara typed or prntud AT of registered agent and Iive | applicabie. TNOTE. Rogstered Agant sigrature required whan reinstating DATE &
iz, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [C]DELETE 1ATITLE [(OChange [ Addition |y
HAME CHRISTIE, LEO 1.2 NAME r-
staee1 aooeess | 9471 BAYMEADOWS ROAD, SUITE 301 13 STREET ADDRESS §
GITY-S1- 2P JACKSONVILLE FL 14GiTY-51-20 &
| D DODELETE 2V TINLE PD Dicrange X Addilion | O
NAME MARTIN, ANTONIA 22 NAME Christie, Catherine
seer aooeess | 5419 DUKE ROAD 2asmeeet aoveess 9428 Baymeadows Rd., Suite 301
CHTY-ST-2F JACKSONVILLE FL 32207 zaomr-s-ze Jacksonville, FL 32256
TIILE D [IDELETE 31TIMLE Kbhanue [J Addition
NAME HUBBARD, JOAN P. 32 NAME
sweet aooress | 9471 BAYMEADOWS RD., SUITE 301 sasmeer aonress | 3110 Spring Glen Rd.
CITY-51-210 JACKSONVILLE FL seorv.srze | Jacksonville, FL 32207
e [CJOELETE 41TITLE Clcnange [ Addition
NAME 4.2NAME SIOOO0 1L 745 e 210
STREET ADDRESS 43 STREET ADDRESS ~[1271 5.-"'38':'[— Url ?US,"_'_ }DEB":"'
| cimy-st-2p A4 CITY-5T-2P 51, 25 _
THILE [ JDELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54Cy-Si-Ap
TILE [CJDELETE 61TIILE [dchange [ Additien
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-S1-2P 8.4 CITY-S1-2IP
14, | do hereby cerlity that the information supplied with this fiing is voluntarity fumnished and does not qualify for the axemption stated in Section 119.07(3){K), Fiorida Statutes. | further

certity that tha information indicatdd on this anpwg! report ol
oath; that | am an officer or direcibr of the cgfboghtion g i
anpears in Block 12 ar Biock 13f changed,for gn an fltaghment with an address.

SIGNATURE: Leo Christie 3/12/96 (904) 367_04(3 R

GNAR AL Ag_n TYPED OR PRINTED mfns OF SIGNING OFFIGER OR DNRECTOR Daytime Phone ¥

r supplemerital annual raport is true and acourate and that my signature shall have the sama legal effect as If made under
o recalver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my nama




