FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT .7:‘&‘&\ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION g} Sandra B. Mortham

ANNUAL REPORT s Secrotary ol State Secretary of State

1997 ' i DIVISION OF CORPORATIONS

DOCUMENT # N50328 (6)

1. Corporatron Name

PROFESSIONAL DEVELOPMENT RESOURCES, INC.

p——— AR AR

9471 BAYMEADOWS RD. 9471 BAYMEADOWS RD.
#301 #301
'llesCKSOWILlE FL 32256 *’;CKSONWLLE FL 32056.78% 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1292 03/14/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3138625 Not Applicable
Sule. Apl. 4. atc H Sufe. ApL 4, ete. 8. Certificate of Stalus Desired a $8.75 Addiional
;;I 27 Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;3—| ;6] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitile 1ax under . 199.032,
24] 25 [20] [30] Floriga Statutes Oyes Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
CHR'STIE, LEO PH.D 82 Streat Address (P.O. Box Mumber is Not Acceptable)
9471 BAYMEADOWS ROAD
SUITE 301 8
JACKSONVILLE FL 32256 8a] Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation subrnits 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 appointmeant as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE(37 (9/96)

SIGNATURE ’5’@1’.@&:’-.’]’;;}&1 ot preles ang of yulgli\h»md Agent s tlie 1 appricaba {NOTE: Registered Agent s-gnature required when renstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ peLEre 11TLE [T Crange (] Acdition
NAME CHRISTIE, LEO 1.2 NAME

stneer acoarss | 9471 BAYMEADOWS ROAD, SUFTE 301 1.3STREET ADDRESS

CIrY-§7-2F JACKSONVILLE FL 14CITY-5T-26

WL vPD [ DELETE 21TTLE VPSTD Kl Change [ Addition
NAME CHRISTIE, CATHERINE 2.2 HAME Christie, Catherine

sweerabosess | 9428 BAYMEADOWS RD., SUITE 301 aasmreeraooness (9428 Baymeadows Rd, Suite 301

Iy 51-2F JACKSONVILLE FL 32258 aomv-srze WJacksonville, FL 32256

NLE D [T oeLeTe I1TILE TJ change L Addition
NAKE HUBBARD, JOAN P. 1.2 NAME

street aooness [ 3110 SPRING GLEN RD. 3.3 STREET ADDRESS

CHY-ST-Z1P JACKSONVILLE FL 32207 34 CITY-51-2P

TITLE T DELETE 41 TITLE D [T Change i] Addition
NAME 4.7 NAME Sylvia Schultz

STREET ADDRESS wsmeTaniess 1128 Greenridge Rd.

CiTY-SI- 7P 4400Y-ST-2P |

T O o 51 TILE "GWMZZHWDW
NAME 52 NAME

STREET AUDRESS 53 STREET ADDRESS

oITy-§1-2P 54 GITY-ST-21P

TILE [ DeLeTe 61 THLE [T change L1 Addition
NAME 6.2 HAME

STRLET AOALSS 6.3 STREET ADDRESS

CITY-S7- 2P §.4 CITY-ST-ZIP

14. | do herehy certify that the information sppliad with this i
informatior indicated on this annual repgri or supplemeg
| am an officer or director of the corpordtion or thi rece
appears in Block 12 or Block 13 il charfged, aren an

SIGNATURE: .

y does npt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
nnual répbir is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

» an address.

SIGMATURE AND LYP!




