FILE NOW: FILING FEE IS $61.25 FILED

corPomATIoN SRR Lo Apr 28 1998 8:00am
ANNUAL REPORT AR Secretary of State

1998 \ ] .&d’ DIVISION OF CORPORATIONS S C Cretary Of State

1. Corporation Mame

PROFESSIONAL DEVELOPMENT RESOURCES, INC.

DOCUMENT # N5032 (6)

NIRRT

Principal Place of Businoss Mailing Address
:‘gl BAYMEADOWS RD. ?:S‘ BAYMEADOWS RD. 3. Date Incorporated or Qualified
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 08/12/1992
Us us 4. FE Number Applied For
59'3'38625 Not Applicable
2. Princlpal PI i 2a. Malling Add
Principal Place of Husiness o Maling ress 5. Cortificate of Status Desired O 38-75 Additional
m ;l Fee Requlred
Suite, Apt. ¥, elc. Sulte. Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Ba
22 ;I Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation a homaowners assoclation?
23] ;:I Jves BIno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;:I z_sl ;l m Personal Property Tax due June 30, CIves [ONo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
mm' LEO PHD 82| Strest Address (P.0. Box Number Is Not Accaptable)
9471 BAYMEADOWS ROAD
SUITE 301 &
JACKSONVILLE FL 32256 4| Gty FL ]asl Zip Code

11. Purenant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registered a;rent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Stalutes.

SIGNATURE
Signature. typed o prinied neme of repisiersd age and Hite I apphcable (NOTE: Raglsterad Agenl signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO [T peLere 11TME [ crange T Addiion
HAME CHRISTIE, LEO 12 NAME
sweeTaooness | O471 BAYMEADOWS ROAD, SUITE 301 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVRLE FL 14 CTY-ST- 2P
MLE VST | GETE 21TME [J Change L] Addition
RAME CHRISTIE, CATHERINE 22 NAME
streetaponess | 9428 BAYMEADOWS RD., SUITE 301 23 STREET ADDRESS
oTY-ST-29 JACKSONVILLE FL. 2.4 CITY-ST- ZIP
TILE D [ DELETE 31 TIHE LT Change — T Addition
NAME HUBBARD, JOAN P, 32 NAME
smeeer aporess | 3110 SPRING GLEN RD. 33 STREET ADDRESS
CTY-5T-29 JACKSONVILLE FL 32207 34, CITY-ST-21P
TITLE D U DELETE 41TLE [ Change ] Additian
NAME SYLVIA SCHULYZ 4.2 NAME
smreer aooress | 1128 GREENRIDGE RD. 43 STREET ADDRESS
ITY-§T-20 JACKSONVELE FL 44 CITY-S1- 2P
THLE ] oeETe 51 THLE [J Change [ Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy-51. 28 SALITY-5T-2P
TME ] DELETE 5.1 TITLE [Jchange I Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-2¢ B4 CITY - 5T-2P

14. | hereby certify that the information suprlied with this filing doas nol qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that i am an
officer or director of the corporation of the receiver or frustes empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: N/ X7 14 Clsdibia sesorz  4lz2las  au-207-04¢7

CRZE037 (1097)



