FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90072 028 ***150.00

DOCUMENT # N50328

1. Corporation Name

PROFESSIONAL DEVELOPMENT RESOURCES, INC.

¥ 534910 90072 - 28

—_——

Mailing Address
94 BAYMEADOWS RD.

Principal Place of Business
9471 BAYMEADOWS RD.

R OMER DOV RATR AR

#01 #301
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 28] 08/12/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27] 59-3138625 Not Applicable
.| ___City & State — - |___City & State __ e = e— L —- = $8:75-additional
_ .~y & olal 5. y
-—a ;;1 Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I EEI EI @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTIE, LEO PH.D 82| Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD
SURTE 301 8
JACKSONVILLE FL 32256 R FL B[ %o

T1. Pursuant to the provisions of Sections 617.0502 and 647.1508, 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

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

directors. | hersby accept the appointment as registered

Blgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Rags Agent sig) requirad when i DATE
1Z. OFFICERS AND DIRECTORS kK3 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 1ATME | =3 (] Change dition
e CHRISTIE, LEO mwe  Pomel 5. Scho hﬁ D
smeeraooress| 0471 BAYMEADOWS ROAD, SUITE 301 rastreTooness | \| 28 A eenti dge
orvest-ze | JACKSONVILLE FL wersrze  1Jacksensille. £ >220F
TME VPST [ DELETE ZATILE [IChange [ Addition
NAWE CHRISTIE, CATHERINE 22 NAME
sTReeT anoress| 9428 BAYMEADOWS RD., SUITE 301 23 STREET ADDRESS
crv.stze | JACKSONVILLE FL 2.4CITY-ST-TP
—TmE D —— e - -C) DELETE—— B31Tme ———[——~ --[5] Change ~==" =] Addition
NAME HUBBARD, JOAN P. 32 NAME
streeTaporess| 3110 SPRING GLEN RD. 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 34.CITY-ST-2IP
TMLE D [ peLETE 41TmE [JChange [ Addition
NAME SYLVIA SCHULTZ 4. 2NAME
street aporess| 1128 GREENRIDGE RD. 4.3 STREET ADDRESS
ervstze | JACKSONVILLE FL 44 CITY- ST-2IP
mME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE BATMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14, I nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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

officer or director of the corporation or the receiver or trustee empowered to ex

Block 12 or Block 13 if changed, or on an attaghment with an addres

SIGNATURE:

ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Qther like empowered.

5/2lpg

:

Data v Draytime Phone #

CR2E037 (11/98)

p—

11 11 i ss—



