“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 54
CORPORATION
ANNUAL REPORT Secrelary of Slate

1996 . DIV SION OF CORPORATIONS
DOCUMENT # P93000029547 (5)

1. Corporation Narne

PDS ASSOCIATES, INC.

'6\_ FLOR DA DEPARTMENT OF STATE
Sandra B. Mortham

4

PrinGipal Place of Business Mailing Address
5709 BASSWOOD COURT SW. 5709 BASSWOOD COURT S.W.
FORT MYERS FL 33319 FORT MYERS FL 33819
3. Dgt ted or Qualified | da. D rt
0485505 défabrioBe’
| 2. Principal Place of Business [ 28. Mailing Address . 4, FElgg-r&r5 Applied For
21] 26 2753 Not Applicable
., Suite, Apt. 4, elc. | Sute. Apt. #, elo. 5. Cerficate of Status Desired [ $8.75 Additionat
22] 2ﬂ Fee Reguired
- City & Stale: | City & State 6. Election Campaign Financing $5.00 May Be
2:;! zEl Trust Fund Contribution 0 Added 10 Feas
s Sountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[23_[ ?5| _2;| E] Florida Statutes [) ves [OMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
?:;ELSE’NS:YB IS{OPHER J B2] Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901 83
B4 City 85 Zip Goda
FL [7]

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the ohligations of, Section 8070505, Florida Statutes.

SIGNATURE __ . ) — .
| Sigrat re, typad or prtad nanie of eegistered agert and ite i applicable (NOTE: Registered Agant signat.ri required whan reinstating! DATE G
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
PPt —
TILE [ DeLETE 11TITLE [J Change [ Addition |+
s LOCKENBACH, RONALD E I 3
STREC] ADDHESS 5709 BASSWOOD COURT S.w. 13 STREET ADDRESS 2
FT. MYERS FL 33919 ’ N
GHY-§7-20P N 14GiTY-ST-ZP E
L UVo {] DELETE 2 1 TLE [ Change [ Additon | ©
o LOCKENBACH, SHIRLEY W N
STREFT ADDRESS i;oi'geggv:?gggg)um Sw. 2.3 STREET ADDRESS
| Cifv-st-zp | B : 24 CITY-ST-21P
TITLE [ DELETE 31 TITLE [J Change [ Addition
o LOCKENBACH, DON A -
STREFT ADDRESS ;mISF? 3;‘.2;631’ 33 STREET ADDRESS
CY-§T-2P iy 34CTY-§1- 2P
TILE 4 L] CELETE 4 TILE [J Changs [] Additan
- LocKENBAé.H, BARRY -
STREF [ ADDYESS ;?‘8 BLVE' GA-E3.0312 43 STREET ADDRESS
| GiTy-sT-7P LANT 44 CITY-5T-21P
TLE [ DELETE 5.17ITLE [ Change [ Addition
NAMF 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IF 54CMY-$T-21
TITeE [T1 DELETE & 1TILE [3 Change [ Addition
HAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
| CTr-sT-7p 640y -5T-7iP

14,71 6o hereby cerlify that the information supplied with this fitng is voluniarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. 1 furlher
certify that the information indicatad an this annua! report or supplementa’ annual report is true and accorate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or dlirector of the carporation or the recaiver or tiustee empowered to execute this repon as required by Chapter 607, Flcrida Statutes; and that my narme

SIGNATURE: SHi&hﬁ__. 0 by Ocken ApcH %ﬁmﬂﬂ/ﬁ@ﬂ”/yyﬁ_

SIGNATURE AND fYPED OR PRINYED NAME OF SIGNING OFFICE




