FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A]Z)l’ 24 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Nl DIVISION OF CORPORATIONS

DOCUMENT # P93060031117 (3)

1, Corporabon Name

PERSONAL DYNAMICS CORPORATION OF TAMPA BAY

I NS A

Principal Pace of Busingss Mailing Addrass
S441 19TH ST, P.O. BOX 435
JEPHYRHILLS FL 33540 CRYSTAL SPRINGS FL 335240435
3. Dale Incorporated o Qualified | 3a. Date of Last Report
e 04/28/1993 03/26/1996
2 Principal Place of Business “| 28, Matiting Address 4 FEI Number Apptied For
Lﬂ_km_.._‘#.,_q . ;‘q 59'3178129 Not Applicable
Swile, Apt. #. el Suite, Apt. #, etc. " ) $8.75 aaditional
@ ;;1 6. Certificate of Status Desired O Fee Roquired
. Dity & State City & State 6. Elgction Campaign Financing $5.00 May Bo
|23) _ 28| Trust Fund Contribution 0 Added to Fees
| dwo . Counuy Zip Country 8. This corporation has liability for intangiblg tax under s. 199,032,
2l L i 20] 20 Floricda Statutes [ ves No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
OESCH. GARY R 81| Wame
5441 19TH ST. .. ]82) Street Address (P.O. Box Number is Not Acceplabia)
ZEPHYRHILLS FL 33540
83

Zip Code

ﬁﬁﬁﬁﬁﬁﬁﬁﬁ 84| City ; FL 85

1. Pursuanil 1o 1he provisions of Sections 607 0502 and 607.1608, Florida Statotes, the above-named corporation submils this statament for the purposa of changing its registerad
office of registerod agent, or both, in the S1ale of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar wilh, and accepl the obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE o
Stgaiv o BEEd 2 prdud neme of regidtensg agen and tlie if applicabie (NOTE Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P CTDECETE 1AT0ME [Tcrenge ] Addition
HAME QESCH, GARY R 12 NAME
arnet 1 aooness | 5449 19TH STREET 1.3 STREET ADDAESS
GY ST 71 ZEPHYRHILLS FL 14 CITY-ST- 2P
TiE T LV OrLeTe 21 TMMLE LI change L] Adattion
Kans VOISTMANN, MAYNARD E 22 KAME
swert aponess | 5227 TRAPNELL RD 23 SVREET ADDRESS
cy-§1-2 DOVER FL 2 4 CITY-5T- 2P ‘
11LE v§ T oeee $1TMLE [T changa L Addition
NEME RUSSELL, CAROLE L. 32NAME
stecer aoress | 5943 @0TH STREET 3.3 STREET ADDRESS
| cir-sioe | ZEPHYRHILLS FL 3.4.0V-51-21p
mes T DECeTe 41TILE [ Change  LJ Addition
NAME 4 2NAME
STREET ADORE S5 4 3STREET ADDRESS
H,E‘.]_Y'_ELE.IE_‘A, e 45Ty -ST-2ip
TLE T oELETE 59TILE [JChange L] Adasition
HAMI 52 NAME
STREET ADDFESS 53 STREET ADORESS
LAY ST 2 5.4 CIFY-S1- 2P
e [T oeiewe b1 TILE CTchange 1] Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
V=511 { ___________ 64 GiTY-5T-21p

4. Tdo horebyy certity that the informalion suppliod with this filng coes not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. { further certify that the
informiaticn indicated on this annual report of syghlamantal annual report is true and accurate and thy signature shall have the same legal efiect as it made under cath: thal
| am an ofhier or diractor of the corporation 8 receiver or trustee empowered to execute thi a5 required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changegfor on an at%menl with an address.
SIGNATURE: T Sh R Oesed _ H/Hf3) _ f0-%2-3650
Date Dapiinie Phone #

SIGRATURE AND TYpER oA PRINTED NAME OF YGNING OFFICER OR DIREGTOR i
P YI-Pr Y

CR2E034 (9/96)




