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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998 LW

PROFIT Bk FLORIDA [E PARTMENT OF STATE
CORPORATION Sundra B, Mortham
ANNUAL REPORT Secretary of State

EIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # P93000062922 (8)

4. Corporation Name

P.D.S. PUBLISHING, INC.

ARG

Principal Place of Business ) Mailng Address

33 GARDEN AVE 33 GARDEN AVE
SWITE 910 SUITE 810
CLEARWATER FL 34515 CLEARWATER FL 34615

DO NOT WHITE IN THIS SPACE

2. Principal Place of Business

3. Date Incorporaled or Qualified
o . 09/03/1693
2a. Mailing Addiess 4, FEI Number | |Applied For
53-3210395 Not Applicable

$8.75 Additional

agent. | am familar with, and accept the abhgatians o, Seclion 607 0505, Flarida Statutes

SIGNATURE

Suite, Apt. #, olc. .
- 5. Certificate of Status Desired a "
_ Fee Required
City & State Ciy & Sate 6. Eloction Campaign Financing $5.00 May Be
23 e Trust Fund Contribution Added to Fees
Zip Country A Gounlry 8. This corporation owes of has paid the current year Intangible
E El e 29_] L m Parsonal Property Tax due June 30. Yas [J e
9. Name snd Address ¢ ! Curreni Regislered Agent 10. Name and Addrass of New Reglstered Adent 1
LETIZE, MARY L 81| Name
’
33 GARDEN AVE 82| Stcot Addross (P.O. Box Number is Mol Acceptable)
SUITE 910 .
CLEARWATER FL 34815 B
84| City FL ssl Zip Godo
11, Pursuani 10 Ihe prowisions of Sochions 607 0LDP and 607 1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered

office o registerod agent, or both, i the State of Flonda Such change was autharized by the corporation's board of directors. | hereby acceplt the appainiment as registered

- RO B0 Tl 1 apgln atibe )

TUINOTE Registerad Agant sigraline raqared when ranstatng]

DATE

Block 12 or Biock 13 it changed. of oh an altachment with an address

BTN typard OF 1 DL Fairrgr 86 ey,
12. OFFICERS AND DIRLCTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e D o I 8 (i 14 TILE [T change L] Acdition
HAME LETlZE, MARY L 12 NAME
smert aooeess | 33 GARDEN AVE SUITE 810 13 STREET ADDRESS
CITY-S1- 7P CLEARWATER FL 34615 14CHTY-§1-2F
TILE D N B T3 13 217MMie [ change [T Asdition
RAME DONOVAN, JOHN M 22 NAME
sreer aooress | 33 GARDEN AVE SUITE 910 23 STREST ADDRESS
Y- 51-2P CLEARWATER FL 34815 - 2 4D0TY-51-7P
TME |G 31 THLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cv.s1-0 o 34 CITY-§T-2P
TmEe T tneene 41TILE [J Change 1T Addtian
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 7P
e T T T e R [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-TIP - 54.CIlY-57-2IP
e - T O 6 1TMILE [T change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Gy - 5T-21P e $4CITy-51-20
14, | hereby cerlily thal the infurmabion supplied with this filing does not quality far the exemplion statad in Section 119.07(3%0), Florida Statutes. | further cerlify that the information

indicated on this annual repart o supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the carporation or the receives ar trustee empowered to exocute this repor as required by Chanter 607, Florida Statutes; and thal my name appears in

SIGNATURE:C. D XN 800 LevaleNize 230 \onl%

~

CR2E034 (10/97)



