FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

P94000019158 (2)
PROFESSIONAL DEVELOPMENT SYSTEMS, INC.

Principal Place of Businass

13160 N. CLEVELAND AVE
STE 27

N.SFT. MYERS FL 33903
u

Mailing Address

13180 N. CLEVELAND AVE
SUITE 2ar

N. FT. MYERS FL 33903
us

FILED

Mar 23 1998 8:00am
Secretary of State

[AIRRUARO A

DO NOT WRITE IN THIS SPACE

L

24] 26]

29]

30]

3. Date Incorporated or Quelified
03/07/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For

[21] 28] 65-0473879 Not Applicable

Suite, Apt. Nilc Suile, Apt. #, elg. o . $8.75 Additional
r;z‘! L q m L—L 5. Certificate of Status Deasired ] Feo Roquired

City & State City & State 8. Elsction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fuss

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Yes

g No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstersd Agent ¥

PANKOW, JACK P
13180 S. CLEVELAND AVE
SUITE 8% T

N. FT. MYERS FL 33903

81| Name

82| Streel Address (P.0. Box Number is Not Accaptable)

84| City

FL ®

Zip Codo

05, Flotida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office ar registerad agent, or beth, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. ! hereby accept the appointment as registerad
agent. | am familiar with, and accept the oblgations of, Section 607

indicated on 1his anniual report of sup)|
officer or director of the corporatiol
Black 12 or Block 13 if changed,

SIGNATURE:

it with an

d

SIGNATURE s

Signature. typed o printed name of rogrsiored agant and tdle if applicable [NOTE: Reglisierad Agenl signaiure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPS [ DELETE 11TLE L change [ addition | &
NAME PANKOW, JACK P 1.2 NAME §
smeeranpress | 13180 N. CLEVELAND AVE, SUTE 27 229 13 STREET ADDRESS i
CATY-51- 2P N. FT. MYERS FL 14CAY-ST- 2P &
THLE OvT 7 oectte 21TILE [ crange [) Adgition |
KAME VOGELBACH, W D 22 RAME
streeT aoress | 3816 HIDDEN ACRES 2.3 STREET ADDRESS
CIFY-$1-21P N FT. MYERS FL 2.4CITY-5T-7P
TITeE 1 oeieTe 31 TITLE CJ change [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.COY-81-20
TTLE [J DELETE 41 TALE [ change [ Addition
NAME 4.2 NAME
SYREET ADURESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2P
TINE [T peLEsE 51TITE < D change ™ [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-5T-7P 5.4 CITY-ST-2IP
THLE 7 oEtere 61 TLE [T change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P P 4 CITY-ST-2iP
14. | hereby cerlify that the information supply i if. Tiling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

| raporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trusteo empowered to execute this report gs requiy ida Stat

by Chapter 607, Florida

es; and that my name appears in




