PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF‘ARTMEN?T OF STATE
Sandra B. Mortham
Seoretary of Sfale
DIVISION OF CORPORATIONS

OCUMENT #

FILED

May 16 1997 8:00am

Secretary of State

Corporation Name

P94000055858 (2)

PROFESSIONAL DEVELOPMENT TECHNOLOGIES, INC.

Principa! Place of Business

140 RIVERSIDE DA,
TARPON SPHINGS FL 34699

Mailing Address

1440 RIVERSIDE DR, _
TARPON BPRINGS FI 34609-204

ATEREAM R

8

3. Date Incorporated or Qualified 38. Date of Last Repori
. 07/26/1994 08/14/1996
2. Princlpa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
) E] E' 59'3353162 Not Applicable
- Sulte, Apt. #, elc. Sulte. Apt. #, olc. i
ulte. Apt. 4. olc —-l vl ap o B. Cerlificale of Status Desired & $B'75 Add.'mnal
27 Fes Reguired
City & State —I City & State 8. Elaction Campaign Financing $5.00 May Bo
2

Trust Fund Contribution Addad to Fees

Country
26]

Zip dounlry

30]

2]

. This corporation has liability for intangible 1ax under 5. 199.032,

Florida Statules Oves Ono

9. Name and Address of Current Registered Agent

10.

Name and Address of New Raglstered Agent

Streol Address {P.O. Box Number is Nol Acceptable)

MMONS, ROSE M 81| Name
- 1440 RIVERSIDE DR. 5
" TARPON SPRINGS FL 34880
Co 83
84 Gy

85| Zip Code

FL

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corperalian submits this statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations ol, Section 607.0505, Florida Stalutes

SIGNATURE
Signiture, typed or printed name of registered agont snd 1tle if appkcable {NCTE Fngisipred Agenl s-gnalure required when rainstaling} DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ péceie 11 T [T change T Adition
NAME AMMONS, ROSE M 13 NAME
staeer aponzss | 1440 RIVERSIDE DR. 1.3 STREET ABDRESS
1 cnv.stze TARPON SPRINGS FL 34689 14 CITY-ST- 2P
R R DT T DELETE 2 1L [T Change L] Addition
| e GREGORY, 5 J 29 NAME
seeraponess | 1440 RIVERSIDE DR. 2B STREET ADDRESS
cm‘l-sf-glf TARPON SPRINGS FL 34869 24 CITY-S1- 2P
THTLE Y [F veceTe 3 TIILE [T Change T Addilion
NAME ST. CLAIR, JOHN R 3hNAME
sweeraooress | 1304 HAMUIN DR. 3.5 STREIT ADDAISS
onv-si-ze__ | CLEARWATER FL 34624 34 CAY-ST-2IP
e - [ TJ DELETE A} TITLE [ change ] Addition
HAME ST. CLAIR, PATRICIA M 4.2 NAME
sweeranoness | 1304 HAMLIN DR. 4B STREET ADDRESS
OITY-5T-2F CLEARWATER FL 34624 4K CITY-51-2F )
TITLE D I oeCeTe 6 TILE P Change ™ [ Addilion
KAME GORBE“, WH..UAM P 5.0 NAME
sweeraporess | 637 PINELLAS BAY WAY, #203 5. STREFT ADDRESS 7 '3) pLe«Y’ Run ; S
City-sT-21p TIERRA VERDA FL _— 5.1 CITY-S1-21P /}A Lwa Hvﬁﬂ,bo( 1 L~ e/ 1% ‘/’
TTE - 1] [ petete EATITLE ' B Change [T Acdition
SNAME CORBETT, MARY D. 6.0 NAME D '2
| sweeraomsess | 637 PINELLAS BAY WAY, #203 sreronss | 36063 Vegx I, <
1 LITY-$1-2IP TERRA VERDE FL 6.4 CITY-81-21 ﬂ*LM H fyﬂ_b‘) -, éL ?) 4ék¢

14. | do here

by certily that the iformation supplicd with this Tiling does not qualily for the exemption slated in Section 119 07(3)(J). Florida Sfatutes. | further certify ihat the

iflormation indicatad on this annual roport or supplemenlal annual repen is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receivgr or rustee empowered 1o execute this report as required by Chapter BOY. Florida Slatutes; and that my name

appears in Bipck 12 or

W. or on an ajgichment with an address.
el KLA' .H:'}'f-l':?tif'\osifi"tﬂt

N

Uins = /b!?)&)ﬂ aned

/N

CR2E034 (9/96)



