PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOGUMENT # P94000074456 (2)
PERSONAL DEVELOPMENT INSTITUTE, INC.

A O

Principal Place of Business

451 MORNINGSIDE RD.
VENICE FL 34299

Mailing Address

451 MORNINGSIDE RD.
VENICE FL 34293

w

3a. Date of Last Report

07/19/1995

Date Incorporated or Qualified

10/07/1954

_:2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650529206 Nol Appicable
il . #, el Uite, Ap . etc. - . iti
__ Suite, Apt. #, elc | Suite, Apt #. etc 5. Certificate of Status Dasired ) $8.75 Adc!monal
[‘_231 27] - Fee Required
| City & State: | Ciy & State 6. Election Campaign Financing . $5.00 May Be
ES_I 28] Trust Fund Contribution Addad 10 Faes
2p Country L | Country 8. This corporation has fiability for intangible tax under & 199.032,
|24 (25 29| a0} Fiorida Statutes O ves CINo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BURNHAM, DONALD R 82] Strest Address (P.O. Box Number is Not Acceptahle)
451 MORNINGSIDE RD.
VENICE FL 34203 83
B4| City FL las‘ Zip Code

11. Pursuant to the provis ons of Soclions 607.0502 and 607.1508, Florda Statutes, the above named corporation subimits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. fam
tarriliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o e I e T e R _ i, .

Blgraare tyoed o printed nae of regislered agent end fitly if appazatie [MOTE Ruogisterea AQENE $igridt.ire redpuir=d when rinstatgh DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

WILF D ] DELETE 1.1 TIILE [ Crange [ Addition

RAME BURNHAM, DONALD R 12 HAME

sieeeraooress | 451 MORNINGSIDE RD. 13 STREET ADDRESS

| Cny-ST-2IF ﬁj.'ENICE FL 34203 14 CITY-§1-2P

TINLE [ DELETE 2 1TIILE [ Changs  [] Addilion

NAME 22 NAME

STREF | ADDRESS 2 3 STREET ADDRESS

OV -§T- 0P 2A0TY-5T-21P

1Lk 1028 3 1TILE [ Change  [] Additian

NAME 32 NAME

SIREET AUDRESS 33 STREET ADDRESS

oy -51-20 ) ) _ 34 GHTY-51-27 o o

THLE [] DELETE & 1 TILE [ Cnange  [] Addition

NAME 47 NAME

STREE T ADDRESS 43 STREET ADDRESS

env-star ) 44 CTY-§T-2F

TiTLE [ DELETE 5 1TLE [) Ghange [ Addition

NAME 52 NANE

SIHEET ADDRESS 53 SIHEET ADDRESS

CHY-§1-7IP §ACITY-81-71P

LI [) DELETE 6 1TILE [ Change  [] Addition

NaNE 67 NAME

STHEE | ADDRESS 53 STREET ADDRESS

| Cimy-s1-af 64 0IY-ST-2IF

14, | do hereby certify that the informat.on

oath tha* | am an officer or director ©° the corporation or the receiver o° frustes empowered to exacut
appears in Block 12 or Block 13 if changed, or on an gitashment with an address.

SIGNATURE:

AFURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supplied withi 1his filing is voluntarily furnished and does not quality for the exemption stated n Section 112.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemerital arnual report is true and accurate and that my signature shall have the same legal effact as if made under

& this report as required Dy Chapter 607, Ficrida Statutes: and that my name

il 192959

U Doyt vt Pharie: &

CR2E034 (12/95)




