FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

e S
Lagreee

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

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

P95000011617 (4)
BUSINESS DEVELOPMENT INSTITUTE, INC.

Principal Place of Business

P.0. BOX 35246
SARASOTA FL 34242

T

3a. Dats of Last Report

04/10/1096

Mailing Address

P.0. BOX 35046
SARASOTA FL 342425246

3. Date Incorporated or Qualified

02/10/1995

2. Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied Far
2 El 65'%58159 llwlot Applicable
Suite, Apt #, ctc. Suite, Apt. #, ote. N ) $8.75 Additionat
P, ~2—ﬂ B. Certificate of Status Desired [ Fee Required
City & State | Ciy&Siate 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Confribution [ aadedto Fees
Z1p | Country Zp Country 8. This corporation has kability fo#nglble tax under s. 199.032,
;l 'JSI El _:;E] Florida Statutes Yos [JWo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
HESTER, GORDON 81| Name
2514 DARWIN AVE. 82| Street Address (P.O. Box Number is Not Acceptable) -
SARASOTA FL 34239
B3
B4} City 85| Zip Code

FL

1 both, in the State

11, Pursuant to g provisiong of Sections 607 0602 and 607 1508, Florida

agent gl b

5, the above-named corporation submits this statement for the purpose of changing its 1egistered
Florida Such @ was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

Fi 607.0505, Florida Statutes.
/ /3// 77
pdte ¥

infarmalion indicaled on this a
I am an cticer or director of It
appears in Block 12 or Bloc

SIGNATURE:

3if chag

bl {NOTE: Regslored Agent signature required when rainstating)
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 g
e PS [J oFLeTe 1ATITLE [T €hange 1] Aadition S
NAME HESTER, GORDON D 1.2 NAME §
snrit aoress | 2514 DARWIN AVE. 1.3 STREET ADDRESS ]
srv-sor | SARASOTA FL 34239 14 GHIY-51-20P &
T [ bEeere 21 TITLE [Jchange T Addition | O
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIlY-§1-21P 2 4 CiTY-5T-2P
TMLE T perete 31TILE [ Change  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CY-§1-2P 34, CITY-ST-2iP
TILE [T DELETE 41 TIE [Y Change [T Addition
NAME 4 7 HAME
STREE | ADORESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2IP
e (] DELETE 5.1 TI1LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S1- 2P 5454y -ST-ZIP
TILE 1 oLete 617§ [J change T[] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§1- 7P / § 64 Ciy-5T-2P
14, 1 do hereby certify that the inforofation supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

wal report or supplementat annual report is true and accurate ang that my signature shall have the same legal eftect as if made under oath; that
: corporation or the receiver or ruslee empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
" or on an attachm o

sIGNITURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

wilh an add

22

Dale Daytive Phona #



