FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT . . Secretary of State
1996 E +4 CIVISION OF CORPORATIONS

DOCUMENT # - P95000050409 (8)

1. Corporation Name

PROFESSIONAL DEFENSE INSTITUTE, INCORPORATED

I O 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

i “é‘r_n ;(;wpéﬂ gla(e o% -Elus;.i-r';Ué Mailing Address

1135 § OUTLOOK DR 1135 § OUTLOOK DR

DELTONA FL 3272% DELTONA FL 32725

3. Date Incorporated or Quakfied 3a. Date of Last Report
S _ ] ) ) 06/26/1995
2. Principal Place of Busmess | 2a. Maiing Address 4. FEI Number Applied For

2 £ §9-33232729 Not Applcablo
| Suile, Apt.a, ele Sulte, Apt. #, etc. B. Certificate of Status Desied 0 $8.75 Addiional

Foee Roquired

Gty & St Gy & state 6. Eloction Campaign Financing $5.00 May Be
?3] 7 L 723] Trust Fund Contribution (. Addad to F
e T T Teamey T T 7o Counlry 8. This corporation has fiability tor intangible tax under s 199.032,
7 - - — )
|24] o 2§| o 29] 3o-| Fiorida Statutes B yes ONo
] _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
o - B1| Name
ANDERSON, PERRY | 82| Stroot Address (P05, Box Nomber 18 ol Acceptabla)
1135 § OUTLQOK DR
DELTONA FL 32725 &
B4] Cuty FL |B5 Zip Code

1. Pursuant To 1he Fravisions of Soations 607.0502 and GO7.1508, Flona Slalutes. the abava-named corporation submiils this Statement for the purpose of changing its ragistered office
ar regstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
fumili:i with, and accept the obligations of, Scction 607.05056, Florida Statutes,

SIGNATURE ] . e .. -
| B EIEI,,",‘I‘I" typ et Gr piew 1:«1 nex oot ruﬂ;-“P_&;—r- azprnib 2and hile it apq e at de NOTL - Flegistored Agent signature recuirad wher reinstating) DATE E;
T OFFICEFS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
P [ DECETE 11T0LE PresideT P& Change [ Addition =
Kavti MOORE, ROBERT C 1.2 HAME Mmoore, Robe.T € 3
STHiLD ADDAESS 435 S OUTLOOK DR 13STREET ADDRESS | /38 £ Oalleoh LD- o
Y51 i DELTONA FL 32725 1400 -ST-20 | D ffwne L X2I2L &
fw T Ty IR EET 2 1T iex Presiddel B} Chage [ Addtion O
NAME ANDERSON, CHARLENE M 27 NAME Pnderron, Charleeon M
STk ] ALDHESS 435 S OUTLOOK DR RISIEETADDRESS | 4435 & Oulieede O
| coesior | DELTONA FL 32725 _ ‘ oSt 2e | e tbman L 3L
THLE Vv ] DELETE 3 1TIILE Sec wathy B Change [ Addition
hakit ANDERSON, PERRY L 32 NANE Pderren ﬂrf‘r) L
SIRIE? ACDRESS 435 S OUTLOOK DR s3smenaoress| 4/ TS 8 OwTlec k& -
| coosize | DELTONAFLS272S A sy | Deflome, L 3222¢
A [} DELETE 41 TITLE [ Change [ Addition
Nkt 42 NAME
51K | ALDRF 5 4.3 SIREET ADLRESS
Lo | B 44GITY-§1-2P
L [JueeETe 5 1THILE 400 01 739 SQCW [ Addition
HAME 52 NAME -3/1 ."95“01039"024
STREET ADDA: 45 53 SIRECT ADDRESS $xx200. 00
| Civ-sra o ‘ ] 54 CITY-51-2IF
1€ [] DELETE B. 1 TITLE [ Change [ Addition
B 52 NAME ‘ N
SIREET ATIDACES &3 STREET ADDAESS ﬁ \
| covsroar 640ITY-5T- 5P \\

14 T do hiereby cerlity fiat the information suppled with s fing is vaiuntary furmished and does 1ol qualify for the exemption stated in Saction 119.07 (3)), Flonda Stewe Whrther
cerliy thal the information indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i m. under
oath, that Farm an officer or drector of the corporabon or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that name

appeas in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: J//J"/?( 9’67415 7
Data Daytme Phore #

Nmﬂ OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR



