PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 Nyt DIVISION OF GORPORATIONS

DOCUMENT # P@5000092202 (7)

1. Corporation Name

FILED
Apr 28 1998 8:00am
Secretary of State

TR TV

PPDS, INC. S
Principal Place of Business Maing Addross |I|I||||l |H uml'""lm IIIII Ilm ml”lllllllll II“ II“”II”III
1831 Nw 13TH §1.. STE. € 1831 NW 1JTH §T., STE. 6
GAINESVILLE FL 32600 GAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbar Applied For
1] 26 59-3360540 Not Applicable
i ilo, Apt. &, "
Suite, Apt #. etc Suito, Apt. 4, elc 8. Certiticate of Status Dasired [ $8'75 Additional
;' m Fee Required
City & State | Ciy s State 6. Flection Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Infangible
[24] 25) 28] [30] Personal Property Tax dus June 30.  [JYes [ No
9. Nama and Address of Current Registered Agent 10. Nama and Addresa of New Registered Agent
ROBERTSON, PETER A 81 Name
1]
4128 NW 131“ 8T. 82| Street Address (P.O, Box Number is Not Acceplable)
GANESVILLE FL 32600
B3
84] City FL ]ss Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ .
Sigrature typed or printed name of reg-uinted agert and bk il appicatie (NOTE - Registered Agent signature required when reinslating) DATE
2. OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oecere 14 TILE [ change [T Additien
NAME PERRY, CHARLES R 1.2 NAME
smeevaooness | 1831 NW 13TH 8T, STE. 6 1.3§TREET ADDRESS
CTY-51-2P GAINESVILLE FL 32609 1ATITY-5T-2P
WILE D [_J oeLeTe 21TITLE 1 change ] Adaition
HAME FULLER, G. KENT 22 NAmE
streeranoness | 19325 COUNTY RD. 44 23 STREET AGDRESS
CiTY-§1-21P LEESBURG FL 34788 2 4TY-ST-2IP "
TE [ ortere 31 TALE [“TChange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
e ] ofLere S1TIE [T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- ¢ 44 CITY-57- 7P
TMLE L DELETE 51 TTLE [Jcthange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2IF 54 CITY- §T-2IF
TME LI peteTE 61 TITLE [J change L] Addition
NAME 62 NAME
STREET ADDAESS - €3 STREEN ADDRESS
T -S1-21p I, 64 CITY-5T1-2P
ipMing does ngf qualiylor the exemption slated in Section 119 .07(3)(i), Fliorida Statutes. | further cetify that the infarmation

14. | hereby certilg that the information
indicated on this annual report oy,
officar or diracior of the corpg
Block 12 or Block 13 if ¢h

SIGNATURE:

e andAccurate and that my signature shatl have the same legal effect as if made under oath; that | am an
owergfl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L. § 7 FGLST

CR2E034 (1087



