FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

comomon A%, oo 1 May 05 1998 8:00am
ANNUAL REPORT ‘

1998 W Secretary of State

DOCUMENT # P96000053378 (1)
PROFESSIONAL DEVELOPMENT CONSULTANTS, INC.

AR OS

Principal Place of Busincss . Mailing Address
: 3610 SOLANA ROAD 3610 SOLANA ROAD
b COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
i DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
¢ I3, Principal Place of Rusinoss T 2a. Mailing Address 4. FEI Number Applied For
21 I T 650680804 Not Applicable
Buite, Apt. #, alc. Suile, Apt. #, elc.
r—[ P — P 5. Certificate of Stalus Desired | $8.75 Addiional
LI |- o ,,ﬂl,,,, o . Fee Required
. City & State . Cny & State 6. Elaction Campaign Financing $5.00 May Be
s |23 o e Trust Fund Contribution d Added to Fees
. Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
! m 25 7 7 29] e 5} Personal Properly Tax due June 30. 1 ves o
0. N'“‘,‘_’_ﬂ!"‘! _@_d_drel_;_q oi_'____C_u_rrqp}_ ﬁ_eg_ls_tere_c! Ag_a_ql o 10. Name and Address of New Registered Agent
P BROWN, STEVEN § 81| Name
1 3510 SOLANA ROAD 82) Sirest Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133
83
B4| City FL 85| Zip Code
© 91, Pursuant o he provisians of Goctions 607 (405 and 667 1508 Frarida Statutes, the above-namod corporation submits 1his slatement for the purpese of changing e registered
office or registered agonl, of both. in the Slale of Harida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505 Florida Statutes.
SIGNATURE T s e -
: Signaturs. typad on r!iw‘lm:\in-nfji ol lsw.g_-.\(=r¢»._1_£1;|-_-r_\l En:l Blle i apinll_-ihlﬂ . {NOTI Registered Agent s gnolure required when reinstating} DATE p
! 12. OFTICE NS AND IDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
KT oP O oese 11 TTLE “[Jchangs T addition g
NAME BROWN, STEVEN S. 1.2 NAME §
streer aoness | 3810 SOLANA RD. 1.3 STREE] ADDRESS o
CITY - §1-2P COCONUTGROVEFL 1A CI1Y-ST-2IP &
TWHE VPO [T otLETe 21 TM1LE [l Change L] Aodition | ©
| name BROWN, CATHERINE C. 22 NAME
¢ { smeeranoness | 3610 SOLANA RD. 2.3 SIREE | ABDRESS
- | _civ-s1-2p COCONUTGROVEFL - 2 4CNY-§1-21F
Cof vme [T DrLERE 3TTHLE [T change [ Addition
P e 32 NAME
STREET ADDAESS 3.3 STRELT ADDRESS
o |_Ciry-5T-2 e 34.CY-ST- 7P
i [ me I oecete 41TIE [Jchange [T Addition
? NAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CITY-ST-2IP o B 44 CITY-ST-ZiP
1 vme [l bewere 51 TILF [T change LT Addilion
RAME 5.2 NAME O
STREET ADORESS 5.3 STREET ADDRESS 5 5
CiTY-5T-2IP o o £.4 CITY-S81-2IP
2 | TE [J oruete 61 TITLF [ change ] Addition
5
i NAME 6.2 NAME 9[]':]‘:'[]3912538
: STREET ADDRESS £.3 STREET ADORESS "DS ‘;DE f”SB‘“‘"DlUl 4_._[]34
t ] cinv-sr-ze S 64GITY-51-21P o C0 A0
£ | 14, I'hereby certily that the information supphied with this fiing docs nat qualily for 1he exemphion stated n Seclron 1 19.072&;!0, Figtidd Stalutes. | further certify that the information
indicated on this annual reporl or supplemental anncal report s true and accurate and thal my signature shail have the same legal effect as il made under oath; that | am an
officer or diractor o thae corporalion of the recervir O trustng empowerod to exocute this report as required by Chapter 607, Florida Statutos; and that my namo appears in
Block 12 or Black 13 if changed, or on an allachupent with an address.
7 ) 0%
. M‘L. ] P s P I N P e — o e o o ‘l‘.l_l\ F s e o ] e




