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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

8610 WESTERN WAY 82 étreet Address (P.O. Box Nurgber is Noj Acceptable)
JACKSONVILLE FL 32268 4750 Baymeadows &, Sk 220 |

84| City FL ]us

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in Iho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accert tho obligatians of, Section 607.0505. Florida Statutes.

SIGNATURE .
Signature. typed o printed name of regmterad agenl and titke d applcablo (NOTE: Rapistarad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TITLE KT Change LT Addilon
NANE CRAWFORD, FEUIX A 12 NAME
smeetaporess | D610 WESTERN WAY 1asmeer aooess [ 50 B‘wm%&u} RJ, Gt 220
CITY-8T- 2P JACKW FL 32256 14 CY-81-2IP
TE D 7 DeceTe 21TINE B Change ] Addition
NAME APPLEBY, CHARLES C 22 NAME
srreer aporess | 8819 WESTERN WAY 2asmeeraovness 1260 Baymeadows Rd Ste 220
Ty -57-2 JACKSONVILLE FL 32256 2,4 CITY-ST-21P i ‘ .
TTLE T otLeTe 31TMLE T TChange ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CMTY-ST-2IP
TmE ] oecete 41 TTLE [J Change  [] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
¢ITY-§1- 2P 44 CITY-ST-2P
T [T DeLETE 51TILE [T Ghange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2P 54 CITY-ST-2P
e 7 beLere 61TME [T change [ Addition
MAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - 5T-2P

14. | heraby cerlify that the Information suppliod with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual raporl or supplomental annual roport is true and accurale and that my signajure shall have the same Jegal effect as if made under oath; that | am an
officar or director of the corparation or the recoiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaW: n anachmgni with an address
QIGNATLIRE: Z;// ‘A Y ; YR Y 4

PROFIT W% Apr 08 1998 8:00
S FLORIDA DEPARTMENT OF STATE I‘ m
CORPORATION o § N S Sandra B. Mortham p ' a
ANNUAL REPORT  CRER¥SINS Sacretary of State S ry S
1998 N o DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # P97000021421 (7)
PGI SUB, INC.
I 1000 O A
8619 WESTERN WAY 8619 WESTERN WAY
JACKBONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1997
2. Principal Place of Business 28. Malling Address 4. FE| Nurnber Applied For
Eﬂww_&_mmom Rd 59 - 3498505 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc N $8.75 Additional
=l 64, 2720 7] Ste. 22.0 5. Cenificate of Status Desired [ Foo Roquired
City & State City & State 8. Efaction Campalgn Financing $5.00 may Be
23] z8 Trust Fund Contribution ] Added to Fees
Zip Country Zipp Country 8. This corporation owes or has paid the current year Intangible
24 m 20] [30] Personal Properly Tax due June 30. ] Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name aind Address of New Reglstered Agent
APPLEBY, CHARLES C 81] Name

CRZE034 (10/97)



