Co-ag B U M-
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION CF CORFORATIONS S e Cretary Of Sta‘te

DOCUMENT # S47375 (8)
RICRAMAT AU LRI

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

1. Corporation Name

PROFESSIONAL DEVELOPMENT CENTER, INC.

Principal Place of Business Mailing Address
9606 NORTH WEST 36TH COURT 9606 NORTH WEST 36TH GOURT
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN, THIS SPACE
3. Date Incorporated or Qualified
04/22{1991
2. Principal Place of Business 2a. Malling Address 4. FEl Nummber Applied For
[21] 26] 650287457 Not Applicable
ite, Apt, #, elc. Suite, Apt, #, etc. A
Suite, Ap sl uite, Ap e 5, Certificate of Status Desired | $8'75 Adc!l‘honal
E] ;—,:[ - Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:;l _ —;E! Trust Fund Contribution £l Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year intangible
;‘ —2_'5—| ;;' E Personal Property Tax due June 30. [CIves [INo
o. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent -
8
MOLLER, GAYLE ?| Name
9606 NORTH WEST 36TH COURT 82| Street Address {(P.0. Box Number is Not Acceptable)’
CORAL SPRINGS FL 33065 -
84| City FL 85| Zip Code

11. Pursuan lo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing s registered
office or registered ageni, or bath, In the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and 2ccept the abligations of, Section §07.0505, Florida Statutes. )

CR2E034 (10/97)

SIGNATURE
Signature. typad o pamed name of regisiarad agent anc tlie if appticable. {NOTE, Ragistared Agent signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12—
TITLE 3] L DELETE 1.1 TILE LJ Change LI Additian
NAME KATZENMEYER, MARILYN 1.2 NAME
STREEY AUDRESS 9306 FAIRWAY LAKE COURT 1.3 STREET ADDRESS
CITY-57-21P TAMPA FL 14 CIY-SI- 2P
TILE 5] [L] peLeTE 21TMLE [Tchange [ Addition
NAME MOLLER, GAYLE 2.2 NAME
STREET ADDAESS 9606 N.W. 36TH COLRT 2.3 STREEY ADDRESS
CITY-S1- 7 CORAL SPRINGS FL 2.4 CITY-§T-ZP
TLE D L3 oeLeTE 31 TITLE [1cChange  [_] Addition
NAME SCHURR, SANDRA DR. 3.2 NAME
STRAEET ADDRESS 4202 FOWLER AVE. EDU-118 33 STREET ADDAESS
CITY-S1-2IP TAMPA FL ‘ 34, CITY-ST-2P
THLE {1 DELETE 41 TALE [J change ] Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-53- 2P 4.4 CITY-ST-2IP
TILE T DELETE 51 TLE [T Change [T Additton
NAME 5.2 HAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-53-2P 5.4 LITY-ST-2IP
TiTLE [T DELETE 6.1 TALE [T change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T-2IP
1. | hereby certify that the informatian supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report offsupplemental annuail repan is true and accurate and that my signature sha!l have the same legal efiect as it made undler cath; that | am an
officer or director of the corporgflon of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chang o an\attht with an address.
A A e BED Al s 257 2265

i ARIFA T IMr™_




