-

SECOND NOT{CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

“PROFIT
CORPORATION
ANNUAL REPORT

1997

i 7,

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF COMPORATIONS

DOCUMENT #

1. Corporalion Name

(4)

PERSONAL DATA NETWORK INC.

Pringipal Place of Business

€577 143R0 STREET NORTH
PALM BEACH GARDENS FL 33418-7281

2. Principal Place of Business

21]

Suite, Apt. #, etc.

"7 Mailing Addross
6577 143RD STREET NORTH
PALM BEACH GARDENS FL 33418-7201

) :'2a. Mailin-g;_Addrcss

2|
Suite, Apl. #, otc.

__3.'_"fiéte Incorporated of Qualifiod "[ 3a. Datc of Last chorl

RN RAR AR

DO NOT WRITE IN THIS SPACE

L A0/02/1991

4, FEI Number

65393209 i

5. Cerificate of Status Desired

—10/03/1

O

E] - - Fee Required
Cily & State | Cily & Stale 6. Election Campaigh Financing $5,00 May Bo
23 . 28]_ iiiiiiiii Tsust Fund Conlribution Added to Foas
Zip __ Country 7w | Counlry 8. This corporalion owes or has paid the current year Intangible
24] 2] 29 so] .. |__Personal Propory Tax duo ywne 30.__ [l Yes  LINo
9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Reglstered Agent ’ R
B1| Name

CANADAY, JON L

6577 143RD STREET NORTH
PALM BEACH GARDENS FL 33418-7201

B2| Streol Address (P.0. Box Nomber s Not Ac?:—éblable)

83|

84 City

1. Pursuani to the provisions of Sections 607.0007 and 607. 1508, Florida Statuies, the &

agenl. | am familiar with, and accept the obligations of, Section 607.0606, Torida Statutes.

‘ hove-named corperation subrits this slatlemcnl for The purpose of changing Hs regislered
office or registered agenl, of both, in the Slale of Horida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered

FLTssl Zip Code

SIGNATURE __ . . . R e S e e e e
Signature, typed or printed name of regi-lied agent and iile 1| appheatile (ROTE Registered Agent signature required whon reinglating) DATE

12, OFFICERS AND DIFECTORS 3. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e D S T e Yo T T o [ change T[] Adeition

NAME CANADAY, JON L 1.2 NAME

sieeer aporess | 8977 143RD ST. NO. 1.3 STHEF| ADDRESS

CTy-§1- 2P PALM BCH GARDENS FL 14 B1Y-81- 2

pe - TTonee §osme ] . [Tohnge ™~ T Additicn |

N 2 Mt GOO002T24 436 - O

STREET ADDRESS 23 SIREET ATDRISS “10.’25."9?—"01 122""‘ 1

£ITY-51-2P o R FY A e sl {00, 00 e 10

THLE Oooee ™ Faome B [T ohange L] Addition |

NAME 3.2 NANI

STREET ADDRESS 335TRECT ADDRESS

CiTY-SF-2IP ~ - 34, CNY-ST- 2P

TLE - TUTTTonete o R - o " crange ] adgition

NAME 4.2 NAME

SIREET ADORESS 43STREET ADDRESS

CITY-§1- 2P N ] _ 44CIY-51-2I°

TLE T T okiee BT T - [TcCuange ¥ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P B 54 CIY-ST-21P

TILE T T O B - T T ehange T addition |

NAME 6.2 HAME

STREET ADDRESS 63 SIKELT AUDRESS 6 (’//p ’/é -‘? ’l

CiTY-51-2IP o e _§ saniv-sr-op . ) ~ ) o

14, | do hereby certify thal the: information supplicd wilh this filing does nol qualfy for the exemption stated in Section 118.07(3)(i}, Florida Statules. | lurther corlify that tho

information indicatod on this annual roport or
1 am an othcer or dire

appears in Blogk

1 of the corpg
el

s, or prrhn Hachmenl wilh an address

Tor the roced

“hn\:‘u" (".

mealal annval report is true and accurate and that my signature shall have the same iegal eflect as if made under oath, that
or trustee empowered 10 execute this report as required by Chapler 607, Horida Stalutes; and thal my name

n‘ Alﬁn/m )

5% /

Gt naler Yy

e w W ra W SaR

CR2E034 (4197)



