FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

639862 2)

1. Carporation Name

PRADKO, INC.

Frincipal Place of Busingss

10968 N W 9TH MANOR
CORAL SPRINGS FL 3307

Mailing Address

10968 N W 9TH MANOR
CORAL SPRINGS FL 330M

A A

. Date Incorporated or Qualified

10/17/1979

3a. Date of Last Report

21]

2. Pringipal Place of Business

2a. Malling Address
26]

. FEI Number

59-1950008

Applied For

04/25/1995

Not Applicable

)

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

&l

. Certificate of Status Desired

$8.75 additional
Feo Required

0

23]

City & Slate

City & State
28]

. Blection Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

| ZIp
24]

Country
25

Zip
i~

2]

Florida Statutes

. This corporation has hability for int‘a:ag‘;:)lya( under s 199.032,
[ Yes 0

9. Name and Addrass of Current Registered Agent

. Name and Address of New Reglstered Agent

MEISLER, MICHAEL C., P.A.
2628 W. OAKLAND PARK BLVD, STE 102
FT. LAUDERDALE FL 33311

81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

B3

84l ciy

Zip Code

FL [®

[ 11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am
farmiliar with, and accept the obligatons of, Section 637.0505, Florida Statutes,

SIGNATURE e e e . [ L e
Signalure, typed or pricled name o* regislersd agent &a tine il applcable. NOTE: Registered Agent signature reguired when reinslating’ DATE :n‘-
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
1WILE P {] DELETE $ 1T0LE [) Chang: [0 Additan  §+—
N OLMEZER, PAUL C. 12MAME 3
SIREET ADDRESS 10968 NW 9TH MANOR 13 STREET ADDRESS ]
ClY-§1-2F CORAL SPRINGS FL 14 Y- ST- 29 &
TILE Y [ OELETE 2 1TILE [ Changt [ Addbion 1
HAME OLMEZER, RITA 22 NAME
STREET ADDRESS 10968 NW 9TH MANOR 23 STREET ADDRESS
| env-stze | CORAL SPRINGS FL § eomy-siap _
TITE [0 DELETE 31 TITLE [] Chang:  [] Addilion
NAME 3.2 NAME
SIRCET ADDRESS 33 SIREET ADDRESS
CITYy-87-21P 34CTY-8T-2IP
TILE {7 OELETE 4 1TLE [7 Chang: [} Additan
NAME ! 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-21p 44CHY-S1-21p
TIILE [J OELFTE 5 1TTLE [ Changz 7] Addition
NAME 52 NAME
STHEED ADDRESS 5.3 SIREET ADDRESS
Cilv-81-217 5.4 CITY-5T-2IP
Tt [ DELETE 6. 1 TITLE [ Change [ Addilion
MAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITy - §1-21P : 64 CITY-5T-21P
14. | do hereby certify that the informaj lied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatgc] on thisinnual repart or supplemental annuat report is true and accurate and that my signaturg shall have the samae legal effect as if made under
oath; that | am an officer or directpr of the ghrporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Black 13 Mehanaed, or on an attachmeny vith an address.
SIGNATURE: ___ _______________‘f{}{-_.[?.&‘?W/k 29T
SIGNATURE ANDIYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pre e #




