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

PROFIT
CORPORATION

ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Narme

PDG, INC. OF POMPANO BEACH

Principal Place ol Business

300 OXFORD DR,
MONROEVILLE PA 15148

Mailing Address

300 OXFORD DR.
MONROEVILLE PA 15145

FILED

Apr 21 1998 8:00am

Secretary of State

NN TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/07/1997

2. Principal Place of Busingss

21

2a. Mailing Address

26]

. FEI Number

25-1588667

Applied For

Not Applicable

Suite, Apt #. etc.
22]

Sunte, Apl. #, efc.

27]

. Certiicate of Status Desired

O $8.75 Additional

Fee Required

City & Stato | City & State 6. Eleclion Campaign Financing $5.00 May Be
E zﬂ Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
24 Z‘a zﬂ —3;] Personat Property Tax due June 30. [} as D No
9. Nama and Address of Current Registered Agent 10. Mame and Addrese of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

83

84| City

85| Zip Code

FL

41, Pursuant to the provisions of Soctions 607 0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as regislered
agerl. | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Segtuature bepoad or prnledd marne of togestiered Bt adl Wi it apphoathke INOTE Registered Agen! signalure required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE |} 0 DELETE 1ATTLE [JCThange [ Aadition
NAME BENDIS, RICHARD 12 NAME
sweer anoress | 300 OXFORD DR. 1.3 STREET ADDRESS
oITY-51-21P MONROEVILLE PA 15146 14 CITY-ST-2IP
TtE o [J okeTe 21 TIILE [T Change [ Addilion
KAME REGAN, JOHN C 2.2 NAME
STREET ADORESS m OXFORD m‘ 2 3 5TREET ADDRESS
CITY-S1-21F MONROEVILLE PA 15146 2 4 CITY-8T-29
Tine v I DECETE 3TTILE [T Change L] Addition
NAME BEFESFM. DAV'D 32 HAME
streer anoress | 900 OXFORD DR, 3.3 5TREET ADDRESS
Ity -$1-21P MONROEVILLE PA 15146 34 CITY-ST-7IP
e o ET DEceTe 41TTLE [J Change [T Addition
NAME MAIRE, DULCIA 4 2N
seer anoress | 900 OXFORD DR. 4.3 STREET ADDRESS
oIY-st e MONROEVILLE PA 15148 440TY-S1-7P )
TInNE I DELETE 51THLE Aﬁl“' Co vole Sea [Jchange [ Addition
NAME 52 NAME Req‘s , O'Neavo-
STREET ADDRESS sasmeetannniss | 3o OwFowed DR
LAY -S1- 2P 54 CITY-SI-2P Monvae dil\e . PA (S14dl,
ILe [J oecere 61TILE ¢ L change [T Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CY-S1-20 64 CITY-5Y-21P
14. | hereby cerntify that the information supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion

indicated on thus annual report or supplemaontal an
olticer or director of tha carporation of tho recgi
Block 12 ar Block 13 H changed. or on an gl

BREAAIATIIY ™.

ulizlage

eport is true and accurate and that my signature shall have the same legal effect as if made under oath, thal § am an
slee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

(i 95360

CR2E034 (10/97)



