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

r PROFIT

CORPORATION
ANNUAL REPORT

1996

e

S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1, Comoration Name

DOCUMENT # M32249
P. B. D. K. CORPORATION

(8)

Principai Piace of Business

2000 CROSS BREEZE DR.
WELLINGTON fL 33414

Mailng Addréss

2000 CROSS BREEZE DR.
WELLINGTON FL 23414

Us us H S e P -
3. Date Incorporated or Quathed A3a. Date of Last Reporl
_g Principal Place of Busincss T 2a. Mailng Address T T 4 FE Nmber T ) Applied For
21] - - 6] 592686604 Nol Appl Gable
i t. #, elc. Sulte . . i

F- Sulte. Apt. 1, el - - e, Apt. i, ete 5. Cerlifcate of Status Desired [} $B‘75 Add_lhonal

221 2ﬂ Fee Required

__ Gity & State | Oty & State 6. Eloction Gampaign Financing 0 $5.00 May Bo

231 23] Trust Fund Contritxition Addad 1o Fees
- Zp Country | 4ip | Country B. This corporatian has liability for intangible tax under s 199.032,

24| ’gl 29| 301 Flonda Statutes [J ves [INo

T 5. Name and Address of Currenl Registered Agent [ T 1o, Name and Address of New Registered Agent

81| Name
KABINOFF, ROBERT §. 8271 Strenl Addross (.0, Biox Number s Not Acceptable)
2000 CROSS BREEZE DR. R e _ -
WELLINGTON FL 33414 83
84| City FL Jss Zip Code
11, Pursuznl 16 tho provisions of Seclions 607,050 ang 6071506, Florida Statutes, the above named corporetion subn its s stalement far tho parpose of changing ils registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directons. | hereby ancept the appointment as registered agent. | am
tamihar with, and accept the obligations of, Scction 607.0505, Flonda Statutes,
SIGNATURE _ . I _ o _ .
Signecure, typec o printed natne of regeired 390t and Whe I & plkat NOTE Fasg sherard {_ % gt et 1e e res] et G nan s sty e . [P .

(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S T0 Of FICERS AND DIRFCTORS IN12 |
T:ILF pP [ DELETE 1 ATHLE [ Change  [] Additan
BAME KABINOFF, ROBERT S. 17 AN
ot acoress | 2000 CROSS BREEZE DR. 13 SIREF] ADDRESS

CTYST-2P WELLINGTON FL N NapTY-sEr o )

TITLE D [] DELETE 2 UNE [ Caange [T Addition
NAME KABINOFF, PATRICIA J. 22 NAKE
siriel aboress | 2000 CROSS BREEZE DR. 23 STREFT ADDRESS

| cwvesize | WELLINGTONFL. R o Rmeresae e B _
TILE [] DELETE KRER(IN [ Change  [] Agdition
NEME 32 NAMT
STHEE | ADDHESS 33 STRIET ADDRESS

| Cnv-stop 34CITY-§7- 29 . B o ) ~
TITLE [} DELETE 44T [] Crange ] Addition
NAME 42 NAME
STREE T ADDRESS 43 GTREET ADDRESS

| CITY-81-2° 4407 -SUAF o N
TIE [C] DELETE 5 1TILE () Ghange [} Addition
KA 52 NANI:

STREFT ADDRESS 53 STRELT ADDRESS

| crvesi-ze ) B B osacnesene - o B
TITLE [ DELEIE 6 1TILE [] Cnange  {] Addition
haME B2 NaME
STREE] ADVIRESS £ 3 STREE) ADDHESS

| cnv-sr-zp 64 C{TY-51-2F

certily thal

appears in Bock 12 or Biock 13 if ch

SIGNATURE: .

path; that { am an offlicer or director of the corporation or the

! ;ﬂﬁan

" SIGNATURE AND TYPED OR PRINTED NAME OF fi

14. | do hereby certity that the informalian suppliedm\}wth this filing is \*dl[fnla-’i\y furnished and does not quah‘ry for
the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made unger
.ceiver or ruslec empowered o exccute this report as required by Chapler 807, Florida Statules, and that my nanme

RodélT S /(I‘E'f_éiﬂ&[’wf;é Qj/af’

ith an adciess,

FICER OR DIRECTOR

the exemption stated in Section 119.07(3)(K), Florida Statules. | further

Yo -
o SECPYI3

[iry e Prore ®

CR2E034 (12/95)




