FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
© PROFIT B Ep.

CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT # M32249 (8)

1. Corparatan Hame

P. B. D. K. CORPORATION

Bandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

AT

OO N

Principa’ Place of Busingss Mailing Address
00 CROSS BREEZE DR. 2000 CROSS BREEZE DR
WELLINGTON FL 33414 WELLINGTON FL 33414-8075
us Us
9. Date Incorporated or Qualilied | 3a. Date of Last Report
05/19/1966 04/08/1996
2, Principal Place of Business -~ 2a, Mailing Address 4. FE{ Number Apptlied For
Eﬂ“ o ;El 59‘2636604 Not Applicable
Suite;, Apt #, etc Suite, Apt. ¥, etc. ) ) $8.75 Addiiona!
EI , ?7—] B. Certificate of Stalus Desired 0O Fee Required
|, City & Swate __ City & State 8. Election Campaign Financing $5.00 May Be
3ﬂi_” e __ 28]_ Trust Fund Contribution 0 Added to Feas
2ip | Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ ~ 25] 2—9-| m Florida Statutes OYes [No
_ 9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
KABINOFF, ROBERT §. 8] Name |
2000 CROSS BREEZE DR 82| Street Address (P.O. Box Numbaer is Not Acceptable)
WELLINGTON FL 33414
83
84t City F L 85| Zip Code

11, Pursuant la the provisions of Sechans B07,0505 and 607 1508, Florida Slalutes, the ahave-named corporation submits this stalement for the purpose of changing is registered
office: or registered agent, or bath, in the Stale of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh. &nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnatare, typed or pented pame of registores] agent and tille | apphicable (NOTE' Rogistarad Agenl signature required when renstating} DATE
12. B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [J DELETE 11TILE [ Change (] Addition
HAME KABINOFF, ROBERT $. 12 RAME
siarer anpress | 2000 CROSS BREEZE DR. t 3 STREET ADORESS
Cy-S1-2If WELLINGYON FL 1.4 CITY -51-21P
mE D [ pecere 2.1 TITLE : <. [JChange  [J Addition
HAHE KABINOFF, PATRICIA J. 22 NAME
steet aooress | 2000 CROSS BREEZE DR. 23 STREET ADORESS
cov-st e | WELLINGTON FL. 24CITY-§1-2P
e N [ peLETE 11 THLE [change [ Addition
NAME 3.2 NAME
STREE! ADDRE S5 33 STREET ADDRESS
oY-51. 7 34, CITY-51- 2P
TILE [ DetETE 411me TJ change ™ [ Addilion
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-7IF 44017y -51-2P
TLE [ oeLere 51 HILE T cnange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- §1- 24 - ] 54 CITY-§E- 2P
TE o B T DELETE BATITLE [T change |1 Addition
NAME 5.2 NAME
SIKIET ADIRESS 6.3 STREET ADDRESS
CHTY-S1. 2 I 64 11Y-SI-2P

14. | do hereby cerlity 1hat the mformation supplied with this filing doss nat qualdfy for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the
information indicated on 1his annual repart or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, or on an attachment with an address.

P .
SIGNATURE: M Rol o1 K. pdoincst -7 (o /€2 (4/1@2{,53

RINTED NAME OF SIGNING GFFICER OF DIRECTOR v Daytime Prane #

7. \ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O dim

CR2E034 (9/96)



