FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORP;!(%:)\];ION g f'{; " FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # M32249 (8)

1. Corporation Namg

P. R. D. K. CORPORATION

Principal Place of Business Mailing Addrass
2000 CROSS BREEZE DR. 2000 CROSS BREEZE OR.
WELLINGTON FL 33414 WELLINGTON FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-2686604 Not Applicable
Suite, Apt. # elc Suite, Apt #, etc. iti
. P N P 5. Certificate of Status Desired ] $8'75 Additional
—El 2r Fee Requirad
City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
;3—] m Trust Fund Contribution 0 Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;9] E Personal Property Tax due June 30. [ Yes [J Ne
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
KABINOFF, ROBERT §S. 81] Name
2000 CROSS BREEZE DR 82| Strest Address {P.0. Box Number is Not Acceplabla)
WELLINGTON FL 33414
B3
84| City FL asj Zip Code
11. Pursuani to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . _
Sigriature. yad of prnted narme of Fogsinma sgent and nlie d apphzable (NOTE . Registered Agant signature requiced when reinstaling) DATE
12. OFFICERS AND IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP ] DELETE 11 TILE [Tthange L[] Addition
HAME KABINOFF, ROBERT S. 1.2 NAME
sweeranoress | 2000 CROSS BREEZE DR. 1.2 STREET ADDRESS
CIIY-ST- 2P WELLINGTON FL 1A CITY-5T-2IP
TILE D 1] DELETE 21TMLE [T change T Agdition
NAME KABINOFF, PATRICIA J. 22 NAME
srueer aponess | 2000 CROSS BREEZE DR. 23 STREET ADDRESS
ciTY-s1.7Ip WELLINGTON FL. 2.407Y-ST- 2
TTLE [J oecete 31 TILE [ Change ] Addition
NAME 3.2 NAME
STHEET ALDRESS 3.3 STREET ADDRESS
GITY-Sr-72IP 34.CITY-ST-2IP
TITLE [J perete 41 TITLE [T change [ Addition
NAME 4.2 NAME
STAEET AGDAESS 4.3 STREFY ADDRESS
GITY-5r-2P 44 CITY-ST-2IP
TME [T peLete 5.1 TITLE LT change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7P 54CIFY-§T-217
TILE T oELETe 61 TILE [ change  [] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2IP 64 CITY-ST- 2P
14. | hereby certly thal the information supplied with this filng does nat qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplomental annual raporl s Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officér or diractor of the corporation or the raceiver o e empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ar Block 13 il changed, or on n address.
SIGNATURE: | Pebes skl 0306 fop (ol) SEP3

CR2EQ34 (10/97)



