PROFIT
CORPORATION A
ANNUAL REPORT (‘g

1996
DOCUMENT # P93000075494 (3)

0

FLORDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

)
.

<
e 15

PBD INTERNATIONAL. INC.

Principal Place of Business M aiing Ari‘jr.esg
11401 PINES BLVD. 11401 PINES BLVD.
SUITE 5% SUITE 5%
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Dale Incorporated or Qualifed 3a. Date of Last Report
11/01/1993 05/01/1995
| 2. Prncipal Place of Buosness | 2a. Maiing Addess 7 4. FLT Number Applied For
@ o o ) ,,,EL,,,,,,,,,, e 65'0452954 i Nat Applicable
H elc. e o .
Suite, Apt &, elc | Sute, At B, e 5. Certificate of Status Desied 0 $8.75 Additional
22 271 Fee Required
Crty & State | Cly&Stare 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontrioution Added 10 Fees
pidls) | Countiy | palel | Gountry 8. This corporation has hability for intangrble tax under s 199 032,
24 25] 291 30 Florida Statutes ﬁ&’es [INo
9. Name and Address of Current Registered Agent |~ 10. Name and Address gt New Fegistered Agent
B1| Name
DREYER BARRY 82| “Street Address (P.O. Box Namiber i Nol Anceptabla)
11401 PINES BLVD #504
PEMBROKE PINES FL 33026 83
84| City - FL 85| 2ip Code

11. Pursuant 1o the provisions of Sectans GO7 U507 and 607 1508, Flarga Stalutes. The above nanied corporation subrits this statement for the purpose of changing its rogistered office
of regstered agent, or both, in the State of Flonda Steh changs was authonzed by the conporation’s board of directars. | nerehy accept the appontment as regislered agent. ! am
familiar with, and accent the ooigations of, Section 607.0500, Florida Statules.

SIGNATURE. e

St e LT S0P Dttt O fegialeon d aaet L oy i, W et g [D&7e

CR2E034 (12/95)

12. CCHHCERS ANDDRECTORS T T 8. T T T ADDITIONS/CHANGE S TO GFFIGERS AND DiE GTORS IN 17
TilLE D {1 pelene T O Crange [ Aadition
NAME DREYER, BARRY 1.2 NAME

SIEET ADDRESS 11401 PINES BLVD., SUITE 594 13 $°HeET ADDRESS

CITY-S1-2F PEMBROKE PINES FL 33023_ - 14 0ITY-5T-

e D [V CELETE 2 1TIE ) (] Change ] Addidion
NAME SCHANTZ, WILLIAM 22 NAME

STREET ALDRESS "401 P'NES B'-VD-- SUITE 594 2 3 STREFT RDDRESS

Ity 812 PEMBROKE PINES FL 33026 7 24 51-71

TIE D [} DELETE 31 TINF [ Changs [ Additior
NAME SCHANTZ, HALE 19 Newe

STREET ADDRESS 11401 PINES BLVD., SUITE 594 33 SIRTET ADDRESS

CITY-St. 7ie PEMBROKE P'NES FL 33026 KF NHHE I i

TITLE I T D DF'\E:TE R | 4 1MLk T°" T E:] Ehaﬁge D I\ja\[\ﬁll
NAME 42 NAML

STREET ADDAESS 43 SIHE T ADDRESS

CeTY-ST- P 4400y ST 2P ]

TTLE [7 DELEIE 51 TiTLE [] Charige  [7] Addd.on
hAME 52 NAME

SIREET ADDRESS 3 STREE [ ADDAESS

CINY-81- 2P N 5400 -T2

TITLE [C] GELEnE € 1T [) Charge [ Addibon
KAME 67 Lkt

STREET ADORESS 63 STRIFT ADIRESS

LIl - 5T-21F - 6400y S1-BF

14. | do hereby certify that the infarmatien supphied with this filing is voluntanty furnished and dogs not qualify for the exemption statad in Sectian 118.07(3)ik), Florida Statutes | futher
certify that the in‘ormation indicated on th s arnua! roport or supplemental annual report s true and acourate and that my signature shall have the sarme legal effect as if made under
oatn, that | am an officer or dreclan ©F b corporabon o the recoen o trostee e powered 10 exocuate his repor as reduinea by Chapter 607, Flonda Statutes: and that My NS
appears in Black 12 or Block 13 if changed, o on an attashment with ans addrass

SIGNATURE: S?ﬂ;ﬁi&)m e ‘7/3(;’ /,(z‘,éf, sy 38T

RE'AND TYPED OR PAWT#D NAME OF SIGNING OFFICER OR TNRECTOR i, Plars




