FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

. Corporation Naone

PDC ENTERPRISES, INC.

DOCUMENT # 342427

@)
(RN

Principat Place of busine

— i L

PO BOX 616220 PO BOX 616220
HOLLYWOOD FL 33081 H!s)U.YWOOD FL 330610220
us v ‘
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/01/1991 05/01/1996
2. Prncipa! Place of Business 2a. Maifing Addrass 4. FEI Number Applied For
£ 26] 65-0251220 Not Appicable
Sate Az kot Suite. ApL #, etc. » . $8.75 Additional
- iﬂ 5. Certificate of Status Desired 0O Fee Roquired
City & State ) 6. Eloction Campaign Financing $5.00 May Bo
e za] : Trust Fund Contribution Added to Fees
_ Country _ dp Country 8. This corporation has liability for Intangible tax under s. 199.032,
i 25J 29] 30 ' Florida Statutes Yos [ No
L. 9 Name ‘and Address of Current Heglslared Agent 10, Name and Address of New Reglstered Agent
CURHIE suzy 81) Name
11902 Sw 13 COUFIT 82| Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33325
[X]
84 City 85| Zip Code

FL

RN iiira'{ﬁ;i". ta the: provissons of Seclions 607 0507 and E07 1568, Flonda Stalutes, the above-named corporation submits this statement fof the purpose of changing Tts registered
igpracl agentdr both in the State of Fiorida. Such chan
i accepl e obligations of, Section 607.

T Hr0 Pt o roges

e was authorized by tha corporation” 5 board of direclors. | hereby accept the appointment as registered
05 Florida Statutes :

ent And 1T ARG oAbt (NOYE Registared AQent signatute required when reinstatingl DATE

ERS AND DIRECTORS

18, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7 DECETE LITTLE

P TTonange  [] Addition
s CURRIE, SUZY 1.2 HAME
simee anieiss | 11902 SW 13 COURT 13 STREET ADDRESS

| covsrze | DAVIEFL 14 6TY-ST-2P
Tilie v [J bELeTe 21 TMILE [ changs LT addition
HaMI CURRIE, PAUL 22 NAME
sieeranutss | 11902 SW 13 COURT 23 STREEY ADDRESS

| omsinr | DAVIEFL 2 4CIY-51-2p
m L] DECETE ATIE [Jtrhange  [] Aadition
N&ME 3.2 NAME
IR ADDAE S 3.3 STREET ADDRESS

| orrsae | i 34 CITY-ST-2P
1 [T oeete A1TITLE [J change [T Addition
KA 4.2 NAME
SI4EH ADORESS 43 STREEY ADDRESS
aest e | ] 440y -8T- 90

e ’ o T DeETE 51TME [Ttrome LT Addien
NAME 52 NAME
STRFET AOLE5S 5.3 STREET ADDRESS

| civ-si-ze . 54LITY-8T-2IP .
TIF [ Jprete 61 TITLE Tl change [T Addition
HAMI 62 NAME
STALC] ATDRE G H 63 STREET ADDRESS
CI]\ k3 !Ii 6.4 CITY-ST- 2P

14, 3d()?\(‘rL|vy(( iy U

Farm g0 ofhaer o director of the
appeary in Black 17 or Block 13

SIGNATURE:

that the: iIntormation suppiiod with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Stalules. | further cartify that the
infarmaton dicated onnis annual report o supplernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration or thgreceiver or truslee empowered to exacule this report as required by Chapter 607, Florida Statutes; gnd that my name

anged, or

an atlachment wilh an address

954-370-5928

D1808ep

/1047

[rate

DR PRINTED NAME OF BIGNING OFFIGER OR DIFIECTOR

CR2E034 (9/96)



