FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION ey Sandra B. Mortham )

ANNUAL REPORT e Secrotary of State Secretary Of State
i 1998 4 DIVISION OF CORPORATIONS

1, Corporation Name K50927 (8)

PCAF, INC.
3 Princlpal Piace of Busingss Mailing Address “mlmm I"" "“I IIIII "I" I"l IIIIIIIIH I’I“ lm“’m III” ml
£ 1 GfO JAMES H. SIPE G/O JAMES H. S\PE
830 CARILLON FARKWAY 880 CARILLON PARKWAY
§T. PETERSBURG FL 33716 ST, PETERSBURG FL 33716 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N e 12/13/1988

2. Principal Piace of Busingss | 28. Mailing Address 4, FEI Number Applied For
!l L 26] 59-2937883 Not Applicable
: itg. 4, atc. Suile, Apl. #, elc. :
: Suite. Apt . ete - uie: AP ole 6, Cerlificate of Status Desired O $8'75 Additinal

22 2;1 Fee Required
: City & State . Dity& Slala 6. Election Campaign Financing $5.00 may Bo
§- 123 - |2a Trust Fund Contribution a Added to Fees
i Zip | Couniry | Qe Counlry 8. This corporation owes or has paid the current year Intangible
m 251 ] 29] E] Personat Properly Tax due Jure 30. F JCEBesBY [P T
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant  COMPANY
S|PE. JAMES H. B1| Mame
i 880 CARILLON PARKWAY 82| Street Address (F.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33718
a3

84| Ciy FL 85| Zip Code

1. Pursuani to the provisions af Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing ils registered

office or registared agent, or bioth, 1n 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 050%, Flarida Statules.

i
w
¥
i

SIGHATURE . e
SIgnefure. typeed OF pointea nadeE of fegeteratd AUENT ahel mln_ it apipecatie (NCIL: Aeglsiored Agent signature required when reinsiating) DATE p
T OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS TT oeceie T1TE T chenge LT Adsiton |2
Lo MAME SIPE, JAMES H. 12 NAME §
o | swmeeraporess | 880 CARILLON PKWY. 13 STRFET ADDRESS g
= | cmv.st-zp 8T. PETERSBURG FL 1ACITY-S1-2IP o
¢ me “VAS o B W I 21 IE T Change [ Addition | O
To| weme TREMAINE, THOMAS R. 2.2 NAME
i | smeeravoress | 880 CARILLON PKWY. 23 STREET ADDRESS
Pl emv-srze ST. PETERSBURG FL - 2 4CltY-51-7P
i‘ TLE T [T oeteve 397M0LE I change L[] Addition
P| e SIPE, JAMES H 3.2 HAME
1 staeer appress | 880 CARILLON PKWY 33 STREET ADDRESS
31 ory-st-ar STPETERSBURGFL 54 GTY-ST-iF
© e DAT - . ’ T oELETE 41TILE [ change” [ Addilion
NAME TREMAINE, THOMAS R. 4.2 HAME
| srrevaooness | 880 CARILLON PKWY. 4.5 STREET ADDRESS
i |_pmv-s-ae 81. PETERSBURG FL a4cITy-51-2p
v e T DELETE 5 ¥ TIME [T change L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 7P
# | me [ oecere 6.1 TILE LT Change T T Addition
71 e 6.2 NAME
|| smeerapress § 4 STREET ADDRESS
+ | _Cmy-st-e £4CITY-ST- 21
14, | hereby certily that the information supplied wilh this filing docs nol qualify for the exemption staled in Section 119.07(3Xi), Florica Statutes. [ further cerlify that the information

indicated on this annual report or supplementa’ annual reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of th: carporation or the recoiver or trusiee empowered 1o execute this reporl s required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changod  or on an allactumenl with an address,

OISR AT I E . ™y Ty Thomas B Tremaine 4/15/a8 N13.6772..2000



