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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # K50927

1. Corporation Name

PCAF, INC.

C/O JAMES H.
890 CARILLON

Principal Place of Business

ST. PETERSBURG FL 33716

SIPE
PARKWAY

Mailing Address

C/O JAMES H. SIPE
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 046 ***150.00

AU ARRTANAC AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/13/1988
2. Principz| Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26| 59-2037883 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. 2p = uie. Ap = 5. Certifcate of Status Desired O $8'75 A:!c!ltlonal
-El E;l Fee Retuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
’;51 m Trust $und Contribution Added {0 Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] i;] E‘ [E] Personal Property TaxT 1 1ed Dy Pdvniest COmpany
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
SIPE, JAMES H. 82| Streel Address (P.O. Bay Number is Not Acceptabl
880 CAR'LLON PARKWAY treet Acddress (P.O. Ba» Number is Nat Acceptable)
ST. PETERSBURG FL 33716 8
84| City 85| Zip Code

FL

11. Pursuznt to the provisions of Sections 6070502 and 607.1508, Florida Statl tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slgnatura, typed or printad na e of registered agant and ttle f applicable, {NOT =: Registered Agent signalute reqiirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
Tme DPS [ DELETE 11 TITLE [JcChange  [J Addition
NAME SIPE, JAMES H. 1.2 NAME
stReeTapoRess| 880 CARILLON PKWY. 13 STREET ADDRESS
CITY-ST-ZIP $T. PETERSBURG FL 14CY-5T.21P
TME VAS O DELETE 21TME [JChange  [] Addition
NAME TREMAINE, THOMAS R. 22 NAME
streeT anoress| 880 CARILLON PKWY. 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 2. 4CITY-ST-ZP
TME T T DELETE 31 TTLE [JChange [ Addition
NAME SIPE, JAMES H 22 NAME
streer aporess| 580 CARILLON PRWY 33 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 34,CITY-5T-2IP
TLE DAT [ DELETE 417ME MJChange [ Addilion
NAME TREMAINE, THOMAS R. 4.2 NANE
streevaporess| 880 CARILLON PKWY, 43 STREET ADDRESS
CITY-ST-2IP §T. PETERSBURG FL 44 CITY-5T-2P
TITLE [ DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 1S 53 STREETADDRESS
CITY-87-2IP 54 CITY-ST-2IP
TITLE [] OELETE 6.1 TITLE []Change [ Addition
NAME £2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-2IP

14. | hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemplion stated ir Section 1198.073)(i}, Florida Statutes. | further cartify that the intormation

indicated on this annual report cr supplemental snnual report is true and accurate and that my signature shall have th2 same leg

at effect as if made urder oath; that 1 am an

officer or director of the corpora'ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attach mient with an address, with all other like empowered,

SIGNATURE:

DSt

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Thogmas R Tremaine

4/20/99

727-573-3800

Q411923

CR2E034 (11/98)

Date

Daytime Phone #




