FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE Feb 15, 1999 8:00 am

CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 02-15-1999 90040 004 ****5] 25

CAt

DOCUMENT #498600004113 »” 05-13-1999 90019 031 ****61.25

1. Corporation Name

=
=

PCAC, Inc.
Principa! Place of Business Malling Address
150% N.E. 62 Street !
Fort Lauderdale, FL 33334-5199 |
2. Principal Place of Business 2a. Mailing Address 3. Date fncorporated or Gualifed )
21] 26 7/15/98
Suite, Apl. #, etc. Suite, Apt. #, etc. 4, FEl Number Appiied For
22 rz?[ 3¢) Not Applicable
City & State City & State . . $8.75 Additionat
'?3—]' —z-a—l; 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing 0 $5.00 Mmay Be
?d IZS I 29] 39 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent [ 10. Name and Address of New Registered Agent
81| Name
EMQO Corporate Services, Inc. 82| Streat Address {P.0. Box Number is Not Acceptable)
100 N.E. Third Avenue, Sulte 1100 i
Fort Lauderdale, FL 33301
84} City FL Issl Zip Code

1. Pussuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the alﬁe~named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registesed
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod or prinled name of registered agant and 1ith if applicable (NOTE: Registered Agent signalure raquited when reinstating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AMD DIRECTORS IN 12
TME P/D O DELETE 1.5 TME [JChange  []Addition
NAME Lourdes M. Cowgill 12 NavE
smeeTanoress) 1501 N.E. 62 Street 1.3 STREET ADDRESS
CITY-ST-21P Fort Lauderdale, FL 33301 14 CITY-ST-2IP
TILE D [ DELETE 21 TME [CiChange [ ) Addition
NAME William Grimditch 22 NAME
STREETADDRESS PO BOX 5 0210 2 3 STREET ADDRESS
Ciry-st-ziP | igH'thus,e,—Pn int ; EL B_J"?L'L 2.4 CITY-BT-21P :
TE D [ DELETE 31TITLE [Jchange [ Addition
. Dennis_Smith 1280 o
STREETACDRESS| 4 10 SE 6th Street 33 STREET ADDRESS
CITY-gT- 209 Pt lociidewdalo 1L amamd 14, CITY-ST-ZP
THLE ik I {J DELETE a1 TITLE [JChange [ Addition
NAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY. 5T-21p
TIMLE (] DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME \f
STREET ADDRESS 53 STREET ADORESS
CITY-8T-2P 54 CITY-ST-21P
TImE £ DELETE 6.1 PILE {JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 54 CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jogal effect as if made under cath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; ar?[hat my njme appears in

Block 12 or Block 13 if changed, or gn an attachment with ddress, with all other like empowered. ﬁ;— ) .
- ?’-/ M/?? I 2~ F/F4
7/ Daw / 4 b v

SIGNATURE:

OR PRINTED RAME OF SIGNING OFFICER OR DIREC
[ S I Y § ~ . s aw ¥

T Daylime Phone #




