_AFILE NOW: FILING FE

E

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

s

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K50927

1. Corporation Narne

PCAF, INC.

Principal Place

of Business

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

(8)

Mailing Address

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

AR A B

. Date Incouﬁbraled or Gualited

3a. Date of Last Report

05/01/1995

12/13/1988

2, Principal Place of Business 2a. r\ﬁé}lmg Addrgss 4. FEi Nuniber Apphed For
21 QGI o 59'2937883 Mot Applicable
Suite #, elo, Suite, Apt # . i
uiter, Apt. #, elc uite, Apt. #, etc 5. Certifcate of Status Desired O $B.75 Adc!monal
E ;‘ Fea Required
Cily & State | City & State 6. Eloction Campaign Financing $500 May Be
;:;l 2§| Trust Fund Conlnbution Added to Fees
| 7P B Country | o ~ Country 8. This corpora’ion has fabiity for intangible tax under s 199.032,
24 25] . e 30] Florida Slatutes [ ves CINo ﬂLiJL&d rACSIUT Q0. |
g. Name and Address of Cq_r_ljent Hegisterr"e_q Agent ] .. ___10. Name and Address of New Registered Agent
81! Name
SIPE, JAMES H. 182] Strent Address 0. Box Number is Nol Accantabie)
850 CARILLON PARKWAY
ST. PETERSBURG FL 33716 83
84] Cny FL 351 Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 60/ 1508 Florida Stat tes, the above named carporation submils this statement for the
or registerad agent, or poth, in the State: of Florids Such change was authorzed by the corporation’s baard of drectors | hereby accept the appontiment as registered agent. t am
lamiliar with, and accept the abigations of, Section 6070505, Florcla Statutes,

purpose of changing its registarad office

STREET ADDRESS
Clly-SI-2IP

€ 3 STREET ADDRESS

64 CITY-51-7F

SIGNATURE .. i . L o o L o o o
Skt ats BT e poen rac ke of feg <t d w il and e A i abd (UTE Reagisténcd Ay 11 Siic3tare P ostess W s rars - £614] (8
12, CFFGERS ANDDIRECTORS _ 13, ADDIMONS/CHANGES TO OFHICERS AND DIRECTORS IN 17 |
& DPS I OHETE 11 TITLE [J Cnaage [ Add tion
NAME SIPE, JAMES H. 17 et
sieeet aporrss | 880 CARILLON PKWY. 13 57REFT ADDRESS
CITY-S1- 2 ST. PETERSBURG FL  aomyg1 g
TILE VAS ] DeLETE N ERE: B - [ Chenge [} Addton
NERE TREMAINE, THOMAS R. 77 NAME
sweer anosiss | 880 CARILLON PKWY. 27 STREE | ADDRESS
Chy-5T-7Ip ST. PETERSBURG FL 2480v-81- 70 - .
TITLE T [7] DELETE 3TNILE o [J Changz  [] Addilion |
RAME SIPE, JAMES H 17 NAME
streer aporiss | 880 CARILLON PKWY 33 SIREET ADCELSS
Y51 2P ST PETERSBURG FL 350N SI-2F
TiILE DAT (] CaLeTe 41TILE [J Chage [ Adetion
NAME TREMAINE, THOMAS R. 47 hamE
sweet aocress | 880 CARILLON PKWY. 43 STREET ADDRESS
CIFY-S1-2IF ST PETERSBURG FL 44 CITy -5t P : .
TILE (J DELETE 5 1TITF [ Crarge  [] Additon
NAME 52 NAME
STAEET ADDRESS 53 SIREET ADDESS
Cry-§1-7e o o 54 Ly -51-2 - ~
TILE [T DELETE &1 TIILE [ Changz [ Addition
NAME &2 NAM:

appears in Block 12 or

SIGNATURE:

AS R, TREMMNVE

14. | do hereby certify that the information supphed with this fitng is volunlarily fuaished and does not qQuilify For thie exomiptian stated in Socton 139.07(3K, Flonda Statutes. | further
certfy that the information indicated on ths annaal report o supplemental annaal repart is True and accurate an that n ¥
oatn; thal | am an oftcer ar drector of the corparation or 1he receiver or trustes empowered to execula Inis repot as reguired by Chapter 607, Flonda Statutes; and tha! my name

lock 1341 changed, or on an attashrment with ar address

D

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

agnd'ure shall have the saivie legal eFact as if made unuer

4{30]96 813 513-3800

e P »

CR2E034 (12/95)




