.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT T
CORPORATION
ANNUAL REPORT

1996 57
DOCUMENT # M55507 (1)

1. Corporalion Name

PCA/BOCA, INC.

o FLORIDA DEPARTMENT OF STATE !
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Pr‘rnmp;i Place of Busingss Mailing Address
620 SW. 12TH AVENUE 620 SW. 12TH AVENUE
POMPANO BEACH FL 330694526 POMPANG BEAGH FL 330694526
3. Date Incorporated or Qualified 3a. Dale of Last Report
7 07/13/1987 04/24/1995
| "2 Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 ' | 26] 58-2830845 Nt Applicabie
Suite, Apl. #, etc. Suite, Apt. #, stc. 5. Certifcate of Status Desired 0 $8.75 Adcfilional
E’El ;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I3 . —za Trust Fund Contribution (W Added to Fees
| | Country | ép Country 8. This corporation has liability for intangible tax undor s 199.032,
2| 25| 29| a0] Florida Stalutes [ Yes [no
| 9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
B1] Name
LICKSTE‘N- FRED K. 82| Streot Adckess (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
12TH FLOOR 83
CORAL GABLES FL 33134 IR e

| 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above named carporation submits this siatement for the purpose of changing its registered alica
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .. - e R .
Siarire, Tyt o printed name o registerad agent and titia i applicable NOTE" Regstered Agent signatiurs recpered when reinstating) DATE fo-
[ 2, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 e
I D [} DELETE 11TILE [ Change  [J Addition =
HAME TUCHMAN, MURRAY 1.2 NAME 3
STREFT ADORESS 620 S.W. 12TH AVENUE 13 STREET ADDRESS &
CIy-g1-2p POMPANO BCH FL 14 €Y -5T- 2P &
Tinr VP [ DELETE 21TTLE [J Change [ Addtien |©O
NAM: WEXLER, JAMES 22 NAME
STREF I ADDRESS 9973 NW 15 CT. 23 STREET ADDRESS
| cy-si-ar CORAL SPRINGS FL 240TY-SI-2P
TITet . [7] DEETE 3 1TILE [ Change  [] Agdition
NaME 32 NAME
SIREE] ADDRESS 13 STREE] ADDRESS
| cmy-srozp 34 CITY-S1.21P
TLE [} DELETE 4.1TIME {1 Change [ Addition
NAMC 17 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiY-51- 219 44CTY-ST-2IP
TITLE [] DELETE 5.1 TIILE [} Crange [ Addilion
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADBRESS
COy-51-2iP 540Y-51-71P
e [ DELETE 6 1TILE [ Change [} Additan
NAME 62 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
Cv-SI- 2P §4CITY-ST-21P

14. | do hereby centify that the information supplied with ths filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)k}, Florida Statules. | furiher
cerlily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustes snipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on angttachment with an address,
SIGNATURE: - WV QV/C? 6 55y ") 77 2

T TSIGNATYRE AND TYPED ORPRINTED NAME OF GIGNING OFFICER DR DIRECTOR




