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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI;;:C:I:a é’éﬁiﬁinws Secretary Of State
DOCUMENT # M55507 (1)

. Carporation Narne

PCA/BOCA, INC.

A A

" Frncipal Plice of Busingss Mailing Address
620 S.W. 12TH AVENUE 620 SW. 12TH AVENUE
POMPANO BEACH FL 330694526 POMPANO BEACH FL 330694526
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1987 05/01/1996
| 2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
2 DSy D V) LON RSO v V) Long | 592630845 o Fopican:
Suite, A #, el | Sulle, Apt 4, ele. - ] 75 Additional
L"’ _ ] §. Certificate of Status Desired ] Fee Required
Ciy & Sl ity & State 6. Eiaction Campaign Financing $5.00 May Bo
Eﬂ? OO OOY m«b i’ _J mmﬁ &Qﬁ(‘h Y’] Trust Fund Contribution O Added 10 Fees
| ap Country |2 L* Couniry 8. This corporation has liabllity for Iptangible tax under s. 189.032,
L‘—L(},}).) 25 29 Q) 30 Florida Statules Yes [ No
o "‘ 9 'Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstersd Agant
LICKSTEIN, FRED K. B1] Name \
201 thtEiAMBRA CIRCLE SOhomy e NN\ L
82] St tss\dg%a {(P.0_Box Number, is Not Acceptable)
12TH FLOOR QOEYH, oy AS CX
CORAL GABLES FL 33134 83
84| City a5
o g . - Cato) D XY BN
11, Pursuant 1o e pravisions of Sackons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits NS statemerAldr the purpose of changing its registored

 both, i the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as registered

dabchhga ns of, Seclion 607.0508, Florida Statutes. \.*\ m

ofhce or registered agent,
agent Tam farobiar with,

SIGNATURL

& ;-.;.') . 1”- Ao pwl tod narne of wd«lmm et and ulle il apy app\u:at iz {NOTE" Regislered Agenl signature required when reinstating)
ED OFF ICERS AND DIREGTORS | KED ADDITIONS/CHANGES 10 OFFLCERS AND DIRECTORS IN 12
e D ~ Ry BeLETE R | S T T Crange B Addition
BAME TUCHMAN, MURRAY 12NAME Ovehy WY Q—‘L\M
smeersonness | 620 S.W, 12TH AVENUE 13STREETAD0AESS [Ny O \T Cay
| Cay-stooe POMPANO BCH FL 14 CAY-ST-2IP X
R W ' [T celee 21 TALE o
A WEXLER, JAMES 22 NAME
stee 1 ook s | 9973 NW 15 CT. 2.3 STREET ADDRESS
ovsi-e | CORAL SPRINGS FL ] 2 4CITY-ST. 2
[ wite CTCELET 31T [Jtrange. L Addition
Nk 3.2 NAME
SUHEET ADDIRE S5 33 STREET ADDRESS
Cily - S1.2F o 34, CITY-ST-2P
R o 7 oeLete 41 L [ change [ Addition
NAME 4.2 NAME
STREE T ATGRESS 4.3 STREET ADDRESS
CITY 5T 2P 44 CITY-§T-21P
T o [ DrLETE 51 TALE [Jchange — [T Addition
HAME 52 NAME
STREE T ABDRESS 5.3 STREET ADDRESS
IRSIAREIET LN S4CY-ST-ZIP
e [T DFLETE 6.1 THTLE L] Crange [} Addition
NAME £.2 HAME
STRLET AUDRESS 6.3 STREET ADDRESS
| orvesioae B 6.4 CITY-§T-7F
14. | dd hercty certify that the infoanation supplied wilh this Tiling does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ind-catea on this annual report or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as |f made under oath; that
| am an ofice: ar dreclor of the corporalion or the raceiver of trustes empawered to execute this repart as required by Chapter 607, Florida Staiu!es an thal my name
13 it changed, or on an altachment with an address.

appears in Block 12 or Block
SIGNATURE: M gddo g;: lg&\\f‘jg 9;2§ _bQsy
D TYPED OR PRIM BIGNING GFFICER OR \ S J\\h &r‘ Dayl,‘rﬁ P

N1IRLABD

(» COFfng)RFfr\.T[ ION o ”“ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



