SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of St Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # P34000037437 (8) -
PCA HOMESTEAD, INC.
A A MW
6101 BLUE LAGOON DRIVE 5835 BLUE LAGOON DR.
450 MIAMI FL 33126
MIAM) FL 33126 DO NOT WRITE IN THIS SPACE |
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/18/1994 07/12/4
2, Principat Place of Business 2e. Mailing Address 4. FEI Number "1 |Applied For
2 _HEMEJA_.B,\QE_‘ﬁ%QQJ\_M»__ 65-0495042_ Nat Applicable
_]22 Sulte, Apt. #, etc. El %;BLA.?_\_; etc\..\ <o 6. Gortificate of Status Dasired O sl;':esn ::lﬁ:’f:;nal
City & Stale City & State . 6, Elsction Campaign Financing $5.00 May B
E;I ;EI “ IQ\M AL T:' L Trust Fund Contribution [l Added to :ze:
Zip Country 2p ! Country B. This corporalior'w owes or has paid the curcent year Intangible
all 2_5] m %.5\ 3>k -3‘01 ) S }Q;- Personal Proprerty Tax due June 30. Clves  [InNo
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
MENENDEZ, JOSE M :’1 Name -
5535 BLUE LAGOON DR. B2| Strest Address [P.O. Box Number is Nol Agceptaple)
MIAM FL. 33128 iRV Rlve thigaan S Ve
it . 85| Zip Code
Lo FL 8578 ¢,

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of diréclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Seclion 607 0505, Florida Slatutes.

CR2E034 (4/97)

SIGNATURE mmﬁﬁm;ﬁE}Wh@_ﬁ-Wm@amm requircd when relnsfnlmg: DATE
12. OFFICL1S AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D |RDETE LITIE O change [T Addition
RAME KARDATZKE, E. STANLEY 1.2 NAME .
sreeraoofess | 5835 BLUE LAGOON DR. 1asmeer aooiess [ VON RAUE L-kkeo v BV E
CITY-ST-2P MIAMI FL 33128 14 QITY-§T-2I7 .
TTLE ] T beLett 21 TIE B Change [T Adgition
NAME KIiLISSANLY, PETER E 2.2 NAME o
staeer aporess | 5835 BLUE LAGOON DR. 23smeer ADDRESS | (@ AD N  TR\VE L‘\@OV\ DaivE
oiY-S1-2P MIAMI FL 33128 2 4ciy-51-2p ,
TITLE D T oecete 31TILE . [ Change [ J Addition
NAME DONNELLY, CUFFORD W 32 NAME- .
steer aooness | 5835 BLUE LAGOON DR. sasmeeranoress | o VWON BNV E L-&hoov\ AWVET
. Ley-stze MIAMI_FL 33126 34.C1Y-8T- 2P ,
p | T ) LI DELETE 4L [ change [T Addition
o | e JORNSON, GLEN R 42 NAME .
t | sweeeraooness | 5895 BLUE LAGOON DR. sasmecraooress | LDV BN E (Agxgm SwAVE
CITY-51-21P MIAMI FL 33128 P 44 CITY-S1-2P
TILE [ F‘DELEIE S17TLE [] change ] Addition
NAME MAJOR, JOHN E 5.2 NAME
streeT anbress | 5835 BLUE LAGOON DR 5.3 STREET ADORESS
CLome-st-ze [ MIAMIFL 54CI1Y-5T-2P
© 1 me S ‘?&)ELETE 61 TITLE [J change ] Addition
NAME HAGERMAN, JOHN 6.2 NAME
i | sweeraopress | 5835 BLUE LAGOON DR 63 STREET ADDRESS
. | cny-sr-ze MIAM! FL 64 CAY-ST- 2P

14. | do hereby certify 1hat the information suppfiod with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. { further cartify ihat the
Information indicated on this annual report of supplemontal annual raporl is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or frusteg empoweorod 10 execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 jf changod, or on an altachment wflh an address.
cteMATIHIBE. 17 :pn‘ii(i bt LB il FAR T K\ Aanda . Zacace AGas




