SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E% FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B Martham
ANNUAL REPORT & Secretary of State
1996 " - DIVISION OF CORPORATIONS
1. Corporation Name P9400004731 4 (7)
PCA MILITARY PROGRAMS, INC.
5820 BLUE LAGOON DRIVE 5820 BLUE LAGOON DRIVE
SUME 200 SUITE 200
zswl FL 326 ”I;m FL 33128 3. Date Incorporated or Chuahted 3a. Date of Last Report
06/24/1994 05/01/1995
2, Principal Place of Businass 2a, Mailing Address 4. FE! Number Apphed For
—271 ;ﬂ 650500631 Nat Applicable
ite ¥, . e, #, i
Suite, Agt, #, elc Sute. Apt #, elc 5. Centificate of Status Desired O $8.75 Additional
;ﬂ ;ﬂ Fea Required
City & State | Cily & State 6. Election Campaign Financing [] $5.00 may Be
23 :.;ﬂ Trust Fund Contribution Added to Fees
rid | Country ) Jip Country 8. This carparatian has liahilily for intangible tax under s 199.032,
;ﬂ 25] 2;] ;{l Florida Statutes [:l Yes D No
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent
81 Name
MENENDEZ, JOSE M
5835 BLUE LAGOON DR. 82| Steel Address (PO Box Number 1s Not Acceplable}
MIAMI FL 33126 -
84| Cuay FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fionda Stattes, the above named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, o bath, in the Stata of Flonda Such change was authorized by the corparahion’'s board of directors | hereby accept the appointmeant as registered
agenl. | am famihar vilh, and accept the obl gatons of, Section 6070505, Florida Statutes

SIGNATURE . .
Slgrakire bpesd of Pl s Ee of feg sfored afpat and e if appacatec (NOTE Rregeatered Agest sagnature requrad when reinstalingl QATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 (c.;
THLE D 17 Deeete 11ITLE [T Crange [ Additon | g5
NAME KARDATZKE, €. STANLEY 12 NAME 3
STREET ADDRESS 5835 BLUE LAGOON DR. 1 3STREET ADDAESS g
CTY-S1- 2P MIAMI FL 33126 14 CITY-ST- 2P &
TIE D L] oeere 21TIILE [ ] Crange [} Addivon }O
NAME KILISSANLY, PETER E 22 NAME
STREET ADDRESS 5835 BLUE LAGOON DR. 2% STREET ADDRESS
Gy -51- 2 MIAMI FL 33126 2 4CTY-5T-2IP .
TITE D ] DELETE 31THILE [T Crange [] Addition
HAME DONNELLY, CLWFFORD W 32 NAME
STREET AOORESS 5835 BLUE LAGOON DR. 33 STREET ADDRESS
CATY-57- 7P MIAMI FL 33126 34 GV -ST-21P
TIRE D T 1 okete 41TMLE [ J Change [} Addition
e JOHNSON, GLEN R 4 hn
SIREET ADORESS 5835 BLUE LAGOON DR. 43 STHEEF ADDRAESS
CITY-S1- 2P MIAMI FL 33128 44 CHTY - ST- 2P .
TIHE [T oeee 51TTLE M L 11 change [wF Radition
NAME 52 NAME A OR L, Yo Lo v
STREET ADDRESS §15IREET ADDRESS | 2 Kia Blupg Lageaovs ¢ ;
iy -SI- 2P 54CHY-S1-21P LS NN L 223D o
TWILE [ ] oeLeTe 61TITLE ‘a ” Change |~ Radition
NAMT 62NAME QERWNY, Tayawsy A -
STREET ADDAFSS ssmeer s | SNIS Bl legadvy WS v
CITY-8T-21F i ) BAGIY -ST-2IF M\Qx“\‘\ N PL 2,03 e
14. | do hereby certify that the information supphed with this filing is valuntanly furnished and does not guality for the exemption shited in Section 119 07(3)(k), Flonda Stalutes |

further certify that the infarmation indicaled onythis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i

made under aatis, that L zim an oficer ar dirg, ‘_;r ol the corporagion or the receiver of trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and

that my name appears in Biock i an attachmenl with an address |

oARe  20s3us-a9a)

SIGNATURE: .

IGNING DFFICER OR (MRECTOR
o~y -~y o WYY



