FLOHIDA DEPARTMENT OF STATE

Sandra B. Morlnam

CORPORATION
ANNUAL REPORT Secrelary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P94000087113 (4)

1. Carparation Name

PCI USA, INC.

O

Principal 2ace of Businass o Mailing Acidre_ss
490 NORTH STREET 490 NORTH STREET
SUITE 116 SUITE 116
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporatad or Quakfied 3a. Date of Last Raport
2. Principal Piace of Business T 28 Maing Addrass o 4. TENumber Apolied For |
21! ) o | 593288140 Not Applicarte|
Sutte. Apt. 1, ete. Suitex Apt. #. etc. 5. Certficate of Status Desired | $8.75 Ack:!i!ional
22 ;I Fee Required
City & State | Oy & State 6. Hection Campaign Financing $5.00 May Be
—2_3-1 zsl Trust Fund Gontribution Added to Fees
Fdls) Country | Zip Counlry 8. This corporation has liability for intangible tax under s 193.032,
m EE\ 29] 30] Florida Statutes [] Yes [dNo
9. Name and Address of Current Registered Agent BRE o 10. Name and Address of New Registered Agent R
B1| Name
Mmmn- ERNEST B2| Steat Address (P.O. Box Number i3 Not Accentable)
4239 SHADES CREST LANE _
SANFORD FL 32773 83
84| City FL |351 Zip Code

11. Pursuant to the provisions o° Sections 6070500 and fi07.1508, Florda Slatutes, the abave named corporation sabniits this statement for the purpose of changing its registered ofiice
or ragistered agent, or botn, in tha Stake of Flonda. Such change was aathorzed by the corporabion's boarg af directars, | hereby accept the appointment as regstered agent I am
farm har with, and accept the obigatons of, Section BO7.A%0%, Flonda Statutos.

QSIGNATURE _ . N . e ) el L - _—
S e et [ R L ey QN R - P A R R B R A A O B DATE

12. OFFICERS AND DIGECTORS 13. - ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTONS IN 12

TITLE D i i ’ (] DELETE 11TIILE . [JChange [ Additon

HAME MANDER, ERNEST 12 hAME

STREET ADIIRESS 4239 SHADES CREST LANE 1.3 STREE T ADLRESS

Y- ST 1P SANFORD FL 32773 ‘ 14Ty S AP

T DST ' [ BELETE 2 T ] Crange [ Addition

NAME MADDER, JOAN 27 NAME M A N D E R‘ 'SOH d

STREET ADDRESS 4239 SHADES CREST LANE 23 STREF] ADDRESS p— ’

GiTY-$1-F S&\NFORD FL 32773 . . 24 CITV-S1-4F B

THLE bP [T DELETE 3T []Change [ Addnon

NAME KUO, TEEN-FU 32 NAME

SYREE! ADDRLSS 15TH FLOOR NO. 85 CHUNG HSIAQ E. ROAD 53 STHEFT ADDRESS

CITY-5T- 97 TAIPE! TAIWAN L 5401 5770

THILE [[] BELETE 4 1TIMLE [J Crange  [] Addition

HAME 42 NAKE

STREET ALPRESS 43 STREET ADOHESS

CiTY-S1-2P 44007-51-2F

TIRE [] DELETE 5 1TILE [1 Change ] Addition

NAME 52 NAME

STREET ADCRESS , § 3STREH T ATORESS

CHY-ST- 2P 54Ci1¥-5T1-2F ) ‘

TilLk ] OELETE 61 7TE [7] Change [ Addition

NAME €2 NAMS

STREET ADDRESS £ 3 STREET ADDRESS

CITY-51-2P BACHY §1-21

14, | do heraby certify that the information supphod with lvﬁ?*ul.ng s voluntanty furrished and does not quiaity for the exermplion slated in Saction 119 .07(3KK), Florida Statutes. | further
cerlity that the information indymyted on this annual repaorl o supplenental annaal report is true and acourate and that my signature shah have the same legal effect as if made under
cath, that | am an oficer or of edtongf the corporalan or the recaiver gf trastes erpowered 10 execute this repont as ragured by Chaptar 607 Florida Statules; and that my name

appears in Block 12 or Block\ J if -' R o o andhttashment withfah address
SIGNATURE: /e (96 02-33)-60249

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
puid

B om L am e B t o 2 L A ot T

CR2E034 (12/95)




