FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Rz 4

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

CIVISION OF CORPORATIONS

POCUMENT # P94000087113 (4)

1. Corporation Name:

PCI USA, INC.

A

Principa! Place of Business Mailing Address
490 NORTH STREET 480 NORTH STREET
SUME 116 SUITE 116
LONGWOOD FL 32750 LONGWOOD FL 32750-7612
3. Date Incorparated or Qualified 3a. Date of Last Raport
2. F‘rincwpeﬁﬁﬁc& of Busingss o 2a. Mailing Address 4, FEI Number Applied For
21 26 ] 59-32668140 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc ; iti
i F 5. Certificate of Status Desired L] $8.75 aadiona)
22 27] Fee Required
City & Stale | CiyB Stale 6. Elsction Campaign Financing $5.00 May Be
~2§| R— . R 251 Trust Fund Contribution Added to Faes
Zip Courntry Iip Country 8. This corporation has liability for intangible lax under s. 199.032,
24| 25] - |20] [30] Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MANDER, ERNEST 81| Name
4239 SHADES CREST LANE 82| Sireet Address (P.O. Box Number s Mol Accepiabia)
SANFORD FL 32773
B3
84| City FL 85| Zip Code

1. Pursaant 10 the provisions af Sections 607 0502 ard 607 1508, Florida Stalutes, the above-named corporabon submits this slatement for the purpose of changing its registerec
office of registered agent, o both, i Ihe State of Flonda Such change was authorized by the corporation's board of direetors. | hereby accept the appoiniment as registerad
agent | arm tamilar with, and accept the obligatans of, Section 607 0505, Florida Statutes.

SIGNATURE i,
ﬂlg)\:-\:i‘_lm-‘ o prrteet rarne ! WG et Sy e gppleahe (MOTE - Flagisterad Agen! signatura requirgd when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T 11 TITLE [ Change [ J Addition
NAME MANDER, ERNEST 1.2 NAME
srrecs aooness | 4230 SHADES CREST LANE 1.3 STREET ADDRESS
ey -S1-2p SANFORD FL 32773 1ACITY-ST-2IP
ik DST [J OFceTe 21 TILE [dchange L] Addtion
NAME MANDER, JOAN 27 NAME
seeer aooness | 4239 SHADES CREST LANE 23 STREET ADORESS
LTy ST 2 SANFORD FL 2.4CTY-5T-2IP
L (17 [T DELETE T1TME [JChange L] Addition
NAME KUO, TIEN-FU 12NAME
swreer soceess | VSTH FLOOR NO. 85 CHUNG HSIAO E. ROAD 13 STREET ADDRESS
CTV-S1-a TAIPE! TAIWAN 34 CITY-ST-2p
THLE [ oeLeTe 417ITLE L] Change [ Addition
NAME 4.2 NANE
STREE I ATDRESS 43 STREET ADDRESS
CTY-§1. i , 4 CITY-ST-2IP
TLE |MGEGE 51TILE [ Crange L] Aodition
NAME 5.2 NAWE
STREED ADOKESS §.3 STREET ADDRESS
Oy §1-710 54 0ITY-5F- 210
e 1 T DELETE G1IME [T Crange L Addiion
NAME ’ 62 NAME
STHEET ADDAESS 3 STREET ADCRESS
CITY-51- 2 64 CITY-ST-2P

nitwith an addres

14. | do hereby certfy [hat the infarmation supphed wilh this filing does not qualify for the exemption stated in Saction 112.07{3)(i), Florida Statutes. | further certify that the
mlormaban indicated on this annualggRon of supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or dirgclor of the coffxY ation ar the receiver or Trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

23310294

L ,/!543) %

aylime Phone ®

A e o

CR2E034 (9/96)

Jan 23 1997 8:00am
Secretary of State



