FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPIE‘C()?:;FX‘FION s \7 FLORIDA DEPARTMENT OF STATE May 06 1997 8 OOam

Sandra B. Mortham
ANNUAL REPCORTY

1997 iz Socretary of State Secretary Of State
DOCUMENT # P95000009266 (4)

1. Corporation Name

PROCESSING CENTER OF AMERICA, INC.

AR TR

24 NE PATH AVENUE P.O. BOX 11N
POMPANO BEACH FL 33062 POMPANG BEACH FL 330611131
us us '
3, Date incarporated or Qualified | 3a. Date of Last Reporl ]
N . o ~_02/03/1995 04/10/1998
2. Pringipal Place of Business 2a. Mailing Address 4. FEINumbor Appligd For
¢ ) - el B 650553076 Not Applicable
7 ite, Apl. ¥, . Sulte, Apt. #, . iti
: Suite, Ap el — uite. Ap el 6. Cerlificato of Status Desired M/ $8'75 Additionat
El 27] Fee Required
City & State __ City & State 8. Eieclion Campaign Financing $5.00 May Be
. L 2_3] o _ o Trust Fund Contribution Added to f-eos
Zip Counlry o op Cpuntry ‘ 8. This carporation has liahitity for intgngible tax under s. 109 032,
25 23) a0] Florida Statines s D no
. f, Name and Address of Current Registered Agent L e 10. Name and Address of New Reglstered Agent
|- AMERLAWYER P ViNec eENT GerAarDT
843 ALMERIA AVE. 82| Sueot Address {P.C. BjxéNumber is Nol Agoaptable)
CORAL GABLES FL 33134 " WE, 2V AENUVE ]

a3

|V Pomppro  Bepen  FLI® 352

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508. Fiorida Stalutes, the “above-namad corporation submits this stalement for the purposc of changing its r(;gistere(i
office or registered agenl, or both,_isthe Stal of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointrnent as regpsterad

agent. | am famil i & ations of, Section G07.0505, Florida Statutes. // jj ?7

gt 2 e T

SIGNATURE ) e M . I T [,
Signatwe, typed or pridflod name of regesttired affent and 1le if applizatic: (HOTE - Registared Agent signalure oouited whor reinstabing) OATE
12. OfTICERS AND DIRECTORS K13, _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
- | e P I 117E [lchange L[] Addiion | &5
ol e GERARDI, VINCENT SR. 12NANE g
| smeeravoress | 24 NE 24TH AVENUE 13 STKEHT ATDRESS 3
orv-st-ge | POMPANO BEACHFL o Lagveseae o
[ BT VP5T “Ooiiae 24N [ Change . L) Addtion | €
o | o MANFREDONIA, SALVATORE 22NAME
. | stheeraporess | 24 NE 24TH AVENUE 2.3EIHEE | ADDRESS
1 GiTy-S1-2P POMPANO BEACH FL 2.4 CTY-51-21F
ML o [ becee EXLO T [ Crange L] Aodition |
NAME 3.2 NAME
}: STREET ADDRESS 33RTREEY ADORESS
k. | cmy-s1-2p 44 CNY-81-2IF ~
;— TLE [LTouee PRI {1 ctange ] Adgition
| name 4 7 HAME
STREET ADDRESS 43 BTREET ADDRESS
Livy-S1-21P 44L1Y-51- 2P
i [ e T Ooie PN [T Change L Addilion
21 nane 5.2 HAME
F:1 sTReET ADDRESS 5.3 BIAEL? ADDATSS
e . sapnv-si-me | o N
i LT CTotieiE PRI [ Change  [] Addition
e 62 NAME
STREEY ADDRESS 63 SIAEET ADDRESS
CITY-ST-2P 6.4 (ITY-ST- 2P
14. | do hereby certify that tho information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07{3)(i}, Forida Statules. | further certify that the

Information indicaed on this annual ropert or supplemental annual repor is tue and accurale and that my signature shall have the same logal effect as it mado under path, that
1 am an officer or direcior of the corporation of the receiver of trustec empowsred lo execute this report as required by Chapler 607, Florida Statules: and thal my namo

appears in Block 12 or Block 13 if changed, or on anatiachmgnt with an address.
. ‘/olf\nn'rl 1.1 // ——— 14 / i d‘ﬁqﬂﬁ;? ggﬁ/”jﬁéf"ﬂf/{/)

o




