FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretory of Sste Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000009266 (4)

Corporation Name

PROCESSING CENTER OF AMERICA, INC.

RN

Principal Place of Business Mailing Address
24 NE 24TH AVENUE P.O. BOX 117
POMPANO BEACH FL 33062 POMPAND BEACH FL 33081
Us us DO NOT WRITE IN THIS SPACE
3. Daté incorporated or Qualified
02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 N 650653078 Not Appicable
Suite, Apl. #, elc, Suite, Apt. #, etc. iti
uie. AP ° Hee. AP ele 5. Certficate of Stalus Desired O $8.75 Add‘monal
E;] ;_;l_ Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
’_l 28 Trust Fund Contribution Addad 1o Fees
| I
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T 25‘ 8 30 Personal Proparty Tax due Junge 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstersd Agent

GERARD!, VINCENT 8 e j; /@ - /: He

24 NE. 24 AVE. 82| FShreet Addtgss (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33082 2ot/ Fel > mm:ln__v
83 M

84| Ciy 85| Zip Code
Voreu FL

11, Pursuan Lo the provisions of Soctions 607 0502 and 607 1508, Flonda Slalulos, the above-narfied rporation gubmits this statemént for the purpose of changing its registered
office or registeregd agent, or both, in the State of Elprida. Such change was authorized by the corparalion’s Doard of direclors. | hereby accepl the appointment as reqisiered

agent. | am farp ith, al Hel:] o obligat of, Section 607.0505, FI% Stalutes. (L ax e LRSS S B
A4 e mé&y:%mﬁ_ﬁ L 7V
o pried namo of rogelargd agent éhd title o apphcable INOTE - Regisiared Agent signatufe requen her resngtatingy DATE
. OFFIQEﬁS AND DIRECTORS 13. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE T BELETE Tme | , TJ Change [ Adgition
NAME GERARDI, VINCENT SR. 12 NAME
sertaponess | 24 NE 24TH AVENUE 1.3STHEET ADDRESS
CiTY -5T- 2P POMPANO BEACH FL 1ACITY-S1-2IP
TILE VPol |mEESS 21TTLE TJchange L] Adgition
NAME MANFREDONIA, SALVATORE 22 NN
stheet ooress | @4 NE 24TH AVENUE 2.3 STREEY ADDRESS
CHTY-ST-ZiP POMPANO BEACH FL 2 4 CITY-81-2Ip
e ] DELETE 31TE [ change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- §7-21P 34.GITY-$T- 2P
TILE — T peiere LUTHLE [T cnarge [T Axdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-S1-21P
TMLE ] DELETE S1TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2iF 5.4 CITY - 81-2IP
TIME [ DELETE 61TLE Oehange [ AW
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GiTY-S1-2IP 64 CITY-51-2IP
14. | hereby certify that Ihe information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerldy thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer ar director of 1he carporation or the receiver or trustoe empoweghd 10 Bxecute lwon as requited by Chapter 607, Florida Statutes; and that my name appsars in

Black 12 or Block 1.’%&9 GHEW"\ an addre:
SCILNATIIDE: J‘,MM ﬁ ;/\‘—,%Q” ?/y“FPJ-’ y&

\

CR2E034 (10/97)



