SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (lF DISSOLVED, MINIMUM AMOUHT DUE TO REINSTATE: $750.)

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAIL. REPORT Secrelary of Slale

1997

DOGUMENT # P96000012928 (3)

P C AUTHORITY, INC.

h:lﬁag Address
8418 LAUREL FAIR CIRCLE
#H12

Principal Place of Businoss

8418 LAUREL FAIR CIRCLE

FILED
Aug 13 1997 8:00am
Secretary of State

O

#i12
TAMPA FL 33610 TAMPA FL 33610 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd 3a. Date of Last Report
—— 02/06/1596
2. Princ1pa| Piace o&smcsq (4] 2a Mallmg ?ess 4. FE| Number Applisd For |
LEPN CO\Jé C(f- ‘Ogﬁf _G;&\J C@J (4 _C‘IIC- ___ ‘:_53&‘1&6\ a'e 2L [A Nol Applicablo
Sult A l ﬁ s A # t iti
ults, An ote, F— e, Apt. ¥, elc. 5. Cerlificate of Status Desired O $B'75 Additional
22 7l A IOCZ Fae Required
City & State C ily & Stale 6. Election Campaign Financing $5 00 M;7B
. R y Be
23| /7 Cuaanado FL— 20| O ibﬂf\’% r:L Trust Fund Contribution Added to Faes
Country Zipy _ Country 8. This corporation owes of has paid the current year Intangitle
24 i 23 ‘ ?‘ j Uf)Ps N _@_l 32 q" Z 71—3‘0] V 5_-_“‘ B Pc_:_rs_(mal Piggverly Tax due Jung 30. E& Yes D No
@. Name and Address _o_f__current Registered Agent - __10. Neme and Address of New Reglstered Agent
GOLDFEDER, LOUIS B 81| Name
8418 U‘URE‘- FAIR CIRCLE 82} Sircol Address (P.O. Box Number is Mot Acceptable)
#112 _ _
TAMPA FL 33810 &3
84| Gity FL 85| 7ip Code

11. Pursuant to the provisions s of Seclions GO7.0502 and GO7. 15;08 Flonda Slalutoo the above-named comoralﬂon submils this staterment for the purpose  of chqngmg its rcg\slemd
affice or registered agent, ar both, i Lhe State of Florida Such ehange was aulhorized by tha corperation’s board of direclors. | hereby accep! the appeiniment as registered

agent. | am familiar with, and sccept the obligations of, Section 607.0005, Florida Stalutes

SIGNATURE

BIgnalwrs, typcd o printed narnd of registerd ngent and Wi # 6plen I__ i __ INCAE Reyistorod Agent sigatus required whe o ating] TRATETTTT
12. O HICERS AND DIRE CTORS 13. ADDFTIONSI'CHANGE$ TQ OFFICERS AND D/IRECTORS IN 12 ~
THLE D [T pecere 11 IILF B Crange ] Adition | %
HAME QOLDFEDER, JASON 1.2 NAME 55’
sweeraporess | 5808 AUVERS BLVD. APT. 205 s oness | YofN T GLeod Lové i # 1ok S
CITY - 5T 2P ORLANDO FL 32607 0 buoystar | G@asTIde Fe P2¢1} &
TITLE [:] DILFIE FAR(1IN] [T change 7 Addition |©
NAME 2.2 NAME
STAEET ADDRESS 24 SIHEET ADDRTSS
QITY-S1- TP 2.400Y-51- 2P
ILE [Joecrte 3.1 THLE [T change [ Addition
NAME 37 NAME
SIREET ADDRESS 3.3 STREET ADDKE 55
CIY-§1-2P _ 34.0Y-51-7P
TILE o R EGE N P ] T - [ I Change  [] Addition
NAME 4 7 NtMe
STREET ADDRESS 43 SIREFT ADDRFSS
CITY-ST- 2P N N 4ACiTy-ST- 2P
TLE [JoeLee 51110E [Tchange T additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-SI- 2P 54 CAY-ST- 717
e N i Touee 61 TITLE [ thange L] Addition
NAME 6.7 NAME
SIREET ADORESS. 6.3 SIREET ADDRESS
CITY-§1-72IP 64 ClY-51-217

14. | do hereby cerlity that the information supphod with this filing does not qualify for the oxernption slatod in Scetion 119.07(3)(i), Florida Statutes. | furlher certily thal the
information indicaled on this annual reporl o supplernenlal annual report is Lrue and accurate and thal my signature shall have the same legal effect as if madse under oath, that
{ am an officer or diracior of the corparation or ?Em recelver or rustoe empowered 16 execulte this reporl ag required by Chapter 607, Florida Statules; and that my name

i gt atlachmenl wilh an address

appears in Block 12 or Blwuhangocl
o AN LN I 2] Ilv- S AN § LY

n e G o1-6T376TTE

Yy



