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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000012928 (3)

1. Corporalion Name

P C AUTHORITY, INC.
Principa Place of Busincss Mailing Address ”Il"l" ||| II”""H |||” "”“I“ll"“ |||||“||| |I|l| “ll“l“ ||I|
10647 GLEN COVE CIRGLE 10847 GLEN COVE CIRGLE
#108 Hos
ORLANDO FL 32617 ORLANDO FL 32817 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
. 02/09/1996
2. Principal Place of Business 2a. Mailing Acidress 4, FEI Number Applied For
E 26 59-3364302 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. i
P " P 6. Certificate of Status Desired O $8'75 Additional
22 ) 2—1[ Fes Required
City & Slate City & State €. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
E a ;ﬂ 30 Personal Property Tax due Jung 30. ﬂ'\fes B no
9. Name and Address of Currsn_t_F_Iegislered Agent 10. Name and Address of New Registered Agent
GOLDFEDER, LOUIS B 81| Name
8418 LAI.BEL FNR ClRGLE B2| Streel Address (P.O. Box Number is Nat Acceptable)
#12
TAMPA FL 33610 83
84| Ciy FL ss] Zip Code
11, Pursuant to the provisions of Seclions BO7 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE ___ ___ .

Signalura, ypoed ar phnied nama (.ﬂp;;ﬁmq-n".;é{.—ﬁ and it o appil-rubio {NOTF: Registered Agan! signaiure requirad when reinstating) DATE
12 OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT DEETE THTITLE [Jchange ] Addition
NAME GOLDFEDER, JASON 1.2 NAME
sweeranoress | 10847 GLEN COVE CIRCLE #108 1.3 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 14001Y-51-71P
THLE RN 21T0LE [J Crange L] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4CIy-S§T-2p
TITeE [T DECETE 31TITLE [ chage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CTY-5T-21P
TLE T DeLeTe 41 TLE [T Change ] Addition
NAME 4 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44CNY-5T-20
TILE L] DELETE 5.1 TIMLE [T change [T Adottion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1-2IP 5.4 ITY-§T- 2ip
TILE : [] DELETE 8.1 TILE [ Change T[] Addilion
NAME . 62 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-$T- 21 64 CITY-5T-21P
14, | hereby cenify that the informalion supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho corporation of the roceiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statulas; and that my name appears in

Block 12 or Block 13 1 changogeor on anWﬂ wiih an adpdress‘
QInNATIIRE: %ih .,‘2.,——" I, VIS 7 PR N DNosyw 7 1499 Ynr-4336778

CR2E034 (10/97)




