SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

PROFIT

1997

CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 817/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

PCF ENTERPRISES, INC.

COCOA BEACH FL 32431

Princtpal Place of Business

560 SOUTH ATUANTIC AVENUE. SUITE B

Mailing Address

POST OFFICE BOX 321235
COCOA BEAGH FL 92832

FILED
Aug 08 1997 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Report

04/23/1896
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Numbar - Applied For
2_1] 26 Sq -33 73q ?7 Not Applicable
ite, Apl. #, etic. ite. ApL. #, elc. i
22 Sufte, Apt. #, et ;7 Sulte. Apt. 4, el 5. Cerlificate of Status Desired O $8':;735H3:Idjmnm
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Addod 1o Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
;d-l El 2_9| ;D—l Parsonal Property Tax dug June 30. Yes  [INo
$. Name and Address of Current Reglstored Agent 10. Name and Address of Now Reglstered Agent
AMERILAWYER CHARTERED o1l N Puan A Lramagd
343 MERIA AVENUE B2! Sirest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 60 S. Attantie Sure B
83
84| City 85| Zip Cod
CoCon  Toencs FL || 3231

SIGNATURE

11, Pursuant 10 the provisio
office or registered ag
agent. | am familiar w

? and 607.1508, T'orida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

rida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ftions of, So eo:rjoa, Fioyida Statutes.
L A Ll

Dnemc:nn"’ €-S~17

1AL AT AP

14, | do hareby certify that the information supplied with thig,fili
information indicated on this annual reporl
| am an officer or director of the carporati
appears in Block 12 or Block 13 if cha

an address.

P PRy | TN | MR </ /c.')

Signature. o printegfl n. 4 :.1(E:Tngr-nl and i{ﬂéppu?{ﬁé - {NQTE Registerod Agent signature tequired whan reinslating) DATE
12, PST{)_ { OVFiQ_E_BS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
T0LE T[] DeLETE 11T0LE [T change [ Addition
HAME CHAMBERUN, CHAD A 1.2 NAME
steeeraporess | 560 SOUTH ATLANTIC AVENUE, SUITE B 1.3 STREFT ADDRESS
CiTy-57-2P COCOA BEACH FL. 32031 1A CITY-§1-21p
L T oecete 21 TILLE T Change L] Aqdition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIIY-51-2I7 2 4CImY-S1-2P
TINLE T oeere 3UUILE [T omange [ Addition
NAME 32 NAME
STREET ADDRESS 33 GTREE] ADDRESS
CITY-5T-2P 34.CITY-S1-2IP
TMLE [T DELETE 41TIME [T Change [ Adatien
NAME 4.2 NAME
STREET ADORESS 4.3 5TREET ADDRESS
CITY-51-21P 44 CY-81-2IP
TME [ oetete 5110LE [J Change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST-21P 54CITY-5T-1p
TILE [T ceLETe 81 TI1LE [J Change T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 64 CITY-5T-2IP

oeffs nol qualify for the exemption slaled in Section 118.07(3)(4), Florida Statutes. 1 further certify thal the

anngal reporl is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
usleg empowered 1o exocute this report as requirad by Chapter 807, Florida Statules; and that my name

212 U it

CR2E034 (4/97)



