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PCA NATIONAL SEMINARS, INC.

Principal Place of Business Mailing Address.

4801 S UNVERSITY DR PO 80X 260123 | H"”m “ ]m“
DAVIE FL 33328 FT LAUDERDALE FL 33329

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directbrs]

Name of Officers Street Address of Each
Title(s) and/or Directars Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
PVST | ANDERSON, PAUL C 43801 S UNIVERSITY DR DAVIE FL 33328
D ANDERSON, PAUL C 4301 S UNIVERSITY BR DAVIE FL 33328
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8. Name and Address of Curment Registered Agent 9. Name and Address of New RegisteF'd Agent
- Name J
ANDERSON, PAUL C Street Address (P.O. Box Number is Mot Acceptabla)
4801 S UNIVERSITY DR
DAVIE FL. 33328 Sutte, ApL. #, Etc.
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11. This corporation owes or has paid the current year D/ ' (See ather side for information
Intangible Personal Property tax due June 30. ves L1 No on intangible tax.}

12. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that afl fees
owed by the corparation have been pald and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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11/30/98

Dear Sir.

The original form for filling the annual report was not
received.

All future reports will be filed in a timely manner.,

ely,

aul C. Anderson
President



