SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT H] *‘3%@ FLORIDA DEPARTMENT OF STATE
CORPORAKION '- Q Sancia B, Mortharm
ANNUAL REPORT 3 ;%3 Secretary ol State
1 996 . !!.:}7/ DIVISION OF CORPORATIONS

POCUMENT #  §12823 (8)
PCA OPTIONS, INC.

L L T

Principal Place of Business Mailing Address
6101 BLUE LAGOON DR 6101 BLUE LAGOON DR
SUITE 300 SUITE 300
MIAMI FL 33126 MIAMI FL 33126 3. Date Incorparaled or Qualified 3a. Date of Last Reporl
11/15/1990 05/01/1995
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
;TI 26—] 65‘0235154 Naot Applicable
ite, Apt. #, et ite, Apl. #, et _ i
Suite. Apt. #, elo Suite. Ap Bt 8, Certhcate of Status Desired D $8.75 Adc!monal
:;l ;] Fee Required
City & Stale City & State 6. Election Campaign Financing n $5.00 may Be
;] ;El Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corparation has hability for intangible tax under s 193032,
;:] ?5[ ;] 51 Fiorida Statutes [:] Yes D No .
9. Name and Address ol Current Registered Agenlt 10. Name and Address of New Reglstered Agent
81| MName
MENENDEZ, JOSE M., ESQUIRE
8101 BLUE LAGOON DR 82| Street Address (PO. Box Number is Not Acceptable)
STE 300 -
MIAMI FL 33126
84| City FL. as| Zip Code

aget | am famitar with, and accept the abligations of, Section 607.0505, Flonda Statutes

11. Pursuant 1o the provisions ol Sectians B07 D502 and 607.1508, Fiarida Stalutes, the abave-named corpoaration submits this statement for the purpase of changing its ragistered
office or registered agenl. of both, in the Stale: of Flonda_ Such change was authorized by the corparalion’s board of drectors | hereby accept the appointment as registared

SIGNATURE _ . e e e
Sigratue tyred or printed rana of reg 12 and ntle of appt (HOTE Rogetered Agen signatirg reduired shen renstanngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

TITLE DPC [T oeeete 1ITLE L] change T Adasion

NAME KILISSANLY, PETER E. 1.2 NAME

STREET ADDRESS 6101 BLUE LAGOON DR 1 3 STREET ADDRESS

Oy ST-2P MIAMI FL 14CIY-S1-2P N

TITLE D [ ] oecete 21NILE [T change [ J addtior

NAME KARDATZKE, E. STANLEY 22NAME

staeeranpaess | 6109 BLUE LAGOON DR 25 STREET ADORESS

CITY- ST-21P MIAMI FL 2 4CITY 512

TILE [1)") [ ] DEcETE KRBT [ changs [ ] Additan

HAME SPENCER, RODNEY P. I 2NAME

STREET ADDRESS 8101 BLUE LAGOON DR 13 STREET ADDALSS

eTy-ST- 2P MIAMI FL 34 0Ty -ST-20 B

Tne DT [T DeLETE 43 TIE L] Changs [ ] Addition

NAME DONNELLY, CLIFFORD W. 4 2NeME

STREET ADORESS 6101 BLUE LAGOON DR 4 3 STREET ADDRESS

CITY-SI- 1P MIAMI FL 440TY-ST-2ip

TinE S L7 peere 51T0LE L] change [ ] Addiion

NAME HAGEMAN, JOHN A. 5 2 NAME

STREET ADDRESS 6101 BLUE LAGOON DR 5 3STREET ADDRESS

CITY-ST-2IP MIAMI FL S4CITY-§T-2p

OT: DV MEEGE 61TILE [T Crange [ Acditn

NAME JOHNSON, GLEN R. 62 NAME

SYREET ADDAESS 6101 BLUE LAGOON DR 63 STREET ADDRESS

CHTY-§1- 2 MIAMI FL 64 0Ty -S7-2p

further certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my 8 gnature sha' have the same legal effec
made unagr oath; that | arn an officer or director
that my name appears in Block 12 or B 3

attachment with an address.

14. !da hereby certify that the informalion supplied with this fling s voiuntarily furnished and daes nol qualify for the exemplon stated in Section 119 07(3)(), Florida Statutes 1
tasif
ationor the recenor or truslee empowered to execule this reporl as required by Chapter 617, Florida Slatutes arnd

SIGNATURE: , .
SIGNWNDTVPED OR PRINTE NAME WWG OFFICER OR DIRECTOR D gl Prane ¥

CR2E034 (3/96)




