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

1. Pursuart o the provisions of Sections 607 0507 and 6071508, Flonida Slalulos, the above-named corporation submils this statement for the purpose of changing its regislerod
office or registered agent, or bath, in the State of Floricla. Such Changc was autharized by the corporalion's board of direclors. | hereby accept the appoinlment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE S SR —
Signalure, typed or printed namo ol reg.sterad BIeH aad ti i appicatic (NOTE: Angistered Agent signalure required whor reinstating) DATF
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DPC R R 11UILE [ Change L] Addilion
NAME KILISSANLY, PETER E. 1.2 NEME
smeet anoress | 6101 BLUE LAGOON DR 13 STHLET ADDRESS
orv-st.ze | MIAMEFL 14 CITY-51- 2P
TmE 0 CJoEceTE 2ATILE T_T Change L] Addition
HAME KARDATZKE, E. STANLEY 22 NAME
srreet aptress | 610t BLUE LAGOON DR 23 STHEET ADDRESS
orv-s-zp | MIAMIFL - , £ALITY-ST-2P
L v JA beLETe L ) Crange L] Addition
HAME SPENCER, RODNEY P. 3.2 NANE
steet aboress | 6101 BLUE LAGOON DR 33 STRLET ADRESS
crv-sr-2e | MIAMIFL 34, CITY-51-2P
e 1)) [T oecere 41 TILE [JChange LT Addition
NAME DONNELLY, CLIFFORD W. ‘ 4.2 NANIE
staeet aopress | 6101 BLUE LAGOON DR , 43 STREET ADDRESS
CITY-$1-2P MIAMI FL 4ATITY-§1-7P
TITLE ] P OELETE 5.1 1ML [J Grange L] Adeiion
NAME HAGEMAN, JOHN A. 5.2 NAME
staeet aporess | 6101 BLUE LAGOON DR 5.3 STRCET ADDRESS
C(TY-51-21P MIAMI FL 5ACITY-§T- 2P .
TITtE DV T DecErE 6.110MLE [T change — E_] Addition
NAME JOHNSON, GLEN R. 6.2 HAMI
staeer anpress | 8101 BLUE LAGOON DR 6.3 STREET ADDRESS
orv-st-ae | MIAMIFL B4 CITY- §1-21P

14, 1 do hareby certify thal the information suppled wilh this filing does not gualily for the exemplion stated in Seclion 1198.07(3)(1}, Florida Statutes. | further cerlify that the
information indicaled on 1his annual report o supplemental ahnual roporl is trde and aceurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or dircctor of the corporalian or the receiver or iustec empowered 10 excoute this reporl as reguired by Chaptor 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g an altach } dress.

F.YSr.J'P LI . _ 4., P YWY < TR Y o gy

PROFIT W FLORIDA DEPARTMENT OF STATE Aug 20 1 997 8 Ooal N
CORPORATION ‘ : -L\’E Sandra B. Mortham
ANNUAL REPORT g Secrotary of State Secretary of State
1997 "'1&!_,"..!_,’«:9/'/ DIVISION OF CORPORATIONS
DOCUMENT # 512823 (8)
PCA OPTIONS, INC.
WA AU
6101 BLUE LAGOON DR 6101 BLUE LAGOON DR
SUITE 500 SUITE 300
MIAMI FL 33126 WIAMI FL 33126-2060
3. Date Incorporated or Qualilied 3n. Date of Last Heport
R 11/15/1880 07/19/1996
2. Principal Place of Business b 28, Mailing Address 4, FEINumber Applied For |
21] 26 650235154 Not Applicablo
Sulte, Apt. ¥, atc. Buite, Apt. #, cte. N j ] $8.75 Additional
‘l‘l‘.‘- q §D | ;I 5\) \ ! - u @ B. Cedificale of Status Desired J Fes Required
City & State Cry & State 8. Elsction Campaign Finanging $5.00 May Bo
23 ;ﬂ Trust Fund Contribution [ Added to Faees
Zip Country ) 7 | Country 8. This corporalion has liability for intangible 1ax under s. 189.032,
24 |25] 28] _ 50 Fiorida Statutes Oves [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENENDEZ, JOSE M., ESQUIRE 61| Name
6'01 BuJE LAGOON DR 82( Street Address fP.O- Bgx Nuinher is Nol Acceptabla)
STE 300 __E.\z\-kfe Lyo R —
MIAMI FL 33126 & I
I'EI City _ I FL 85| Zip Code

CR2E034 (9/96)



