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

PROFIT _” q\;\ £ LORIDA DEPARTMENT OF STATE May 14 1998 SOOam -

CORPORATION El Sandra B. Mortham

eos | W Lo Secretary of State

ety e

. | DocuMENT # 512823 (8)

. Corporation Namg

PCA OPTIONS, INC.

B WO R

CR2E(034 (10/97)

5 Principal Place of Business Mailing Addrass
6101 BLUE LAGOON DR 6101 BLUE LAGOON DR
SUITE 450 SUITE 450
' MIAMI FL 33128 MIAMI FL 33126 0O NOT WRITE IN THIS SPACE
¥ [ H] us 3. Date Incorporated or Qualified
' e 11/15/1990
2. Principal Place ol Businass 28, Mailing Address 4. FEI Number Applied For
' SO0 WESTMAINST =~ |as] __1'3 &%%M’E’ﬂ‘f__ 650235154 Not Appiicable
. Suite, Apt. #, 8lc. [ :
P — ! 6. Certificale of Slalus Desired O $8.75 Additional
22 e __[?ﬂ,_____.m Fee Required
City & State _ . City & State 6. Election Campaign Financing $5.00 Moy Be
281 LOUISVILLE, KY Trust Fund Contribulion O Added to Fees
Zip - Couniry 8. This corporation owes or has paid the current year Inlangible
. Us. 29] _ 40201-7428_ | 30‘ IS Personal Property Tax due Juns 30. O ¥s O No
s of Current it Registered Agent 10. Name and Address of Naw Reglstered Agant
. 81| Name
' 12w SOUTH PlNE 'SLAND ROAD 82| Streel Addiess (P.O. Box Number is Not Acceplable)
i PLANTATION Ft. 33324
: 83
84| Cily FL |ss] Zip Code
11, Pursuant 1o the provisons of Soclions 607 DLOZ and 6071508, Florida Slatutes, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, il the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accopl the appomlmem as reglslered
agenl. | am famibiar with, and accep he obligatons of, Section 607.0505. f lorida Statutes
SIGNATURE , ‘ . R
Slgna ure l,; {i‘,‘i‘_"f,_‘," AT O 1 u I , Gt if -\ml. able {NON T Registered Agenl s gnature renuired when reinstaling) DATE
12. i Qf ILC?IJ /‘\T\flg DIFik f 1 UR‘- ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik oPC DELETE LATILF PD [Xcnange ] Agdition
NAME - - KILISSANLY, PETER E. 1.2 NAME WOLF, GREGORY H.
smeeraookess | 6101 BLUE LAGOON DR § omciaoncss | 500 W MAIN
oxTy- 51-2P MIAMI FL o - 1.4 CITY-S1-2iP LOUISVILLE KY 40201-1438
THLE D CTOELETE 211 D YChange [ Addition
NAME KARDATZKE, E. STANLEY 72 NAME JERRY D. REEVES, MD
smeeracoriss | 8101 BLUE LAGOON DR P3STRECTADDRESS | 600 W MAIN
T 512 MAMIFL L Resovstar | ) OWISVILLE KY 40204-1438
THTLE DT [ Toecere ERRUE: SIVPD Lgkchange LT Addition
HAME DONNELLY, CLIFFORD W. 32 NAME McCALLISTER, MICHAEL B.
steet aboress | 8101 BLUE LAGOON DR 34 STREET ADDRESS 500 W MAIN
CiTy-81-2IP MIAMI FL B 34 CITY-ST-2IP LOUISVILLE KY 40201-1438
TE DV (] oELeTe FRRTIY: CFO [ JChange” T3 Addfion
NAME © JOHNSON, GLEN R. 4 2 NAME MURRAY, JAMES E.
sweeraporess | 8101 BLUE LAGOON DR azsmectaporess | 500 W MAIN
CATY - 5T- 2IP M‘AM' FL o ) 44 CITY-ST- 2P LOUISVILLE KY 40201-1438
TILE [T oeLeTe 51T/TLF s TxChange [ Adaition
NAME 52 NAME LENAHAN, JOAN 0.
STREET ADDRESS 5.3 SYREET ADDRESS 500 W MAIN
CITY - ST- 21P S 8.4 CITY 8- 2P LOUISVILLE KY 40201.1438
TITLE LT oFLETe 611K VP Tk change LT addition
HAME 62NAME BAUERNFEIND, GEORGE
STREET ADDRESS 63 STHEFT ADDRESS 500 W MAIN
CiTy.ST. 2IP §4CITY-81-2¢ '
34, | hereby certily thal the information sappiedd wen this 1 ling does not gualfy for the exemplian statec |?§£W%m&es I further certify that the irtormation

Indicated on this annua' report or supplemcntal annual reporl is true end accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the Gorporation of 1he receiver of fruslee empowered Lo execute this repont as required by Chapter 807, Floricla Statutes; and that my name appears in

Block 12 or Block 131 changed, o on g altachment wilh an address
N N APR 3 b -
SIGNATURE: &~ «< Al °  GEORGEBAUERNFEIND, VP-TAXES = (50M\580-1000




