*. FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # 491347 (1)
P.S.1. CAPITAL, INC.

Principal Place of Bustioss " Mailing Address ' '_ ”"I" Il

HETTAR R

3. Date Incorporated or Qualitied | 3a, Date of Last Repor

o017 | 05/01/1896

[ 28, Mating Address 4. FEI Number Mod For |

<+ | p-ORANG-ONTAG-SOUHHBND. OO EIANG-CENTAESOUTHHBRD.
s Us

2. Principal Plage of Business

Appliad For
(2] 1. § Weki i Serioas Ra. |z0] CO_Box 347 50-1675624 _;BEE“—Appnca—"me
ulle, Apl. #, elc. Suile, Apl. #, etc. B ] 75 Additional
Y - 5. Cerlificate of Status Desied [ ,
;;I S—M“ 1 Qs E] ) erlificate of Status Desire Foe Requirad
City & State City & State

I~ 6. Elaction Campalgn Financing $5.00 may Be
Mﬂgm FL & Lgngw £y Trust Fund Contribution ] Added 1o Feos

Zi Capntry i Eountry us& 8. This corporation has liability for intangible tax under s. 199.032,
w 22774 s f@ﬁm‘-jzsl 22774 [l Smmensle

11. Pursuant to the provisions of Sactions 607.0507 and 607.1508, [ lorida Mtatutes, the ahaove named®:orparation submils this staterent for the purposo of changing ils registered

: office or ragistered agonl, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeinlmont as registered
i agent. | am tamiliar with, and accepl the ebligalions of, Soclion 607.0505, Florida Statutes,

Florida Statutes [ ves ﬂ No ]
9. Neme and Address of Gurrent Ragistered Agent . . o _1p. Name and Address of New Reglstered Agenl
ASHE, PAUL R B1) Namo |
4A00-OPRING-OENTRE-ODUTH-BEYD. 82| Stogl Addigss (PO, Box Nugbar is MOl Acceplakie)
SF6-300 ChdE Wekiva Spadeas®Ra
AMTARONTE-SPAINGSF-00%H 83
; |8 l4e 106
b 84| City 85| Zip Codo
o nawood. FL [®ld55 %

BIGNATURE e e

! Signaturs, typed or prniod name of registered agaont and (e If applicable {NOTE Registered Agent signalute reQuited When reinstaling) DAL

ST OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIBECTORS IN 12 g
B L Egc AL JAMES RLE T T Do 13TLE W Change T Additon | g5,
o] NAME . E. 1.2 NAME N
£ | stheer apress mmm raswen womniss (VoHE \NeTua Se"; R, W Vo5 %
;oLenvsr-ze | AWPAMONTE-GPRINGST. ucr-srze_ (LONDood  F. 33117149 - &

TIMLE [3) I bLTE 20101 - mange [ Additon | O

I Name ASHLEY, LINDA 2.2 NAME

| smervaooness | 4400-GRRING-OENTRE-GOUTH-BLYDT-STE-9%0 sasmia s |yS Wk Seaingp B  Sulute 106

. Lon-stze | ATAMONFE-SRRINGS-F EACITY-§T-2P ]&l%wbbd.. Fe 211

e ' oic o | = A e T

o] wae S2NAME

e STREET ADDRESS A3BIHEET ADDRESS

; OiTY-S1-2P 34.CNY-51- 2P o |

L Tme T neLere 41hL Change ] Addition

1 NAME 4. 2NAME

£ STREET ADDRESS 4.3 $TREET ADDRESS

E | cmv-srap 4.4 (3TY-5T- 2P o

B e T ORETE I Tl Crange L] Addition

4| mame 5.2 HAME

= STREET ADDRESS 53 STREET ADPRESS

; £i1Y-SF-21P 54 CITY-§1- 21

b e R SET: [ Crarge L] Additon |
[ §.7 HAME

i1 sTheET ADDRESS 63 STREET ADDRESS

%_ciy-s1-1p £4 CITY-ST- 7P

E’ [ 14. 1 do hera by cerﬁif 1hat tho information suppled with this filing doos nol qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the

Informetion indicated on this annusl reparl or supplemental annual ropord is true and accurate and thal my signature shall have the same legal effect as if made under palh; that

| am an officer or director ol the cogpegalion or the receiver or trusteg empowored 10 éxecule this report as required by Chapter 607, Florida Statutes; and that my name
appesars n Block 12 or Block 134 higed, of on an attachment wilpfan address .

QIGNATIIRE:

Uaaer nbndoont Wanlda WO Pt o



