FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . OO
: CORPORATION (5] Sandra B. Mortham pr uvam
g ANNUAL REPORT " : Secretary of State
: 1998 ; DIVISION OF CORPORATIONS S e Cretal y Of State
i | DOCUMENT # 72908 (1)
% 1. Corporation Name
PSi RESEARCH LABORATORIES, INC.
4
ki 907 COBLE DR PO BOX 5514 3. Date | rated or Qualified
& | TALLAHASSEE FL 520017015 TALLAHASSEE FL 329145514 v e
g fus vs | 03/14/1674
# 4. FEi Number Applied For
4 03-7442814 Not Applicable
. Flace of Bust T
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired 1 $8.75 Addiionat
2—1| ;;I Fee Required
Suite, Apt. #, ete. Suite, Apt. #, alc. 8. Election Campaign Financing $5.00 Mmay Bo
;;l 27 Trust Fund Contribution ] Atkled to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars association?
23| _z—ﬂ [ Yes No
Zip Caountry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;5-] m .3—0.] Pereonal Property Tax due June30. [ JYes D& No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
FOSHEE, THURSTON E 82| Strest Address (P.0. Box Number s Not Acceptabis)
907 COBLE DR
TALLAHASSEE, FL o
32301 84 Gy FL ]a?l Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submis this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes,

SIGNATURE Slgneture, typed o printed nama ol registersd agant and title i apphcable (NOTE: Rogistered Agent signature required whan reinelating) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12
PD [ beLETE 11 TILE [T change LT Adaition
FOSHEE, THURSTON E 1.2 NAME
907 COBLE DR 1.3 STREET ADDRESS
TALLAHASSEE, FL 00000 14 CITY-§1-2P
b [ btLETE 21 TITLE [JChange T Addition
DEFILIPPO, CHARLES 22 NAME o
105 1/2 DARTMOUTH 2.3 STREET ADDRESS
ALBEQUERQUE NM 2.4 CIY-ST-21p
D | mEE 31 TME [T Change -] Aadition
FOSHEE, EUSE 32 NAME
1517 COOMBS DR 33 STREET ADDRESS
TALLAHASSEE FL 34.CIY-5T-2P
[T oeete L1 T00LE [ change L] Addition
4 ZNAME
4.3 STREET ADDRESS
4 CITY-ST-71P
i 3 DELETE 51 TITLE T change [T Addition
: _ 52 NAME
. | STREETADDRESS 5.3 STREET ADDRESS
= | omy-sr-ze 5.4 CITY- 5T-2P
o[ me” ] orLETE 6.1 THLE [ cChange 1] Addition
G| e 6.2 NAME
4| STREET ADDRESS 6.3 STREET ADDRESS
T | emy-st-zp 5ACITY-51- 7P

14, | hereby cerlifz that the information suppliad with this filing does not quatify lor the exemﬁ)tion stated in Section 119.07(3){i), Florida Siatutes. | lurther certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall havae the same legal effact as if made under oath; that | arm an
officer or director of the corporation of the receiver or trustea empowerad to execute this repor as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ =% e T S o L I Mhyrsdon E. Foshee 4-d4-4% (359 4579370

CR2E(37 (10/97)



