SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 52 AN FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # 428975 (7)
P.S.A. DEVELOPMENT, CORP.

Secretary of Stte
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address “I'ml I'II' ""”Im IIIII I"I Iml Im”ll" III" Im'lm”“l
1865 BRICKELL AVE APT A 2108 1865 BRICKELL AVE APT A 2108
MIAMI FL 33129 MIAM! FL 33129
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/22/1973 02/27/1995 ]
2. Principal Place of Business | 2a. Mailing Address 4. FEI Mumber Appled For
21 2¢] _ 1 58-1868756 . Not Apphaable.
Suite, Apt. ¥, et Suite. Ap. 4. etc i
uite, Apt #. elc uite, ApL. 4. etc 5. Corliboate of Status Desired [ $8.75 Additional
;ﬂ ;{ Feo Required
City & Siate Cily & State 6. Election Campa:gn Financing ] $5.00 May Be
_2?1 R :ﬂ Trust Fund Contribution ¢ - Added to Feos
Zip | __ Country e {  Country 8. This carporation has labilty for ntanginle tag under 5. 199.032,
;] 25—| 29 30] Florida Statutes [:] Yes Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
B1| MWame
SAIDEN, AMIN o
1885 BR'CKEL'_ AVE A 2108 82| Street Address (P.O. Bax Nurmber is Not Acceptable)
MIAMI FL 33129 -
84| Cay FL lssl Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607 1508, Flandz Stalulss, the abave-named corporalion submils this staterment for the purpiose of changing 15 req st
office or registered agent, or both, inthe State of Flonda Such change was authorized by the corporation’s board of diestors | heraty aceept the appaintment as reqiste
agent. | am famiiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE __ i . S U I
Slopnature, typed of prnedd naene af fegeSteed agent and the | app catde (HOTE Brgitured Agent signature ren s ed shen rearstal fgi LiAVE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE ) [T oegre 117HLE [J change [ ] Mdenen |5

NAME SAIDEN, SYLVIA 1.2 NAME 5

STREET ADORESS 814 PONCE DE LEON BLVD. 138 THEET ADORESS a

QY -S1- 7P CORAL GABLES FL 1ACITY-ST- 2P _ &

TiTLE 1 L] oeere 21TIME LT crange [_] addiion | O

NAME SAIDEN GIL, SYLVIA 22KAME

STREET ADORESS 814 PONCE DE LEON BLVD. 2 3 STREET ADDRESS

CHY-ST- 2P CORAL GABLES FL . o Rzaorvstae ) o ]

TITLE PD f DELETE IVTLE [ Cnange Aodian

NAME SAIDEN, AMIN 32 NAMF

STREET ADDAESS 814 PONCE DE LECN BLVD 33 STHEE 1 ADDRESS

CITY-S1- 20 CORAL GABLES FL 34 Y -ST-2I1p _

THLE LT oecene A1TILE LT change [ ] Additior

NAME ¥4 zhane

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY- S1-21P

TLE [ ] OeCere SITILE L] crange ] aadinn

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CIY-ST-21 5400Y-ST 7P e

ME [_] oecere 61T 7 crage [T Aaesion

NAME 62 NAME

STREE] ADDRESS € 3 STREET AUDRESS

CITy-S1-2P 64 CITY-51-2F

14. | do hereby certify that the information supphed with th.s filing is voluntarily furnished and does not gualify for the axemphon staled 1n Section 119 07(3)Xk). Flonda Statutas
turther cerlify thal the information indicaled on this annual report ar supplemental annual reportis true and accurate and that my signatare shal have Ine same lega! effect as if
made under oath; that | am an oife r cirectar of the corporation of the recewer or trustee empowered to executo this report as requ red by Chapter 817 Flonida Sqatates, and
that my name appears in Blogk™2 or Block 13 1f changed

o

on‘%tachment withran address
SIGNATURE: LR 2-2%2-9¢ LY -2
SIGNATURE Auorvpznmrwﬁsﬂﬂﬁ&omcenmmnecmn P

Dae B e




