MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 496293
. Corporation Name

PSP OF PENSACOLA, INC.

(2)

Principal Place of Business

3130 N PALAFOX 5T, (32522)
P. 0. BOX 172009
PENSACOLA FL 32522

HL
P. O
PENS

Mailing Address

N. PALAFOX ST. (32522)
BOX 17008
ACOLA FL 32522

3. Dale Incorporated or Qualified | 3a. Date of Last Report

50)

02/09/1976 04/04/1995
2. Principal Place of Business | 2a. Maling Address 4. FEl Number Anplied For
21 26 59-1673213 Mot Applicable
e, Apl. #, efc. Suite, Apt. #, elc. § i iti
| Sute Apl4, eto uite, Aot #, el B. Certificate of Status Desired O $8.75 Additional
?El_ L ] El Fee Required
Cily & State City & State 6. Election Campa\g!n Financing 0 $5_00 May Be
E m Trust Fund Contrilution Added to Fees
Country Zp Gountry 8. This corporation has liability fopafangible tax under s 192.032,

Flarida Statutes es [JMNo

Zp
2a] 2] 28]
] 8. Name and Address of Current Registered

Agent

10. Name and Address of New Registered Agent

KAIMAN, MARVIN
3130 N. PALAFOX ST.
PENSACOLA FL 32502

81| Name

82| Street Address (P.O. Box Numiber is Not Acceptable)

B3

B4| City

FL ]ssl Zip Code

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

%e was authenzed by the corporation’s board of directors. | hereby accept the appaointment as registerad agent. | am

lorida Statutes.

Sigrolure, typod o pricted name Of registered aget aro i i apploatls  INOTE Hegistersd Agent Signalure reeuired when ronstamng DATE
12 - OFFICERS AND DIREGTORS i} B2 ADDITIONS/CHANGES TO OFFIGERS AND DIREG [ORS IN 12
L fD (] DELETE 117TLE [} Changz  [7] Addition
HAME KAIMAN, MARVIN 1.2 hAME
STREFT ADIDAESS 3130 N. PALAFOX ST. 1.3 STREET ADORESS
| crv-si-ze PENSACOLA FL 14 6TY-ST-2P
TTLE D [ DELETE 2 1TME [ Cnangz [} Addition
BAME FISH, MARVIN 2.2 NAME
STREFT ADDRESS 3130 N. PALAFOX ST. 2.3 STREET ADDRESS
Clly - §1-2F PENSACOLA FL 24 CITY-ST- 2P
e 8 [ DELETE 3.1 TITLE [ Chang: [ Addition
NAME KAIMAN, DAVID 32 NAME
STRELY ADDRESS 3130 N PALAFOX ST 33, STHEET ADDRESS
| cov-stze | PENSACOLA FL 340NY-51-7p
TF [] DELETE 4 1TITLE [ Chang:  [J Additien
NAME 47 NEME
STREET AUORESS 43 STREET ADDRESS
| ciry-sr-ap 44CITY-31-7p
TiLE [J DELETE 5 1 TILE [C1 Chang: [ Addition
NAME 52 NAME
STREET ARDRESS 53 STREET ADDRESS
| crv-sr-ar 540Y-51-21P
TLE {"] DELETE 6 1 HILE [ Chang: 7] Addition
NAME 62 NAVE
STREFT ATIDRESS 6.3 STREET ADDRESS
£iy-§1- 7 6.4 CITY-S1-2IP

appears in Block 12 or Black 13 if changed, or on an ajlac)

SIGNATURE: _ 7"1

IGRATURE AND TYPED OR PRINTED NAME

ent with an address

OF BIONING OFFICER OR DIRECTOR

4. Tdo herefy cetfy that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3j(k), Florida Sta-utes. | further
certify that the: information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and hat my name

Daythme Froa #

CR2E034 (12/95)




