FILE NOW: FILING FEE IS $61.25 FILED

0066324

NONPROFIT . R FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ) 1 999 8 : OO am
CORPORATION ' ’ Katherine Harris S t f S t t
ANNUAL REPORT Socretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-01-1999 90112 033 ****41 .25
DOCUMENT # 810440
1. Corporation Name
PHHBETA-PSI
Principal Place of Business Mailing Address
C/O DOROTHY DILLON C/C DOROTHY DILLON
4440 IRONWOOD CIRCLE. 2090 4440 IRONWOQOD GIRCLE. 2050
BRADENTON FL 242096909 BRADENTON FL 342096009
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 07/05/1955
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] A 27] - — ~|—-81-6043811—— — ~—[—[Noraspicable— "
=l City & State 2l City & State 5. Centifcate of Status Desired [ $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] (20 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| Name
DILLON, DOROTHY 2] Street Address (P.O. Box Number is Not Acceptable)
4440 IRONWOOD CIRCLE, 208D 5
BRADENTON FL 34209
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

o)l

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NCTE: Ragi: Agent gigl required when rai i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TMLE D : s Change (] Addition
NAME KARRICK, MAREENE 2 NAME Joyce Sager
streeT anoress| 102 CANDY LANE iysTeETADORESS | 1 02 Maple Leaf Drive
CITY-ST-21P LIMA OH 14 CTY-ST-2P Ottawa, Ohic 45875
TITLE VD [] DELETE 21 TILE VD )Q Change  [] Addition
NAVE HEIDEMANN, MARLENE ZZNAVE Carolee Castro
smeetanoress| PLO. BOX 288 N/A LSIMEETADDRESS | 1 5() Kingsley, New Jeréey '07728-16p
CITY-5T-2IP CROSSLAKE MN 2.4 CITY-ST-ZP
THLE VD [ DELETE 31TME [OcChange  [J Addition
NAME PIERCE, CINDY 52 NAME
streeT aooress| 91 NASHUA DR 33 STREET ADDRESS
CITY-$7-2P CLARKSVILLE IN 47129 34.CITY-ST-ZP
TITLE SD [J DELETE 41TITLE [Ochange [ Addition
NAME DIXON, BETTY 4.2 NAME
sTreet anoress | 29070 BEACH DR. N.E. 43 STREET ADDRESS
CITY-ST-2P POULSBO WA 44 CITY-ST-ZP
TILE PD [] DELETE 51TITLE [JChange [ Addition
NAME HAZELBROOK, SANDIE S2NAME
sTREETADDRESS| 12207-308TH AVE NE 5.3 STREET ADDRESS
CITY- §T-21P DUVALL WA 88019 54 CITY-ST-2IP
TITLE ™ [J DELETE 6.17IME TD . XlChange [ Addition
NAME MCCUTCHAN, LORRAINE 6.2 NAME Charlotte Brown
sTReeT Anoress| 6705 CHAPEL HILL RD. sasmeeTanoress | 196975, 445 E,
orv-srze | BORDEN IN secvstzp | LaGrange, Indiana 46761

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver ot trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. b o ——"‘ A o % 7
SIGNATURE:,.-'M,{’»@?’ZA WARE, A 1-26-99 425-788-1458
ME OF SIGNING CFFICER OR DIRECTOR . = Date Daylime Phona #

SIGNATE!RE AND TYPED OR PRINTED
P Tl fas Bl S i w1

PICRRNY



