FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
CORPP'?RQLON FLORDA DEPARTHENT OF STATE Apr 13,1999 8:00 am
ANNUAL REPORT coona o1 St ecretary of State
1999 DIVISION OF CORPORATIONS o 04-13-1999 90074 028 ***150.00

DOCUMENT # Fg7000004661

PSC OF FLORIDA FSC, INC.

Principal Place of Business Mailing Address

O T

PQ BOX 42150 PO BOX 12150
T. THOMAS vi 00801° == - T T ST MAS VI 00001 - - - e
s SV ST. THOMAS V DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 09/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_zTI 25! 66-0R32939 Not Applicable
Suite, Apt. #, stc. ite, Apt. #, etc. i . iti
Hie. A ste Suite, Ap ol 5. Cenifcate of Status Desired O $8 75 Adqltlona1
22 2_7] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
_2?1 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
II EI ;9—| I—.’]ﬂ Personal Property Tax. Cives [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WESTEYN, JOHN
82| Street Address (P.O. Box Number is Not Acceptable
1700 ELLER DR. s ’
FT. LAUDERDALE FL 33316 83
84| cCity FLlBs Zip Code

cffice or registered agent, or

SIGNATURE

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 607.0505, Flerida Statutes.

Signature, typed or printed name of registerad agent and tille if applcable. (NOTE: Registared Agsnt signalure reguired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D - {J DELETE 14 TME [Change [ Addition
NAME SEIPEL, SUSAN S 12 KAME
sreeranoress| GUARDIAN BLDG., HAVENSIGHT, 2ND FL. 1.3 STREET ADDRESS
OITY- $T-2IP ST. THOMAS Vi 00801 ) 14 CITY-ST- 2P
TMLE DS [ DELETE 21 TITLE [OJchange [ Addition
HAME HOLDEN, ERIC A 22 NAME
smeeTaporess| 109 W. ROBERT E. LEE BLVD., STE. 400 23 STREET ADDRESS
arv-st-ze | NEW ORLEANS LA 70124 2.4 CITY-ST-ZP -
TME DT [J DELETE 31 TILE [Change (7 Addition
NAME MIDDLEBROOQKS, JACK 32 NAME
sTreeT AboRess| BBST S, 190TH ST, - 33 STREET ADDRESS
CTY-ST-ZP KENT WA 98031 34.CITY-ST-2P
| Tme v [J DELETE 41TME [Change ] Addition
NAME REYNOLDS, NEWTON R i 4.2 NAME
streernbress| 4342 MICHOUD BLVD. 43 STREET ADDRESS .-
cavsr.ze | NEW ORLEANS LA 70129 44CITY-5T-2P
TMLE PD . [ DELETE 51TMLE [JChange 1] Addition
NAME WESTEYN, JOHN 52 NAME
streeraporess| 1700 ELLER DR. . 5.3 STREET ADDRESS N
CITY-ST-2ZP FT. LAUDERDALE FL 33316 54CITY.ST-2P
TME . [ DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-2P . 64CIMY.ST-ZP ,

14. | hereby certify that the information supplied

with thié filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1?.1‘( changed, or on an attachment with an address, with all other like empowered.

N Paanan-

—gr% 0 1) E
R

SIGNATURE:

T T
L Lo EICKS
SIGNATURE AND TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Ri8) MIPOLEBROIK S

Job/8 hsa9-59

- CR2FN34 (11/98)

!
i
!

Date

Daytima Phana #

ey

Bl Sa S



