FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P.S.AM.S., INC.

(8)

Principal Place of Business

% RON A RHOADES. ESQ
2420 NORTH ESSEX AVENUE

Mailing Address

% RON A RHOADES. ESO
2420 NORTH ESSEX AVENUE

A

AR

RHOADES, RON, A
2420 NORTH ESSEX AVENUE
HERNANDO FL 34442

HERNANDO FL 34442 HERNANDO FL 34442 :
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For

21 26] 58-3079345 Not Applicabie

Suite, Apt. #, etc Suito, Apt. #, ot 5. Certificate of Status Desired O $8'75 Ad@honal
22 27 Feo Required

City & State City & State 6. Election Campaign Financing a3 $5.00 May Bo
23 28 Trust Fund Gontripution Added to Fees

Zip Country Zp Couniry 8. This carporation has liability for intangibie tax under s $99.032,
m ?5—| ?91 30 Fiorida Statutes ﬁ‘(es INo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Bex Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cor,
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation's

poration submits this statement for the purpose of changing ils registered office
board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ ... - . o N o
Slgriatare typed of prinled nanie o registerad agent and lite i applicable (MOTE Regstered Aganl sigratare required whon reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 1.1 TImE [ change [ Addition
NAME ROBINSON, MARY 12 NAME

seeranoress | 2305 HWY 44 W, STE A 13 STREET ADDRESS

CITy-57-2p INVERNESS FL 34453 140V 51-2P

TLE PST [ DELETE 21TME [] Change [T Addition
NAME ROBINSON, MARY 2.2 N

simeer anoress | 2305 HWY 44 W, STE A 23 SIREE ADDRESS

CiTy-ST-2IP INVERNESS FL 34453 24 CITY-§1-21P

TITLE ] DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2° 34CITY-ST-2P

L [T GELETE 4.1TME [J Change [} Addition
NAME £2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-21P 44 CITY-5T-2

TITLE [] DELETE 5 1 THLE [3 Change  [] Addition

HAME 5.2 NAME

STHELT ADURESS 5.9 STREET ADDRESS

CTY-S1-2P 54CHTY-51-2F

TILE ] DELETE 6.1 TITLE [] Change ] Addilion
AME 62 NAME

STREE) ADDRESS 53 STREET ADDRESS

CIY-S1-2IF B4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing Is voluntarily farmished and does not au
certify that the information indicated on this annual report or supplemental annual report is true and a
nath; that | am an officer or direclor of the corporation or the recaiver or trustee em
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: WL; ,,,,,

O NAME OF BIGNING OFFICER OR DIRECTOR

ality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | furthar
ccurate and that my signature shall have the same legal effect as if made under
powered to exacute this report as required by Chapter 07, Florida Statutes; and that my name

§-25-96 40U .3uy-5779

Dale

Déy:?wnm Phore ¥

CR2E034 (12/95)




