FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FE

CORPORATION -‘*

ANNUAL REPORT Secretary of State

1997 “' f DIVISION OF CORPORATIONS S eCfetary Of State
DOCUMENT # 82329 (8)

1. Corporation Name

P.S.AMS., INC.
Prirlupﬁl Place of BUS—'”EHSS' Mﬂi!wﬂg Address “II“I" III IIIM "lll ||||| mu ull IIIII IIN IIII III" I'l” Illll |III
% RON A RHOADES, ESQ % RON A RHOADES, ESO
2420 NORTH ESSEX AVENUE 2420 NORTH ESSEX AVENUE
HERNANDO FL 34442 HERNANDO FL 344425320
Us us 3, Date Incorporated or Qualified [ 3a. Dale of Last Reporl
. . . 06/18/1990 04/30/1996
2. Principal Place of Business 2a. Ma:ing Address 4, FEJ Number Applied For
E_______ S El 59'3079945 Not Applicable
Suite, Apt. #, olc Suite. Apt. # etc. ’ '
wte. A o e Ap e 5, Certificate of Status Desired O 58.75 Additional
?{[ 2{[ Feé Required
City & Staze | City & State 6. Election Campaign Financing $5.00 may Bo
—El 28] Trust Fund Cortribution Added to Fess
ap __ Country | A Country g. This corporation has liability for jtangible tax under s. 199.032,
[24] 25| 20| [30] Florida Statutes Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Istared Agent
RHOADES, RON, A 81| Name
420 NORTH ESSEX AVENUE 82| Street Address (P.0O. Box Number is Not Acceplable)
HERNANDO FL 34442
83
84| City FL 85| Zip Code

$1. Pursuant o the provisions of Sechons 607 0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reg-stered agenl, o holh, n the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent | am fammar with, and accepl the obl.gabons of, Section 607.0505, Florida Statules.

SIGNATURE ol
Slguttare byl 2 prafeds faries 20 repeteted st ad alled apgi st {NCTE: Regrlerag Agenl sigrature required when reinstating} DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D o [T oFLeTe I VITTE [ ] Change L] Addition
NN ROBINSON, MARY 1.2 HAME
smeerantiess | 2305 HWY 44 W, STE A 13 STREET AODKESS
CiTY-ST. 71 INVERNESS FL 34453 14CIY-ST-2P
e PST I DEETE 21 TILE X Crange [ Addition
Nawe ROBINSON, MARY 22 NAME
srmeeraooness | 2305 HWY 44 W, STE A 23 STREET ADDRESS
onvsi.ze | INVERNESS FL 34453 2 £CTY-51-29
TILE [T oeLeTe l3.1 TIILE L] Change L] Aduition
HAME 2.2 NAME
STHES T ADDRESS 33 STREET ADDRESS
ClTy - 1. 2F ‘ 34.CITY-$T-
TLE [T OELETE 41 TIRE [T chamge ] Addition
HAME 4.2 NAME
SIREET ADDRFSS 4.3 STREET ADDRESS
CIY-51. 21 4.4 CITY-5T- 29
me T DELETE 5.1 TTLE (O Change L Addition
NAME 52 NAME
STRIET ADDARESS 53 STREET ADORESS
QTy-S1- 210 ] 5.4 CITY-§1- 2P
HILE ) [T OFLETE §1 TITLE [J change ™~ 1] Addition
NAME 6.2 NAME
STREE ADDRESS 63 STREET ADDRESS
CIT4 - §1-21F 3 64 CITY-ST-2IP
14. 1 do herehy certily thal the information supphad wiln this Hing does not qualify for the axernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

wnformation indicaled on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an officer or direclar of the corperanon or tho raceiver or trustee empowerad to exequte this report as required by Chapter 607, Florida Statules; and thal my narme
appears in Block 12 or Blogh 13 1l changed, or on an attachment with an addrass.

S'G NATURE: DR PAINTED i\iiﬂi't;::iamns oFﬁCEH:(H. DlrEcof%l u& N I - J( 'rj —l 352‘3%%1:&7 76’

Pl A d B

SIGNATURE AND KvP

emere | Jan 29 1997 8:00am

CR2E034 (9/96)



