FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FiL ORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.S.AMS., INC.

(8)

Principal Place of Business

% RON A RHOADES. £SO
242 NORTH ESSEX AVENUE

Mailing Address

% RON A RHOADES. ESQ
2420 NORTH ESSEX AVENUE

FILED

Feb 13 1998 8:00am
Secretary of State

AR AR

HERNANDO FL 34442 HERNANDO FL 34442 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
o _____ 06/18/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 e |%® 59-3079945 Not Applicable
Suite, Apt. ¥, elc Suite:, Apt #, ete o ) $8.75 Additional
"2‘2‘! S Zﬂ 8. Cartificate of Status Desired O Fee Required
City & Siale Cily & State 8. Election Campaign Financing $5.00 Moy Be
EI_“____W e o El Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the cudkent year Intangible
24 [26 e ?_9_],_, m Personal Properly Tax due June 30, Yes D No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Regisiersd Adent
RHOADES, RON, A 81| Name
2420 NORTH ESSEX AVENUE 82| Streat Address (P.O. Box Number s Not Acceptable)
HERNANDO FL 34442
83
84| City

FL ]ssl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent tor the purpose of changing Its registered
office or registered agenl, or both, in the Stale ol floridaSuch change was autharized by the carporation's board of directors. | hereby accept the appointment as regrstered

agent. | am tamihar with, and accepnt the obligahans ol, Section 6070505, Florida Statutes.

SIGNATURE

Signmm;r"r;u-;rii'(- Potct name o fgeleract Agent ang ulle | appie abie (NOTE Rngistered Agant eignature required when reinslaling) DATE
12. T OIIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J peaete 1.V TLE [T change 7 Addition
RAME ROBINSON, MARY 12 NAME
sireer anoess | 2305 HWY 44 W, STE A 1.3 STREET ADDHESS
CITY-S1- 2P INVERNESS FL 34453 B 14 CITY-ST-2P
i PST T oeiETe 21TIME O Change ] Addition
NAME ROBINSON, MARY 22 NAME ‘
streeraooness | 2305 HWY 44 W, STE A 23 STREET ADDRESS
CTY-SI- 2P INVERNESS FL 34453 B 2 4CITY-ST-2P
THILE " . G 31 TILE E Change L Addition
NAME 33 NAME
STREEN ADURESS 33 STREET ADDAESS
CITY-$1- 7IF e 34.CITY-5T-2IP
TMLE T oewere 4FTILE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P - 44LITY-ST-2P
TMLE T ] oELete 51TITLE L Change LI Addition
NAME 5.2 HAME
STREET ADDRESS 53STREET ADDRESS
oITY-$1- 1P o 5.4 GITY-5T-2P
TILE T oELETE 6.1 TILE [Jchange T[T Addition
HAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIFY-51- 2P 6.4 CITY-5T-2P

14, [ hereby certify that the informahion suppliud wih this filng docs not quality for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | furthar cartity thal the Information
indicated on this annua! repoit or supplernental 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 recever or lrustoe empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and thal my name appears in

2.5.9¢ 353 ayd. 5114

Biock 12 or Block 13 il chagged. or on an aggehment wilth an addross
CIGNATLURE:- %W@ b iacsnn- MARY &N

CR2E034 (10/97)



