FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sectetary of State

DIVISION OF CORPORATIONS

FILED

1.

DOCUMENT # N98000005636

Corpcration Name

PSALM 150, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 001 ****61.25

FlL

Principal Place of Business Mailing Address
% JOEL BERGER % JOEL BERGER I
105 WEST BRAINERD ST 105 WEST BRAINERD 5T .
PENSACOLA FL 3250t PENSAGOLA FL 32501
2. Principal Place of Business 2a. Malling Address 3. Date ingorporated or Qualifed
1] 26 (9/30/1998
Suite, Apt. #, elfc. Suite, Apt. #, etc. 4. FE! Number Applied For
I G - -
22 REG J9- 35309/ Net Applicable
City & Sitat City & Stat iti
y 8 tate fty & State 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Couritry Zip Country €. Etection Campaign Financing 0 $5.00 t1ay Be
E I—2_5] 29 30 Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agont
81 Name
BERGER, JOEL 82| Street Address (P.O. Bax Number is Nat Acceptable)
105 WEST BRAINERD ST
PENSACOLA FL 32501 B
84 City 85, Zip Ccde

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut2s, the above-named coiporation submits this statement for the purpose £ f changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obiigaticns of, Section 617.0503, Flo-ide Statutes.

SIGNATURE -
Slgnature, typed or printed nam a of registered agent 2 1d Litte if applicaDle. {NOTE Registared Agent signature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS A {0 DIRECTORS IN 12

TME D {3 bELETE 14TME [Jchange [ Addition

NAME doer Berein 12 NAME

smeeTaooRess | (05 v Breiverd & 1.3 STREET ADDRESS

CITY- §T-2P Pensoccle PL 32504 14 CITY- ST-2P

TITLE D 1 DELETE 21TIME [OChange _1Addition

NAME Lespae T3INRTov 22 NAME

smeraonress| (1Tl Gettw pone WO 23 STREET ADDRESS

CITY-ST-2P PernsAcca Fr 32503 2.4 CATY.ST- 219

TIE D [ DELETE 31TTLE [JChange [ Addition

NAME CamDY PATIANILR 32 NAMIE

STREETADDRESS| (p1 MO<S TaJe 33 STREET ADDRESS

GITY-§T-2P CRest ¥igw Fe 3253 34.CITY-ST-2P

TME [0 DELETE £1TME CiChange  [JAddition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TMLE [} DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CI’/\-'Y-ST- Filg 54 CTY-5T-2P

TIE ) DELETE 81TINE TJChange [T Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty ST 2P 64 CITY-ST-ZIP

14. 1 hereby ce 1ify that the information supptied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i,, Florida Statutes. | further certify that the inforration

~:3NATURE: SHGE

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shath have the same legal effect as if made under sath; that { am an
officer or dilector of the corporation or the recejv®d or trustee empowered to exec ite this report as required by Chapter 617, Florida Statutes; and that my lame appears ir

SIGNATIIRE AHD TY! %

ent with ag a ss, with all otker like empowered. ]
o8 gg AGMEBED Yasfey  S0-435- 5207

0077619

CR2E037 (11/98)

PEJ OK PRINTED NAME OF SIGNING OFFICER OR [TRECTGR

Date Daytiine Pnone #

1 il

(L RAL ARANIN]

Wi



