FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

CO:;‘%’;;?.%N FLORDA DEPARTNEN OF STATE Jan 09 1998 8:00am
ANNUAL REPORT ecretary of State
Secretary of State

DOCUMENT # P92000001461 (2)

PSER INVESTMENT COMPANY

Mailing Address
tB2t €. ATLANTIG BLVD.

Principal Place of Businass
1921 €. ATLANTIC BLVD.

(A IREHVAR AV MR

POMPAND BEACH FL 33062 POMPAND BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
10/27/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 |26] 650371719 Y Nol Applicablo
Sulte, Apt. &, atc. Suite, Apl. #, etc. iti
Y P o uite. AP o 5. Cenlificate of Status Desired $3'75 Additional
Z‘ ;ﬂ Feo Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E;I ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreniaBar Intangible
;l m ;] ?ﬂ Personal Property Tax due Juna 30, Bs D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LESHIN, RANDALL L 81| Name
1921 E ATLANTIC BLVD B2 Sirest Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33082
B3
B4| Cily FL 85| Zip Coda

11, Pursuant to the prowisions of Seclions 607.0502 and 607.1508, Florida Statutes, t

office or registered agond, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

he abave-named corperalion submits this statement for the purpose of changing its registered

14. | hereby certi
indicated on this annual report or supplemenig
officer or diragtor of the corporalan or the reg
Block 12 or Block 13 if changed, or on an 414

hent with an address.

AL

R T A S

SIGNATURE

Signature, typed or pnnted name ol repistered agent and tlle if apphcable (NOTE: Ragislerad Agent signature required whien reinslating) DATE g.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD {J prere 1ATINE [ I change  [J Addition ;'C')_,
RAME ELE, RICHARD G 12 NANE 3
STREET ADORESS 1919-C E ATLANTIC BLVD 1.3 STREET ADORESS &
CUTY-5T-2P POMPANO BEACH FL 33062 14 GITY-51-2IP &
TLE L] oeLete 21 TILE CJchange [ Agdition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2 4 CITY- §T-2IP
TITLE [T DELETE 31TMLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-S1-2iP
TIRE ] preene 41TLE [T Change L] Addilion
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY- 5T-2IP
THLE T oELeTe S1TME T Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2IP
WLE L] DELETE 61 TITLE [T Change 7 Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-8T1-2IP 6.4 GITY-ST-2IP

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

ynnual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
kr or trustee empowsred to execute this report as required by Chapter 607, Flonida Slatutes; and that my name appears in

. mn’.nu.nﬂ O on:

7. n'd . ace (ol €1



