i

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

PROFIT
CORPORATION Sandra B. Mortham
ANN.UAL REPORT

1997 DiVlSlgzcéiaééiPS;?iHONs Secretary Of State

B

DOCUMENT # P93000046734 (8)

1. Corporation Name

PSI HOLDINGS, INC.

AR IR

Princlpal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUIE §01 SUITE 501
| CORAL GABLES FL 33134 CORAL GABLES FL 331346125
3. Date Incorporated or Cualified 3s. Date of Last Roport
- - 06/25/1993 05/01/1996
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliod For
al 28] 650658003 Not Appiicabls
Sulte, Apt. #, otc. Suite, Apt. #, otc. iti
2 u P 6. Certificate of Status Desired 3 $8'75 Additional
22 E] feo Required
Cily & Stale | Gily & State 6. Eloction Campaign Financing $5.00 May Be
23 - 28-] Trust Fund Contribution Addad to Feos
Zip Country | Zip ___ Gountry g. This corporation has liability for intangible 1ax under &. 199.032,
24] [25] _— 20 30 Florida Statutes []¥es X No
p, Name and Address of Current Reglslered Agent - 10. Name and Address of New Registered Agenl
chNGHO. JOSEPH L 81| Name
m DOUGI-AS ROAD 82| Streel Address (.0, Box Number is Not Acceplable}
SUITE 501 -
CORAL GABLES FL 33134 83
(84| Ciry FL as‘ Zip Code

14, Pursuanl to the provisions of Saclions 607 0602 and 607 1508, Flonga Siatules. the above-named corporation submits this statement for the purpose of changing its registerod
office or registered egion't, or bolh, in the State of Florida. Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept Ihe appoiniment as regislered
agent. | am familiar with, and accepl the oblhigalions of, Section 607.0505, Florida Statutes.

-, TR T

e

SIGNATURE —— . - I
Slgnature, typad or printed hame of regrstaredd ayent and tile if applizable (NOTIL: Registered Agent signatare required when reinglating) DATE

12, OFFICERS AND DIRECTORS R 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TNLE PsD TJ betrre 11TILE U change [T Addilion

NAME CARUNCHO, JOSEPH L 1.2 HAME

staeer appress | 2600 DOUGLAS ROAD, #501 13 S1REET ADDRESS

CITyY-81-2IP GORAL GABLES H. 33‘34 _ 14 CHTY-51-ZiP

MLE TJ DECETE 21 TilLE [JChange 1] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

coy-st-p2p ¢ ] 2.4 CIIY-5T-2P I

THLE T beckre 31 TILE [JChange 11 Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIHEET ADDRESS

CITY- ST- 2 o R 3ACTY-ST-TP e - o e N

TIE T neere FRRIIT T Change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 SIREET ADDRESS

CiTY-ST-2IP A4 CITY-S1- 7P

TINE [T peiere 511MLE [J change [T Addition

NAME ’ 5.2 HAME

STREET ADDRESS 53 STREFT ADDRESS

CiTY- 8T-2IP 54 CY-51-2% n

Tme [T pecene 61TL [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-ST-21P BACITY-ST. 20

14, | do hereby certify thal the information supplied wills filing dos not qualily for the exemplion stated in Section 112,07(3)), Florida Stalutes. | furiher certily that the

infermation indicated on this annual roporl or sugfilemental annu
| am an officer or direclor of the corporation orfno receiver or
appears in Block 12 or Block 13 il changed, gl on an alla

reporl is fruc anc accuwrato and that my signature shall have \he same legal effect as if made under oath; that
slec empowerad to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name
L wi fidross

y / N /ﬂf: /,,-.A] 13241 -3 )

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2EQ34 (2/96)



