FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromaToN ST Tl T Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P93000048042 (4)

1. Corporation Name

PSL CORP.
UGN
3773 GENTRAL AVE. 3773 CENTRAL AVE.
A582 A-552
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualkified
: | D6/29/1993
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
2t — ) 58-3194395 Not Applicable
Suite, Apt. #, etc.

Suite, Apt. #, elc, 0 $8.75 additional

§. Certificate of Status Desired Fes Required

2a.
= @
28]

City & Siate Clty & State o 6. Election Campalgn Financing o $5UU May Be
23 . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carparation owes or has paid the current year Intangible
"‘;I El EI 30 Personal Property Tax due June 30, dves No
g. Name and Address of Cumrent Regislered Agent B 10. Name and Address of New Reglstered Agent
WINEBRENNER, J.M. 81} Name 7
3773 CENTRAL AVE. 82| Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33713
83
84| City FL 85‘ Zip Codé =

11, Pursuant to the provisions of Séctlo_ns §07.0502 and 607.1508, Florida Statlutes, the above-named corparation submits this statement for the purpose of changing its reglslere&
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slanature, typed or printad nama of registared agent and title if applizable. {NOTE: Registerad Agent signature raquired when reinstating) DATE B . B
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE FD {_I DELETE 1.4 TILE LT Change  [_I Addition
NAME FIRSCHING, STEPHEN W.C. 1.2 NAME
smeeTaporess | 481 S.E. EVERGREEN TERRACE 1.3 STREET ADORESS
CITY-ST- 77 PORT ST. LUCIE FL 34983 14CY-$T-2P L
TILE VP LI DELETE 21 TMLE T change [ Additicn
NAME WILLIAM FIRSCHING 2.2 HANE
streeTaporess | 481 SE EVERGREEN 2 STREET AUDRESS
CITY-S1-2P PORT ST LUCIE FL 2. 4CITY-57-219 o
TITLE T 7 DeLETE 31TILE [Tchange [ Addition
NAME JOAN FIRSCHING 3.2 NAME
sreeTaporess | 481 SE EVERGREEN 3.3 STREET ADDRESS
CITY-§T- 2P PORT ST. LUCIE FL 3.4, CITY -ST-2P _
TILE [ CHFTE 41TILE [Jchange L[] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-$1-2P 44 GITY -ST-2P
TMLE [_] DELETE 517IME [ {change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
SITY-ST- 2P 5.4 CITY-ST-2P
TITE : ] DELETE 61 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST- 2P ] 6.4 CITY-5T-21P 3
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i}. Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of ihe carporation ar the recejver or trustee empowared xecute this report as required by Chapter 837, Florida Statutes; and that my name appears In

Black 12 ot Blogk 13 if changed, or on an aty ent with an address,
' {&,&D@'Eﬁm .2, TR Sehl 1}16[93 ($13)327-1248

SIGNATURE: A ﬂ!c}d 0

SIGRATURE AND TYCED OR PRIEED NAME OF SIGNING OEEIAER O RRECTORY e | { ~ Dayime Prone #  036451Q

CR2E034 (10/97)



