SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $75.)

PROFIT B FL ORIDA DEPARTMENT OF STATE
CORPORA:HON Sandra B Mortham
ANNUAL REPORT T o] 3 Secretary of State
1996 Kbt DIVISION OF CORPORATIONS

PQGUMENT #  P94000016411 (8)
PSHPROMOTIONAL SERVICES INTERNATIONAL INC.

ST

Principal Place of Busingss Maiiing Address
0B COLFAX AVENUE 9208 COLFAY AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Gualfied 3a. Dale of Last Report
2. Principal Place of Business ’ 2a. Mailing Address ) 4. FEI Number ) AD;JTE&FEV __
[21] ] 53-3223101 Nat Applcablc
Suite, Apt #. etc Suite, Apt #, elc A
i P s A - 5. Certificate of Status Desired [_I ss 75 Addlmona\
22 a e Fee Required
City & State [ City & State 6. Election Campaign Financing [] $5.00 May Be
_2?] 28 Frust Fund Contribution Added to Fees |
Zip | Country 21p | Counltry 8. This carporation has liatty fonntang ble tax ander s 199 037,
;ﬂ 25_| E' 39] Florida Stalutes ~ [ es D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SPRUDE, DEBORAH G
m COLFAX AVENUE 82| Street Address {(P.O. Box Number 1s No? Acceptabye)
WINTER PARK FL 32769 =
84| Ciy FL as{ 71 Coda

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the aaove mamed corporation submits this staternent for the purpose of changing its registered

office or registered agent. or holh, inthe S1ate of Flarida Such chm%e was adgtherzed by the corporation’s board of directors. | hereby accopl the appaintment as reg-sterecl

agent. | am famihar with, and accept the obligations of, Section 607.0505. Florida Stalutes
SIGNATURE  _ e e e .

g b e (RO Py el re nslahig [RENN

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TILE D L[] pecere 111MMLE (T cnange [T Aodition
N SPRUDE, DEBORAH G V2 Nan
STRFFT ADDRESS 920B COLFAX AVENUE 13 STREET ADDRESS
CITY-§1- 21 WINTER PARK FL 32789 14CITY-§1-2P ]
THLE L] o 2UTMNE L] change [T Additior
NAME 22NAME
STREET ADORESS 2 3STREFT ADDAESS
CITY-S1-2IP 24CITY-81-21P
LF [T opeuete $1I0LE [ change [T Aaition
NAME 32 NAME
SIREET ADDRESS 3 ISIREET ADDRFSS
CiTy-ST- 7P 34 CITY-SI-2IP B
TILE [T oecee 4TI [] change T ] Aadwion
NAME 4 2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-5T-2iP 4400751 0p
Time L] metete 51T [ ] camgs [T Acdition
NAME 52 NAME
STREET ADDRESS 53STRELT ADDRESS
GiTY-S1-2P S40I0Y-ST 2P B .
THLE LT oeere E1TIIE [T Change T T asditon
HNAME 6 2 NAME
STREET ADDRESS 6 3 STREFT ADORESS
CITY - 5T-2IP B4 CHY-§1-2IF

that my name appears in Black 12 or Binck 13 it chapgerd,

SIGNATURE: __

hment with an address

OFFICER OR DIRECTOR

D re Fh e K

14. | do hereby certily that the infarmation supphod with tis Llag is voluntarily furmished and does nat qualdy for the exemplian stated in Section 119 0?13](&\) Fiarida Statutes |
further certdy that the information incgicated on this annual report 07 supplemental annual report s lrue and accurate and that my s.gnature shadl have the same legal effect asaf
made under oath, thal | am an oftcer or director of the corparation or the receiver or trustac empowered to execule Inis reporl as reqaired by Chapter 617, Flonda Statutes and

L el M0N0

CR2E034 (3/96)




