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

PROFIT F 8 e FLORIDA
CORPORATION rio *\ $a
ANNUAL REPORT 1 $hrs
1997 e

DEPARTMENT OF STATE
ndra B. Mortham

Secretary of Slalo
DIVISION OF CORPORATIONS

DOCUMENT #

f. Corporation Name

PS OF WEST PALM BEACH, INC.

| Piln
{ 4390

1 WEST PALM BEACH FL 33407

Mailing Address
P.O. BOX 88

clpal Place of Business
WESTROADS DRIVE

VOLANT PA 161560090

FILED
Apr 03 1997 8:00am
Secretary of State

VM EAR A

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

o

R i

g
agent. 1am famlliar wilth, and accepl the obligalions of, Seclion 60?.8

3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
e 06/27/1994 04/03/1996
2. Pilnclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] sl X 582142798 Not Appiiceblo
' Sulte, Ap1. #, etc. Suile, Apl. #, elc. m
Ae . : 6. Cerlificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 May Bo
) B wm_z_B] Trust Fund Contribution Added to Foos
Courtry | &p | Country B. This corporation has liahility for intangible tax under s. 199.032,
725' " 29] 36’ Florida Statutes Yos [ No
9, Name and Address of Current Reglstered Agent j 10. Name and Address of New Registored Agent
81| MName

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

505, Florida Stalutes.

11. Pursuant to the provisions of Sociins 607 0502 and 607,1508, Florida Stalules, he above-named Gorporaiion sUGMIls this statement for the purpose af changing iLs registered
oftice or vegisterod agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registord

SIGNATURE __ e e e e e e
Signatwre, typed of prinied name of 1egstered ppent and Lk il apglicallc (NOTE - Ropstarad Agent signature reguired when relinstating DATE

12, __ OFFICERSAND DIRECIORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 @
TILE P |m A 11TILE - [ change ] Addifion S
NAME MARETT, JOKN 1.2 HAME g
sTReeT aporess § R.D. 2 13 STREET ADDRESS e
onv-sr-ze | NEW WILMINGTONPA 18142~ Ryacimvsrae o
TILE VP |GG 21 1L [ change [ addiion |O
NAME TRAWEEK, JM 22 NAME
stazet apoaess | 5604 CRADELROCK CIRCLE 23 STREET ADDRESS
env-st-ze | PLANO TX 75003 2.4CTY-S1- 7P :
TILE [ Y I N 114 31TMLE [T change  [J Addition
NAME MARETT, CRAIG R 32 NAME

| steeer avoress | R.D. 2 33 STREET ADDRESS
emv-st-zp | NEW WILMINGTON PA 16142 4TIV -51- 2

owIE T T T T T O oaee 411me } [Tcrange  [J Aadition

1 CUNNINGHAM, W.L. 4 2 NAME
smeerapoess | 147 E. LEASURE AVE. 43 STREHT ADDRESS
CITY-$1-21P NEW CASTLE PA 16105 44 CAY-57- 2P
TITeE Toure — fsrme Tl Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHIET ADDRESS
OITY- ST-21P R SACTY-ST-2P |
TinLE O onine AL [T change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

i [ _GTY-5T-21p o 64 CITY-§1-2IP
i 14. | do hereby cerlify thal tho information supplicd with 1his Tiling deos not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the

; rF - Y57r.3%P R _T1 Il‘(\%

4]
information indicatad on this annual report or supplemental arnual report is fruc and accurate and thal my signature shall have the same lega!l effect as it made under oath; that
| arn an officor or gireclor of the corparalion or the receiver or trustee empowered to oxceule this repart as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 god, or on an atlachment with

an address.

eI TAS NV VI T ARy SR

P e P o my o



