PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 i DIVISION OF CORPORATIONS
DOCUMENT #  P94000055524 (0)
1. Corporation Narne
P.S.L. DESIGNER, INC.
A HAC OB A
1452-8 SEMORAN BLVD 14528 SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
07/26/1994 04/11/1995
2. Principal Place cf Businass Ja. Malling Address 4. FEI Number Applied For
o SI0W, Highway 4256 =620\ . Highuay 436 50-3274610 Nt Acplcab
= Sulte, Apt. # elc. | i S“l“e- 'g”‘ ete. ~J 5. Certifcate of Status Desred [ si;zsnjqdj?;?a'
City & State | __ City & State 6. Election Campaign Financing $5.00 May B
23 ‘}amovd& Sﬁlﬁ%@ii“lﬂhﬂ!ﬂﬂﬁﬁ,\ﬁoﬂ Nnas, F J.|  Toust fund Contribution added 1o Foos.
Zp Count | Zp ) County\J 7 8. This corporation has liability for intangible 1ax under s 199.032,
El .3&‘1 \ Lk —£| \L S A 29] -3;)_,.] “J‘ 30 SA Florida Statutes 0O ves RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L g
LEFCOURT- PETER S 82| Strest Address {P.0. Box Nu“tb:; s Not Acceptable) S‘
1452.8 SEMORAN BLVD S0 1D, g
CASSELBERRY FL 32707 83 Suite W58
B4 City 85 2p Code
Atayonte, Spocinas  FL * 380

[ 7. Pursuant to the provisions of Sectiors 607.0502 and 607, 1508, Flords Statutes, the above-named corparation submits this stateront for thaJurpose of changing its registered office
or registeredt acent, or both, in the State of Flarida. Such change was authorized by he corporation's board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ - [ S
S.gnature, typed or printad name of registered agent Bnd titie if apaicable (NOTE: Registered Agant signatrg requirerd when reinstating! DATE —u-_,-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 %

TITLF PT [] DELETE 1L 17MLE (5 ame. B Change [ Addition -

NAME LEFCOURT, PETER S. 1.2 NAME ( Same 3

SIREET ADDRESS 1452-B SEMORAN BLVD 1astheer aonaess | e U0, H'@ L\m 43 #‘( 19% 2

CITY-S1-21P CASSELBERRY FL 14C/TY-5T-2P A,fdfmm SO ﬁ_—(;,SJ g_ 3anty T

TINE VS [ BELETE 2 1TITLE (sqme) - [ Bg Change [ Addton | O

NANE LEFCOURT, ARLENE 22 NAME {(Sameée ,

STREET ADORESS 1452-8 SEMORAN BLVD 23 STREET ADDRESS 20 . H@ hwqg l'f3(, "”‘—[/58'

oY ST-2ip CASSELBERRY FL Z4CITY-5T-2P Hamoand®, SArindgs F’[‘/ SN

TLE [ DELETE 3 1ITLE D N { JT7 [J] Changs [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2 . 34CITV-S1.2P

1L 3 DELETE 41 TITLE [ thange  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-§1-21F 44CITY-5T- 7P

TITLE [ DELETE 51TTLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P 54 CHTY-57-21P

TITLE ) DELETE 6.1 TITLE [J Crange ] Addition

KAME 52 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CUY-5T-21p £40ITY-S1-2P

14. 1 do heraby certify that the information supplied with this fling is voluntarily fumnished and does not qualify for the exemnption stated in Section t12.07(3)k), Florida Statutes. | further
certify that the irformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal ffect as if made under
oath; that | am &n otcer or direclor of the-corporation or the receiver or trustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block: 12 or Block 13 if che ¢, or on an attachment wathl an address.
%{’/ 7€ yor-omy =540
Dawra Prone #

SIGNATURE: __ Qoief~

AN 1 TPECSRLER

SIGNATU



