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

PROFIT
CORPORATION
ANNUAL REPORT Secrslary of State

1997 s DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ4000055524 (0)
P.S.L. DESIGNER, INC.

520 W HWY 436 520 W HWY 436
158 1158
ALTAMONTE SPR FL 32714 ALTAMONTE SPR FL 32714-4058 :
us us 3. Date Incorporated or Qualified 2a. Date of Last Reporl
. 07/26/1994 M[ZﬁLlﬂgﬁ
2. Principzd Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] o 26) 503274610 Not Applicable
Suite, Apt 4, Cl¢ Suite, Apt. #, elc. i
[ o B B 27 o ¢ §. Conificate of Status Dosired [ $8'75 Additionat
22] R 27] Fee Requlred
.. City & State | Ciy&State 6. Eleclion Campaign Financing $5.00 may Bo
23] » 28| Trust Fund Contribution O Added to Fees
L . Gountry | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
u 25| 20| 130] Florida Statutes Oves 8 No
| % Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agoni
81| Name
LEFCOURT, PETER §
520 W HWY 438 82| Sireet Address {F.0. Box Number is Not Acceptable)
STE 1158 -
ALTAMONTE SPR FL 32714
84| City FL 85| Zip Code

(™39, Pursiant o Ihe [rovisions of Seclions 807.0007 and 6071508, Florida Statuies, the above.named corporation submits this statement for the purpose ol changing its registered
oflice of ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agert | am familiar wih, and aceepl the obligations of, Section 807 0505, Florida Statutes.

|

SIGNATURE

By vre Trr A it A naeg o tegrtnred agert and e il applcable (NOTE: Rogistares Aganl signature required when reinstaling} DATE

|12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1 pr [T DELETE 11TITLE [T Change  [J Addition
avi LEFCOURT, PETER S. 1210
stRret Aot | 620 W HWY 436 1158 1.3 STAEET ADDRESS
ci-si-me | ALTAMONTE SPR FL 14 CIFY-ST- 2P

BETRY; Vs ] DELEYE 21 TILE [T Change  T.J Addition
NebE LEFCOURT, ARLENE 27 NAME
strernanoriss | 520 W HWY 438 1158 2.3 STREET ADDRESS
Y-S ALTAMONTE SPR FL 2.4 GITY-S1-2IP
TIiLE [T oeLete 3TILE [ Change [ Addition
T 32 NAME
SIREET ADDRLSS 33 STREET ADDRESS
Y-51 -2 o 34.CI1Y-§T- 2P
I o [T OEETE 41 TITLE T change L] Addition
NAKIL 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY 81-77 AACITY-ST-2IP
THeT ] DELETE S1TLE Jchange 1 Addition
KA 57 NAME
SIHEE L ADIIRESS 53 STREET ADDRESS
CIy-S1. 2.0 54 CITY-8T- 4P
e L] DELETE BTITLE [Jchange ] Addition
NAME 62 NAME
STREE T ADH NS i 3 STREET ADDRESS
CIny-§1- 2 6.4 CITY-SI- 2P

4. 1 do noreby cerlily thal The information supphed with this fing does not qualify for the examption stated In Section 119.07(3)(i}. Florida Statutes, | further cartify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
| arn an officer or director of the corporation of the receiver or tiuslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

B PPoteiy n

"t . Mot Apr 01 1997 8:00am

CR2E034 (9/96)

appears in M(Jclr.1c aged, of on an attaghment with an address.
SIGNATURE: eSS LA __fg&éi_m__klﬁ QY- 463 334-Bbot
E1l3

SIGNATUGHE AND TYPED OR PRINTED NARE DY SIGNING OFFICER Dragtine Prone ¥




