FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000016045(3)

1. Corporation Name

PSPS. INC.

FLOKIDA DEPARTMENT OF STATE
Sandra B NMartham
Sacretary of State
OWVISION OF CORPORATIONS

WA

Frincipal Flace of Busness 7 N!d\'\ 4] A leirgss
807 WASHINGTON ST. 807 WASHINGTON ST.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date \ncorporated or Quaited | 3a. Date of Last Repor
2. Principal Place of Busirioss o 2a. Maing Adchross ' =L ~ " [ Appied For
2 o ) 25] e N ék U 75 75' Mot Applicable
Suite, Apt. #, elo. | Suite Apt #, ete 5. Cortihcate of Status Dosirad 0 $8.75 Additonal
EI 27 Fee Required
City & state [ City & State 6. Eiection Campaign Financing O $5.00 May Be
E . . . .|28 S N Trust Fund Cenltrbution Added 1o Fees
Zip Country L i _ Country 8. This corporation has lability for intangible tax uncler s 199.032,
24| |25] 28] 30| Florida Statutes B ves ONo
B 9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent T
811 Name
STEVENS. BRYAN |82 Street Address F.0. Box Mumber is Mol Azceptable)
807 WASHINGTON ST. -
KEY WEST FL 33040 83
84| City FL 85| ZAp Code

% and G07.1508, Fiarida St

11, Pursuant to the provisions of Sections 607.05
or registerad agent, or bo,
famihar \uu:n. as hppt

o naed (urpural on submiits Ui starcmel for he purpd%t‘ of changing its registered offce |
g9 was a. m!o”zwi by the corporation’s boara of directors | herelsy accept be appointrreant gs registered agent. | am
, Flonci- Statates

e State of Florin Such chang
8} WelamSn) fo 607 0509 .
@d Ymd TEAE LS Sfc%,!'/“aoﬂ*/ G175 / G¢

SIGNATURE
[Ny |»u[r g A |L¥11 HE ENTENS I F\,\- Al e . POTE Fe et Age o Twb e o u,“‘n\_: 81 213 ﬁ
OFFIGERS ANDDRECTORS 13— . __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 p
HILE f’éﬁ/m_,/-—“ [ ceLETe IREI: O Change  [OJ Addtior | =
NAME an £4.47 L p.d FrEs 12 NAME ~ §
SIREET ADORESS 8 O 7 LG AK #EAIE JOrs - ’ TISTRETT AZDRERS — H
G- st-aie A Cwr IFL S j;;t/(\ o 14017 -51-71 ) ) ‘ &
TILE S!’(,[f{:mt:'/ [ DELETE 20 TLE [ Change [ Additon | O
NEME Hes € S TEUENS 22 HAML
STHEET ADDHESS 80 7 CUAS #iroe Jo < 23 STREEY ADOALT ==
stk | LEY wESTT O y0YOe aathesioe | e -
THLE [ DECEIE 3 LTILE [ Cnange [ Addition
KAME 37 hAME
STREET ADERESS 33 STREET ADDAESS
Cioy-ST-21F ) o o . 34CHY-ST-P
TITLE [) DELETE 4110 {] Change  [] Addition
NAME 42 NAME
STREET ADORESS SASTREE ADGRESS
CITY-51-217 o e . 44CITY-57- A1 i .
THLF [C] GRLETE 5 LTLE [ Chargz ] Addition
NAKE 52 NaMIE
STAEE] ADDRESS 53 STREET ADORESS
CAY-S1-7IP o o Msttmestne o _
VILE [ OELETE 6 THE [ Changs ] Addition
NAME 67 NAME
STREET ADDRESS B 3 S7HEF | ADOAESS
CITy - §7-21P 54 CIY.51.21P

14. | d hereny certily that the information supphiad with is fis 1) 15
certify that the infonmation indicated an this ancad) repo or sy
cath, that | ami an officer o director of lnr (urp& mhm ar the: re
appears in Brock 12 or Block

SIGNATURE:

'».C)l\\fl[r‘rl“ turriahed and daes not c; nlfy for the exun;xhon slated Sechion 119.07{3)K). Flornda Statutes. | further
o ental anooa reporl s e and accurate and that my sigaature shall have the sare legal eftect as if made under
er O toustiee enmipowerad 10 execute this repart as requaed by Chapler 607, Flonda Statutes; and that ny name
vattachment with an_adkdress

LA /-S/Z«'W\ﬁ _ C///s /G(, F0¢-256 058

NG OFFICER OR DIRECTOR D 1ytine Phore: &

Of PRINTED NAME OF




