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

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden 8. Mortham Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPGRATIONS Secretal‘y Of Sta‘te
DOCUMENT # ( )
1. Corperation Name P9500001 6045 3
PSPS, INC.
Principat Place of Business Maling Address H"“"l "l “INI ||"| “l”"l” "I‘l “"I I"“ Ill” I’“i “H i"‘
907 WASHINGTON ST, B07 WASHINGTON ST.
KEY WEST FL 33040 KEY WEST FL 33040
DO NGT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26] 65-0857575_ _ Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - -1 N _ - 88.75 additional
E Ei 5. Certificate of Status Desired ] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.DD Maryr Be
?3} E‘ Trust Fund Contribution O __Added to Fees
Zip Country Zip Country 8, This carporation owes or has pald the current year Intangible
m :”;l E‘ m Personal Property Tax due June 30, B Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEVENS, BRYAN 81| Name
807 WASHINGTON ST. 82| Stres! Address (P.O. Baox Number is Not Acceptable) ] o o
KEY WEST FL 33040
83 B
85| Zip Code

84| City FL

11. Pursuant to the provisians of Sections 807,0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs, lyped or printed name of registered agent and ttfe if applicabla. (NOTE' Registered Agent signature required when rafnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELeTE 1.4 TILE [ IChange [ _1 Addition
NAME PARKER, PAMELA L. 1.2 NAME
STREET AUDRESS 807 WASHINGTON ST 13 STREET ADDRESS
GITY-5T-2P KEY WEST FL 1.4 GTY-ST-2P
TALE S [T DELETE 21 TITLE I Change LI Addition
NAME STEVENS, BRYAN L. 22 NAME
STREET ADDRESS 807 WASHINGTON 3T 23 STREET ADDRESS
CITY-$1-2P KEY WEST FL 2.4 LITY-5T-2P
TILE [_] DELETE 31IMLE [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 3.4, CITY- ST-2IP
TILE [ DELETE 41TILE [ Change L1 Addition
NAME 4.2 NAME
STREET ADBRESS 4,3 STREET ATDRESS
CITY-ST-ZIP 4.4 COY-ST-2P
TITLE E_T DELETE 51 TMLE T _IChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CITY- 5T-2F 5.4 CITY-ST-2IP
TIRE I DELETE 5.1 TITLE L] Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 8T-2IP 6.4 CITY - ST- TP
14. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

ndicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receivgy or trustee empowered 10 execute this repart as required by Chapter 647, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. arLpn an attac h-ap addres /
CICNATIIRE- ﬁ/’l gl E S &%U&W /// ‘;j 78




