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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000050106 (0)

1. Corporation Name

E.AT. ICES OF PSL, INC.

HIATR A IRG

Principal Place of Businass Mailing Address
8768 SE WOODWIND 5T 8768 SE WOODWARD ST
HOBE SOUND FL M55 HOBE SOUND FL 33455
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatifiad
06/27/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65'%96499 Not Applicable
Suite, Apt. &, sic. Suite, Apl. #, efc. N . $B.75 Additional
'E] -2-_’-] 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Etsction Campaign Financing $5.00 May Bo
;:;] ;I Trust Fund Contribution Cl Added to Fees
Zip Country 2ip Country 8, This carporation owes or has paid the current year intangible
m 2_5l m 30 Parsonal Property Tax due June 30. Oves [Ino
9. Nams and Address of Current Registersd Agent 10. Mam# and Address of New Reglstersd Agent
PASS, EDGAR F JR 81/ Name
10425 soum FEDERAL va B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| City FL gsl Zip Code
11, Pursuant o the provisions of Sections 607,0502 and 8(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typed or printed Name ol legalersd agent and litle if apphcabla. (NOTE Reglstarec Agent eignature raguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1te |1 [J peLete 1.1 TTLE [Jchange [ ] Addition
NAME PASS. EDGAR F JR 1.2 NAME ’
steer aovress | 5768 SW WOODWIND ST 1.3 SIREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 14 CITY-ST-2IP
LE D L1 DEtETe 21 TIE TTchange ] Addition
NAME PASS, KIM M 22 NAME
steeeraooress | 9768 WOODWIND ST 23 STREEY ADDRESS
CITY-§T-2IP HOBE SOUND FL 2.4CITY-81-21P
TITLE (T peLete A1TMLE [JChange [T Addition
NAME 12 NAWE
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 29 34, CITY-ST- 2P
TMNE ] oetete A1 TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP LA CITY-5T-DP
ME [T peLete 5.1 TITLE [ cnange [T Agdition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADORESS
OTY-S1. 2P 5.4 CITY-ST-2P
ILE [ peLeTe 61 TITLE [Tchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP I 6.4 CITY-57-2IP

%4, 1 hereby cerlity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor tion of the receiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in

Block 12 or Block 13 ¢ an ati nl with an address.
QICGNATURE: 4 / 09 )‘r‘&,, (<01 )398~86117

N s
RN S )

CR2E034 (10/87)



