FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/ARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCU

1. Corpor: tion Name

EAT. ICES OF PSL, INC.

MENT #

P95000050106

Principal P ace of Business
8760 SE WOODWIND ST

Mailing Address
8768 SE WOODWARD ST

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90007 042 ***150.00

VMW TR

HOBE SOUMD FL 33455 HOBE SOUND FL 33455
us us DO NOT WRITE IN TH IS SPACE
3. Date Ihcorporated or Qualifed
06/27/1995
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] | 650596499 Noi Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
o RpL S e, Ap 5. Cerlifcate of Status Desired [} $8.75 agitional
El ! ?T—L - ) Fee Reuired
City & State City & State 6. Electicn Campaign Financing O $5.00 vayBe
E E\ Trust iFund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2_5‘ ‘Zgl ﬁ] Personat Property Tax. [dves FNo
9. Name and Adtlress of Curren' Registered Agent 10. Name and Address of New Registerid Agent
81| Name
PASS, EDGAR F JR 82| Street Add (P.C. Bo:: Number is Not Acceptable)
reat Address (P.O. Bo:: Number is No e
10425 SOUTH FEDERAL HWY P
PORT ST. LUCIE FL 34952 83
84| City FL las‘ Zip Code

1. Pursuant

SIGNATURE

office o registered agent, or beth, in

to the provisions of S :ctions 607.050;" and 607.1508, Flonda Stattes, the above-namad corporation subm Is this statement for the purpose of changing its -egistered

he State of Florida. Such change was authorized by the corporation’s board of Jireclors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a scept the obligat.ons of, Section 607.0505, Florida Statutes.

Slignalure, typed or printed n: me of registerad agen and ditle if appicable

(NOTE Registered Agent signature raq sired when reinstating

DATE

12, OFFICERS AN.D DIRECTORS 3. ADDITI DNS/ICHANGES TC OFFICERS AND DIRECTOIRS IN 12
TILE D [0 DELETE 11 TTLE JChange  [] Addition
NAME PASS, EDGAR F IR 12 NAME
sTREETADDRISs| 8768 SW WOODWIND ST 1.3 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL. 1.4 CITY- ST-2ZIP
TTLE D [0 DELETE 21 TTLE [JcChange  [] Addition
HAME PASS, KIM M 22 NAME
sTREETANDRE 55| 8768 WOODWIND ST 2.3 STREET ADDRESS
-orv-st-ze~ -|-HOBE SOUND-FL— - — - —— —— ——ET4CTY:ET.IP e m = —
e O DELETE 34 TILE ClChange L] Addition
NAME 32 NAME
STREET ADDRE $8 3.3 STREET ADDRESS
GITY-ST-ZP 34, CITY-57-ZP
TILE [J DELETE 44 TITLE [Change [ Addition
NAME 4.2 NAME
STREETADDRI S5 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [J DELETE 5.4 TITLE [DChange  [_] Addition
NAME 572 NAME
STREET ADDR! 55 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIME [J DELETE 6.1 TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRE S8 63 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-8T-21P

14. fherety centify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further vertify that the irformation
indicat2d on this annual report ar supplemental annual report is true and act urate and that my signature shall have t! e same legal effect as if made uder opath; that } am an

officer or
Block 12

SIGNATURE:

director of the corporzti
or Block 13 if changet

o Jtrﬁ;

he recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Stalutes; and tha: my name appears in
n address, with .1l other like empowered.

(sl) 78)-/039

0577244

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICE R OR DIRECTOR

Dala

Baytime Phang #



