.

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

COF::FfC());/:\-;ION ({Fz,% FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 !:': .‘ DIVISIS:IC(?;ECZL:PS(::;IONS S eCI’etaI'y Of State

DOCUMENT # PG6000000143 (3)
P. S. N. INCORPORATED

O 00

Principal Place of Business Mailing Addross
18731 THREE OAKS PARKWAY 18731 THREE OAKS PARKWAY
SUME #7 SUITE w7
FORT MYERS FL 33912 FORT MYERS FL 33812 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/02/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-0543071 Not Applicablo
Suile, Apl. #, elc. Suite, Apl #, elc. i
P P B. Cerlificate of Status Desired [ $8.75 Addiional
—2—2-[ m .- Fee Requirad
City & State City & Slate 8. Election Campaign Financing $5.00 may Bo
m —z—sl Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2—9I 30 Personal Property Tax due June 30. [ ves 3 No
9. Namas and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FICNERSKI, STANLEY 81} Name
16731 THREE OAKS PARKWAY 82 Street Address (P.O. Box Number is Not Accepilable)
SUME #7
FORT MYERS FL 33912 83
B4l City FL 85| Zip Cocde
11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered

office or repislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE ..
Signature, typoad o ponled nameo of regisiered agont and ttle i applicable (NQTL: Regislered Agent signature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J oELeTE 11TTLE [Jchange L] Addition
NAME FICNERSKI, STANLEY 1.2 NAME
sreer appacss | 21050 ST PETERS DRIVE 1.3 STREET ADDRESS
CTY-S1-2F FT. MYERS BEACH FL 33831 14 CITY-ST-2IP
TILE [T pELETE 21TE T change [T agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51- 2P 2.4 CNY-S1-2IP . )
TITLE 7 peLETE 31TLE U] change [T Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TITLE [T ©ELETE 41 TITLE [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TNLE [ DELETE 51TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T-20P 54 CITY-ST-ZIP
TILE T eceTe 6.1 TITLE [ Jchange [ Additicn
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
Civy-51-21P 1~ &4 CITY-ST- 2P
tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity that the information

14. | hereby corlifg that th
indicated on this annugl repaort
officer or drector of thg corpor
Block 12 or Block L3-4MaNgo

CIGNATIIER

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
n of the receiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in
i on an attachment with an address.

‘ N i trr DAY G e Tl




