FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PSi ENTERPRISES, INC.

P96000028543 (2)

RO OO

Principa! Place of Business Mailing Address

4106 DAKOTA PLACE
PALM BEACH GARDENS FL 33418

4106 DAKQTA PLACE
PALM BEACH GARDENS FL 33418

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principel Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
[21] 28] 65-06568768 ¢ 1" [Mongpplicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. it
P P §. Cerlificate of Status Desired m/ K§B'75 A:juttonal
I-'4*_2-1 2_7| Feo Regdired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
E a §| m Parsonal Properly Tax due June 30. Oves [ne
§. Name and Address of Current Registersd Agent 19. Name and Address of New Registered Agent
SPITALE, PETER M 81| Name
4108 OAKOTA PLACE 82| Streel Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-narned corporation submits this slalement for the purpose of changing its regislered
office or registered agent, or both, in the Blate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. [ am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

14, | hereby cerli?g

Block 12 or Block 13 if changed, or on tta
[ i V)

SIGNATURE
Signature. yped o# prinled name of registored agenl and lnio it apphcable INOTE' Registered Agen! sigrature required when reinstating) DATE

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11 THTLE [ TcChange L] Acdition
RAME SPITALE, PETER M 1.2 NAME
smeeraporess | 4106 DAKOTA PLACE 4.3 STREET ADDRESS
CITY -S7- 2P PALM BEACH GARDENS FL 33418 14CITY-ST-2P
TILE T DELETE 21 TIILE [ Crange L] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4CITY-8T-21P
TTLE T oELeTE 31 TIILE CJchange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34 CITY-§1-21P
TITLE L3 DELETE 41 TILE [Tchange 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-81-2IP
TILE [J OELETE 51 TITLE [ change "[J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-24P 54 CITY-ST-2IP
TILE [ DELETE 61T0LE [JChange L] Addilon
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY - §T- ZIP

that the information suppliad with this filing does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ment wilh ay@sz /
M& A a3 a1

'?Za//!.,

Apr 03 1998 8:00am

CR2E034 (10/97)



