FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

| 1997 4
DOCUMENT # P96000048132 (0)

1. Corporation Name:

Sandra B. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

PSL INVESTMENTS, INC.
10010 S FEDERAL HWY. 10010 § FEDERAL HWY,
SUITE w6 SUITE #6
PORT §T. LUCIE FL 34952 PORT 8T. LUCIE FL 94952-5823 1 :
3. Date Incorporated or Qualified | 3a. Dale of Last Report
o 05/27/1996
ﬁg. Principal Place of Busingss 28, Mailing Address 4. FEI Nymber Applied For
] 26] ¢S - (76| g b [ Not Appiicabe
Suite, Apl 4, elc. Suite, Apt 4, elc. - B.75 Additional
;Ej,k,,,,_ B %ﬂ b. Certificate of Status Deslred O Fee Requited
_ Cily 8 Stale __ Ciy & State 8. Elaction Campaign Financing $6.00 May Bo
P 28] Trust Fund Confribution 0 Added 1o Fees
Zip l_ Counlry 2ip Country 8, This corporation has liability fo%ﬂ}u@?ﬂle tax ynder 6. 198.032,
_E:l 25] m 5] Florida Statutes Yos [ JNo
8. Name and Addregs of Current Reglstered Agent 10. Neme and Addrass of New Reglstered Agent
ERIC J. MATHESON, PA. "
THE WOHTH AVENUE BUILD'NG 82( Sireet Address (P.O. Box Nymber is Not Acceptable) S“‘
205 WORTH AVENUE SUITE 201 Clunge Suite 2ol 4o He 220
PALM BEACH FL 33480 & d
84| City 85| Zip Code

I A . |
11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the pur;r)gse of changing its rogistered
affice or regislered agonl, or bath. in the Stato of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE  __ ..
Bigr atunc_ lyped L1 perted aavg Bl iegateied anent and Wle f applhicable {NOTE: Regstered Agant signature requited whan reinsiating) DATE
12, s OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D B T7] pelere T4 TITLE L] Change ] Aadition
RAME BORFIGA, JOELLE C 1.2 NAME
sireer aopkess | 10010 S FEDERAL HWY. #8 1.3 STREET ADDRESS
| cov-seze | PORT ST. LUCIE FL 34852 14 GITY-ST- 2
mu | M 21 TMLE [J change LI Aadition
hAME 2.2 NAME
SYREFT AODRESS “ 2.3 STREET ADDRESS
CITY-S1 - 719 2.4 CITY-ST-20P
T "] DELETE 31TILE [JcChange ] Addirion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
OIFY-§1 2p e e R ad oSt
1L [ peLere 41TIME [T crange [T Adaition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY - §T-711 ] 44 CTY-5T-2IP
ML |G S1TITLE Cltrange [T Addition
HabE 52 NAME
SIFEET ANDRLSS 53 STREEY ADDRAESS
IR 54 CITY-ST-7P
B ] Decere 61 TLE [ Change ] Addiiion
NEME 6.2 NAME
STREET AODAESS 6.3 STREET ADDRESS
CiY-ST- 2P 6.4 CITY-$T- 29

14. | do hereby certify that the informabon supplied with Ihis filing does not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha
nformation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
fam an officer or director of the corporatign or the regeiver of tifstee empowered 10 exacule this report as required by Chapter 607, Florida Staties; and that my hame

W

appears in Block 12 or Block 131 ¢ ithran address.
SIGNATURE: HE ) 7 / 28 / 777 ((s2)gs3 S27
N A OR DIRECTOR 7 7 Dale Daytire Pons

i B 1

SHGNATURE AND TYPED DR

PROFIT & ,.- . FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



