.

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

CORPORATION Apr 28 19968 8:00am
ANNUAL REPORT

1998 DlVlSlO:CEJeFacr:yognpo?ziHONS Secretary Of State

DOCUMENT # P96000048132 (0)
PSL INVESTMENTS, INC.

' - L

Principal Place of Business Mailing Address
10010 § FEDERAL HWY, 10010 S FEDERAL HWY.
SUME #6 SUITE #6
PORT 6T. LUCIE FL 34852 PORT ST. LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
3. Dale Incorporataed or Qualified
05/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650676156 Not Applicable
Sulte, Apt. #, elc. Sute, Apl #, Ble.
P v P 5. Centificate of Status Desired [} $8.76 Additona!
[22] 27| Fee Roquired
City & Slata | Ciy & State 8. Election Campaign Financing $5.00 May Be
-2?] g’ Trust Fund Contribution 0 Added to Fees
Zip Caunlry s Country 8. This corporalion owes or has paid the current year Inlangible
;‘ 2—§l o 29] —3;] Personal Property Tex due June 30,  [1Yes [JNa
§. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
ERIC J. MATHESON, P.A. 817 Name
THE WORTH AVENUE BUILDING 82 dress (F.O. Box Number js Not Agceptable)
SUITE 320 enuf

PALM BEACH FL 33480 8 wie $2.0

M1 Raln Boug FL |*| Z=3%0

11. Pursuant to the provisions of Sechans 607 0502 aned 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing ils registerad
office or raglstereg agent, of bolh, in the State of Tlorida. Such change was authorized by the carporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes,

CR2EC34 (10/97)

SIGNATURE o . i -
Signature. lypad ar printed farmae of rogtoned ngm:[ and nitle 1 appleabile {NOTE Regisiered Agenl signalure required when reinslating) DATE
12, OFHIGERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE U [T peLeTe 111LE [Jchange [T Addition
HAME BORFIGA, JOELLE C 12 NAME
sweeraopress | 10010 S FEDERAL HWY. #6 13 STREFT AUDRESS
arv.stzp | PORT ST. LUCIE FL 34952 s
TTLE L_] DELETE 21TNLE [ thange T Addition
HAME 22 NAME
BTREET ADDRESS 23 STREE] ADDRESS
Y- ST-21P _ I 2.4 CITY-5T-2IP
TITLE [J necere L1TLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITy-§1-21p 34 CTY-ST-ZiP
TIME ] GELETE 49 TILE [ change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-5T-21P 44CNY-8T- 2P
TE [T DeLETE BATILE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-21P 54 CITY-ST-2IP
e [ peLETE 61 TITLE I change [T Adsition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-87-2IP 64 CMY-5T-2IP

4. | hereby certify thal the irdormation supplied wilh this fling does not qualily for the exemption stated in Section 119.07{3X1). Florida Statutes, | further certify that the information
indicated on this annuai report or supplemental anpual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
oflicer or director of the carporation or joc (ecegof or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chghged. or orfdn atlaghflent with an addross. _;7, ?33 _
a—— -
QA' -\\JC“L C’ &‘ﬁnu 1”20!?? / ~< =)

-

QIGNATURE:



