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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 ) O O am
CORPORATION Sandea B. Mortham f
ANNUAL REPORT Secrelary of State l 3]
1993 e DIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # P96000079277 (5)
P.S., INC.
AN AU A ANORON
$838 MASTERS BLVD. $638 MASTERS BLVD.
ORLANDO FL 32618 ORLANDO FL 328180
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
09/24/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21]5312 CYPRESE RESERE PL 26| 5312 CHPRESS ReelE fL 59-3422329 Not Applicable
E.S”"e' Apt. . elc. m Suile. Apt. 4, etc. 5. Certificate of Status Desited ] sa':isﬁ‘::ﬂir';‘;"“'
City & State City & State 6. Election Campaign Financing $5.00 May B
23 \lONTe'f- PMK s FL"’ ;;I N“J TE'ﬂ- pmt ' 'F‘—-' Trust Fund Contribution Added 10 :zess
Zip Country Z Countr B. This corporation owas ot has paid the current year Inlangible
2 nqqz ’EI WSA 28] ‘52’? 92 ';l IASyp" Personal Properly Tax due June 30, M D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEWART, SALLY A TR AL STEReT
5638 MASTERS BLWD. 82| Streel Addross (P.O. Box Nambor iquot Acceptabie)
ORLANDO FL. 32819

a3

5312  (yPRess QeSeERVE PLACE
\%NT&'@. PAQK FL 857 Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialules, the above-named corporation submits this staternent for the purpose of changing its registerod

office or registerad agent, or both, inthe State of Florida. Such change was autharized by the corporalion, rd of directors. | horeby accept the appointment gs registered
agent. | am familiar with, and accopt the obligations of, Suetion 607.0505, Florida Statutes.
sanarure _SOAUY A, STEWALT 01-08AF
Sighature. typsd b printed name of registornd agent and e i* apol.cable DATE

84

{NOTE Regisiered Agsnl RGNAIUMG recitad whan 16 nSaliag}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D5SY 1] peLETE 11T [T Change  [_J Addition
NAME STEWART, SALLY A 1.2 NAME
sreeTaporess | 5838 MASTERS BLVD. 1.3 STREE] ADIRESS
CITY-S1-2IP ORLANDO FL 32819 1.4 CITY-ST-2P
TITLE DP [J pecete 21TIME [T Change [T Addition
NAME PINERA, ELENA 27 NAME o®
seetaporess | 415 SE 28TH TERRACE 23STIELT AGDRESS © 0% [
CiTY-ST-2P CAPE CORAL FL 33904 2 40051 g‘\-l |
e [T DecEie i .1‘\-99 4 [ Change T Addition

" a$%0

NAME

7 ,»1.9 o#¥ ¢
STREET ADDRESS »®.a >
CITY-ST-2FF 91.° gﬂbﬁl 9%9
TMLE .-‘p" of, ¢ fl‘tg“ [T Change L] Adaition

255 o0t Y h\Y
NAME 119 () 1_1; C] N
8 Wy Fal AN
STREET ADUAESS ad © 8% Wt
?‘Sa 1“ &‘i“ ‘-‘ 3 o

CiTY-ST-21P A Y c.;? #,. A R
TinLE \&%1,9‘1 R} \“\\\\‘ i [J Change ] Addilion
NAME “3‘5’\"‘@‘5" N B
STREET ADDRESS « \&.\\‘ ¥ 5.3 STREET ADDRESS
CITY-$T-2IP \‘\\\‘ 54 CITY-ST- 2P
TILE a LT breete BATITLE LT Change [T Addition
NAME \ £.2 NAME
STREET ADDRESS 6.3 STREFT ABDAESS
CiTY-ST- 26 6.4 GITY-ST-2P
14. | hereby certify thal the inlormation supplicd wilh this filing does nol qualify for the exernption staled in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the informalion

indicated on this annual reporl of
officer or direclor of the corpg
Block 12 or Block 13 if cha

supplemontal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
onJhp (e

P, . ., e T |

R Y Ry ey e——

CR2EC34 (10/97)



