FILE NOW: FiL

CORPORATION
ANNUAL REPORT

PROFIT

1998 e

ING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelar; of State *
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

PSS SERVICE, INC.

P97000026780 (1)

Principal Place of Businoss

4345 SOUTHPOINT BOULEVARD
JACKSONVILLE FL 32216

Mailing Address

4345 SOUTHPOINT BOULEVARD
JACKSONVILLE FL 32216

FILED
Feb 23 1998 8:00am
Secretary of State

N N

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
S o 03/25/1997
2. Principal Place of Business 2a. Munling Address 4. FEI Number Applied For
o 25] . 54 - 344 b733 |Not Applicable
Suite, Apt. #, cte Suite, Apt #, ele. i
P : B. Cerlificate of Status Desired mr $8.75 Adaitional
?:;l '{.'J Fee Required
City & State __ Cny & Statle 8. Elaction Campaign Financing $5.00 May Be
2_31 e N 2,@,,,,,, Trust Fund Contribution Added to Fees
Zip _ Gouniry L Country 8. This corporation owses or has paid the current year Intangible
;l 25]____ L gg] e 5] Personal Property Tax due June 30. Cyes [CNo
9. Name and Address of Current Reglstered Agent 4p. Name and Address of Now Registered Agent
ELEFANT. FRED 81| Name
DUPONT CENTER 2| Streel Address (P.D. Box Number is Not Accepiable)
1650 PRUDENTIAL DRIVE, SUITE 105
JACKSONVILLE FL 32207 03
-
84| City

FL |esl Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and G607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
» olfice or registered agent, or bolh, inthe Stale of Flonda Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registerad
agent. | am famihar with, and accept the obhgatons of, Sechan 607.0405, Florida Slatutes.

SIGNATURE __ e
Shgriatyrn, dypen) o6 parnitend e of fempedene e et ann e b agple able (NOTE Hegistered Agent signature reguirad when reinslating) DATE

12 OFHICH RS AND OIHE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T . D DELETE 1A TITLE || Change [T Addition
NAME SMITH, DAVID A 1.2 NAME
sweer aooress | 4345 SOUTHPOINT BOULEVARD 13 STREET ADDRESS
CITY - 5T- 2w JACKSO'M&EE@!G - +ACMY-ST-ZIP
TTLE LI orLere 21 T0LE [T change ] Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS

512 o 2.4 CIY-5T-2IF
TITLE ) B W T 11 TMLE [J Change L] Addition
NAME 22 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-2IP L 34 CITY-ST-2IP
TITLE IR $1TITE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-St-2P ~ o L4 CITY-S1- 2P
TLE T oeerTe S1TNLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CAY-5T-21P e 54CITY-S1- 1P
THLE T Toecee 61 TITLE [ tChange  [J Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
orv-st-pp | o 64LMY-5T-2IP

CILCNAYTYIIDE,

14, | hareby corlif thal 16 infanmaion sopphcd wilh his fing dees not gualify Jor t

he examplion stated in Saclkan 112.07(3)(i}, Florida Statutes. 1 further cerbify that the infarmation
indicated on this anrual report or suppslercidal aonual repart is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cotporahion o the tecever of Inlstee enpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed. or anan aglic himent with an addross

L, T Forr S

J18]at anst- 1€V ~aA L

CR2E034 (10/97)



