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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PSP INTERNATIONAL, INC.

DOCUMENT # P97000063759

Principal Place of Business

2019 CALUSA LAKES BLVD
NOKOMIS FL 34275

Mailing Address

2019 CALUSA LAKES BLVD
NOKOMIS FL 34275

FILED

Apr 30,1999 8:

00 am

ecretary of State

04-30-1999 90037 046 ***150.00

RN

DO NOT WRITE N THIS SPACE

|22]

27]

us us
3. Date Incorporated or Qualifed
07/23/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;} 65-0773934 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
. P Ap e 5, Certifcate of Status Desired O $8.75 Additional

Fee Requirad

City & State

" City & State o T

. Election Campaign ?inanciné

$5.00 MayBe

TEPPER, ARTHUR L ESQ
SARASOTA FL 34236

1680 FRUITVILLE ROAD SUITE 102

Nemeve g Pef ARTRUE L Bl

23] 28] Teust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E] @ E Im Personal Property Tax. N Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81

82

Streegi\#ress ﬁﬁgo%ntir éﬁt Accmtaylg)- ]

83

84

o SAKA SoTA

85

FL

ket

SIGNATURE v e

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its‘r_egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent.1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of mdiswmd ;gmt ur_»d ﬁlie.ir a‘ps’)liceb‘le.’ (NOTE: Registerad Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12

TME D [ DELETE 11TILE Change  [] Addition
| name PROSSER, COLIN F 1.2 NAME 0&0559‘{ CoL I‘R‘Kﬁg' ewbﬁ

swez soovess| PRINTZENHOF 6 ssezaooress | 2019 CALUVSA £ ’

orv.sr.ze | SCHWALMTAL GE 41366 140y §T-2P DN ovaung fL. 34135

TILE D [] DELETE 217TLE Change ] Agddition

e PROSSER, SIMON G 22 PQOSSEK S\MoN & # ,

smeeravoness| PO BOX 085, 6433 OETZ wemesoness|* ) LK LACE  CANAKY LWHARL

CITY-ST-ZIP AUSTIRA 2, 4CITY-ST-ZPP PR NPy s Y Z/ f_ G HI

TRE [ DELETE 31 TLE - i © [OChange  {]Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2P 34.CITY-57-2P

TME [] DELETE 41 TTLE [J¢hange [ Acdition

NAME 4. 2ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-87-ZIP 44 CITY-5T-2IP

TILE [JDELETE 51 TTLE CcChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 5.4 CITY-ST-2iF

mE [ DELETE §1TILE [JChange [ Addilion

NAME 6.2 NAME

STREET ADDRESS /\ 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information sgpplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of suppiemental annual repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdd

SIGNATURE:

or ch an attachmy

TATURIC oI MUFREF SER

RZRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

nt with an address, with all other like emppwered.

0479655

CR2E034 (11/98)

Ol lﬂé’/ 7
ofe

Tyt ~412- 14

me Phone #



