04061999-90049-026-$158.75-5158.75

i

FILED
Apr 06,1999 8:00 am

nﬂ1aer or dlmctor of the corporaﬂon o tha recejyer or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

% ( 29 SULEPT 117D

Block 12 or Block 13 if changed, or on an attgéiment with an addmss with all other like empowared.

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secre
fary of Stale 04-06-1999 90049 026 ***]158.75
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pgg000011202
PS1 WORLOWIDE, INC.
___ S [T
11608 SOUTH ROGERS CIRCLE 1160-8 SOUTH ROGERS CIRCLE
BOCA RATON FL 334872709 . BOGA RATON FL 33487-2709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed \
021041998 .
2. Principal Place of Business 2a. Mailng Addross 4. FEl Number | Applied For
21 26 Nol Applicabls
Suite, Apt. #, otc. . . Suits, Apt. #, elc. - - = - = - o~ $8.75 Addilona '
m = 5. Ceriifcata of Status Desirad ﬂ Soa Reusied
—=~{"="Clly & Slate — Cay & Stile = - - < & Election Campalgn Financing. - - $5.00 May Ba
23] 28] Trust Fund Contribution " Addsd o Fees
Zip Country Country 8. This corporation owes the current year Intangible
;‘ fﬂ_s[ ;} Fﬂ Personal Praperty Tax. Cves o
9. Name and Address of Current Registersd Agant t0. Name and Address of New Registerod Agent
g 81| Name
PACHMAN, MARK A —
1645 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Number Is Not Accapiable) |
SUITE 1200 a3 '
WEST PALM BEACH FL 33401 !
84| City lssl Zip Code \
11. Pursuant to the provisions of Sections 607.0502 and #07.1508, Forida Siatutss, the al tion submits this statemant for the pumosa ofchanqmg its registered
office or regisiered agent, ar both, in the Slate of Florida. Such change was authorized by the 's board of directors. | hereby accept t appoinnnafuas red
agent. | am familiar with, and accept the obligations of, Section 607. 5, Florida Statutes.
SIGNATURE . \
Shrwine, yped or pried name of registered e < e ¥ PORRCRDN. TROTE: Flagistered AQI HIDRMR® requined when renazing} DATE —
12. ~ QFFICERS AND DIRECTCORS 43. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 | &
e PeeSinen | ] oELETE 1ATmE TiChangs  [JAxdien | =
NAVE Dominick M. Seminara | 2NAE 3
2599 NW 63rd Street &
STREET ADDRESS 13 5TREET ADORESS ]
owaze | BOCa Raton, FL 33486-2030 I S
TmE [ DELETE 24TINE [OChange [ Addton| €
NAVE 22 NAME
STREET ADORESS R 23 STREETADDRESS | __ R - -
CITY-5T- 2P 2.4 CITY-ST-ZP
TNE [ DELETE 31 TME [JChange  [] Addition
e MM e e oo e e e o _
STREET ADDRESS 13 STREET ADDRESS !
CITY-ST-29 14.CI7Y-S1- 19
THE {3 DELETE £1TME [OChange  [JAddion
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-57-2P . 4.4 OITY-ST-28 !
TmE \ [ DELETE 51 TME [Oehange [ Addition l
NAME 5INAVE
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 5ACTTY.5T-18
TME [ DELETE 81 TTE [JChange [ ] Additon
NAME 8.2 NAME t
STREET ADDRESS 8. STREET ADDRESS
CITY-5T-29 £4 CITY-5T- 20 — .
14. ) hereby that the lnformaunn suppliad with this filing does not qualtfy for the exemption stated In Section 119. 07(3)( 1), Florida Statytes. | furthar certify-that the information '
annual report of supplemental annual raport is trug and accurate and thal my signature shall have the same legal effect as if made under path; that | am an }

).




