FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretr of Stte ecretary of State

1999 DIVISION OF CORPORATIONS (04-27-1999 00008 (26 ***150.00

DOCUMENT # Pgg000041914

1. Corporztion Name

PSI #19, INC.
WA
Principat Place of Business Mailing Address _|
2000 N. FLCRIDA MANGO ROAD 2000 N. FLORIDA MANGC ROAD
SUITE 200 SUITE 200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
05/05/1998
2. Principa_Place of Busipess 2a. Mailing Address -~ 4. FEI Number . Apr lied For
=l 4 Fitth 3E w5 Fi+th St €S 0336190 Not Fppicate
Suitg, Ant. #, etc. $8.75 Auditionat

22

Suile, Apt. #, elc. ) .
|[-{€ 108 ;I gu‘, "'C ‘J)X 5. Certifc ate of Status Desired [ Fee Required

City & Siate City & Sta $5.00 t1ay Be

t ] actic 1 Campaign Financin
Wes—r Fblm Emd?, PI m WQS‘F %,m &am‘, F’? > 'IE'll'usiFur?d Czntgbufion : = Added tc Fees

23
Zip Country 4 Zip Country 8. This corporation owes the current year ntangible
24 3;._ SLI'OI Eg] L!; sﬂ ?9] 33‘/0/ [;] 06)4‘ Persaral Property Tax. [Ives [ JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

JONES, BRENT A
220 SOUTH FRNAKLIN STREET
TAMPA FL 33602 B3

84| Chty 85
FL

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu:es, the above-named corporation submils this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatiins of, Section 607.0505, Florda Statutes.

82| Street Acdress (P.O. Box Number is Not Acceplable)

Zip Cxde

SIGNATURS
Signature, Typed of pnted nat e of registared agent ind ttie I applicable. (NOTI:; Registered Agent sgnalure requ red when renstating) TATE & ] 4
12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 ot
TLE [ OELETE 11TITLE P Fa) . [Change 3R] Acdition E {
NAME 12 NAME Heator/ L[;VI-) 0‘ ) 31
STREET ADDRE:'S sremoess| M ST §PA S g ., Sy Fe /38 S 3
CITY-$T-2P 14CITY-5T-2P WZJST/MH Bes 1, . I3 fJO/ &
me [ DELETE 21TITLE V D / [ Change ﬂp\dditiun @] i :
NAME 22 NAME /./ 2aTon, Lel. U/ 7& , ?, ;
STREET ADDRE S asmeeTADORESS | R E ST S +4 St Surte /0 -
CITY-ST-2IP 2 4CITY-ST-2IP {Qgg,z 529 122 6;3{’, Q FL 4.33 %7/ ‘ k '
TILE [ DELETE 31TITLE [JChange [ Additien v
NAME 32 NAME "
STREET ADDRE! S 33 STREET ADDRESS :
CTY-ST-2P 34,07 -ST-2 . :
TIMLE [T DELETE 4ATITLE [JChange [ Addition ;
NAME 4 2NAME | b
STREET ADDRES § 43 STREET ADDRESS i
CITY-5T-2P 44 CITY-ST-ZP
TIME [} DELETE 54TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S ‘ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE §1TIME [IChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cuntify that the information
indicate 1 on this annual report o supplementai annual report is true and accLrate and that my signatu e shail have the same legal effect as if made un Jer oath; that | em an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ny name appears in
Block 1 or Block 13 if changed, or on an attachinentvith an address, with al other like empowered.

SIGNATURE: g™ ' !//{/ﬁf v D ﬂc'/rw\/ SL) 8§33 yose

IGNA OF SIGNING OFFJCER OR DIRECTOR Date Daybme Phone #




