FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEF'ARTMENT OF STATE _‘ A r 27, 1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 N ‘ / DIVISION OF CORPORATIONS 04-27-1999 90098 027 ***150.00

DOCUMENT # P98000042099

1. Corporation Name

L

PSI #20, INC.
2000 N FLA MANGO ROAD STE 200 2000 N FLA MANGO RCAD STE 200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/1998
2. Principal Place of Business 2a, Mailing Address 4, FE| hy_mber Applied For

nIS £Fifen St ] 15 Fiith SE £35S 0§3¢197) et Appioabie

pL. ¥, etc. Suite, Apt. 8, etc. $8.75 ,dditional

ES_U%_?J/ +€ [ 03 \ SU[]t O Fee Required

City & .State $5.00 May Be

27 S

1 City & Stat 6. Electisn Campaign Financing

) ]/_'(/e 5{’ @Im é?fad’],,c/, 28 ‘F im !(%gcb R Teust Fund Contribution - Added 10 Fees
Zip_,. Count ' Zi ountry 8. This corporation owss the current year Infangible

24 5'3% l [E| LJ(%A’ 29 33‘/0/ B‘ ‘_,[/5,4" Perscnal Property Tax. {J ves [INo

5. Certifzate of Status Desired O

9. Name and AddJress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, BRENT A :
220 SO FRANKLIN ST 82| Street Address (P.O. Bcx Number is Mot Acceplable)
TAMPA FL 33602 B

8a| City FL 85| Zip (ode

11. Pursuant to the provisions of Sections 607.05C 2 and 607.1508, Fiorida Stat 1tes, the above-named corporation submits this statement for the purpose of changing its registered
office Jr registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap pointment as re jistered
agent. | am familiar with, and accept the obliga‘ions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signaturs, typed or printed n ime of registered ager t and tte if applicabie. (NG “E: Registered Agen signature rec uirad when reinstatng DATE 8
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFJCERS AND DIRECTGRS IN 12 &
TME ] DELETE 11TLE pﬂ [, \ ‘0 [IChange X Addition E
NAME 1 2NAME Hﬁ/} rons, bs &t /") T . &
s sirha st Ssle /0% =
STREET ADDRIiSS 13STREETADDRESS | -/ %) ., £/l b
i
CITY-ST-2IP 14 OITY-5T-2IP L{/g’,ﬁr £4 g’g;z (kﬁc é fZ. EA 5/0 / &
TITLE [ 1 DELETE 21 TITLE 0 [IChange  DAddition | ©
NAME 22NAME Q7T Ll L2 (L) o ,[}6/ :
STREET ADDRI'SS 23sTREFTADDRESS |}/ & b’ ¥4 S‘f"} 5(/! o/ ;
CITY-ST-ZIP 2.4 CITY-ST.2IP 4/ j F 0' / i
TMLE [ DELETE 31 TME [Tchange [ Addition
]
NAME 32 NAME !
STREET ADDRI S§ 33 STREET ADDRESS ;
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [J DELETE 41 TINE [OChange  [JAddition i
NAME 4.2 NAME 1
STREET ADDRE 58 43 S5TREET ADDRESS ]
CITY-ST-ZIF 44 CITY-ST-ZIP
Tme I DELETE 51TINE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 5S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME {1 DELETE 61 TTLE [Jchange  [] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP
14. | heraby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receh er of #listee empowered to 2xecute this report as reuired by Chapter 607, Florida Statutes; and thal my name appears in
Block 72 of Block 12 if changed, of on an attact mgril with an address, with ¢ Yl other like empowered.
Z== o oy
SIGNATURE: ; ¢z Lir B AR Y, S¢/ I 4o
W AND TYPEDWR I"RINTED NAME IGNING OFFICE ¢ OR DIRECTOR Date /7 Dayume Fhone # N




