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

FPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering: Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
ecretary of State

04-27-1999 90098 031 ***150.00

DOCUMENT # Pg8000043724

1. Corporation Name

PSI #24, INC.

AR AR MR

J

Mailing Address

200 N. FLORIOA MANGO FOAD. STE. 200
WEST PALM BEACH FL 33409

Principal Piac2 of Business

2X0 N. FLORIDA MANGO ROAD. STE. 200
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIE SPACE

-

3. Date Incorporated or Qualifed
05/11/1998
2. Principal Place of Bygjness 2a. Mailing Addres: 4. FEIl Nurrber Applied For
315 Fitth dBefh = S5 Eilbtn St [E 836260 v
m Suite, Apt -Eatc. Iog — Syite, Apt. 4, efc. , 5. Certifcats of Status Desirad o $3|;8785R 2;::’::;%'
City & Stete City & Stfip 6. Election Campaign Financing $5.00 May Be
NES 'I_{Z gf AC[ Lﬁ \/\/% ?:a h 4] &am { ‘P! Trust FLnd Contribution o Added 10 Fees
i \ County Zip Country ' B. This corporation owes the current year I langible
! <ﬁ] J29 ;: SIE i':“ 2! ?ﬂ % Persan:| Property Tax. (ves [CINo
9. Name and Addr2ss of Current Registered Agent 10. Name : nd Address of New Registerecl Agent
81{ Name
JONES, BRENT A ,
290 SOUTH FRANKLIN STREET 82| Street Adkiress (P.O. Box Number is Not Accepiable)
TAMPA FL 33602 33
84| City FL 35‘ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its r agisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg-stered
agent. am familiar with, an¢ accept the obligatisns of, Section 607 0505, Flerida Statutes.
SIGNATURE
Slgnature, typed or printed na ne of regislered agent and fitle \ applicatle. {NOT :: Registered Agent signature requ red whan remnstabng ) DATE
12. QOFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] [ DELETE 11TME ] Change dition
NAME 1.2 NAME EATIUL, L’% aj,‘ '
STREET ADDRE S5 13STREETADORESS | et T §th ST , St %ez /03
CITY- ST- 2P _ §racmy-stzp B r &7 }‘ﬁ) /27 5&{5_[2 ;4- 3 3 Zd /
TIME ] DELETE 21TIME O , [JChange  PRpddition
NAME 22 NAME Hm-f{]p:, L [/ﬂ.) o .
STREET ADDRIZS6 psweETamRess| )y 57 & 1A 5{'/ Svife /O’gﬂ ‘
CITY-ST-DP 2 4CITY-ST-2P e st f < L 33 f/ﬂi
TTLE (] DELETE JATIME [JChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME TJDELETE  JarTme [JChange [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 51 TITLE [CIGhange  [7] Addition
NAME 5.2 NAME
STREET ADD €SS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TLE ] DELETE 6.1 TILE [JChange  [T] Addition
NAME £.2 NAME
STREET ADC RESS §3 STREET ADDRESS
CITY-ST-2F L 64 CITY-ST-2IP

14. | hereby certify that the infarmation supplied vith this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furthe r certify that the information
indicated on this annual repa t or supplement al annual repor is true and gccurate and that my sigrature shall have the same legal effect as if made under oath; that1am an
affic 2r or director of the corprration of the receiver or trusiee empowered o execute this report as “equired by Chaoter 807, Florida Statutes; and that my name ap sears in

Block 12 or Block 13 if chanced, or on an attaichment with an address, wit1 all other like empowered.

SIGMATURE: ___,4:2'7 /<

N\ £E _HMHeaTnnN

v/

€ M) Yesy

Apr 27,1999 8:00 am

CR2EQ34 (11/98)

e r e e




