FIl.E NOW: FILING FEE AFTER MAY 1ST |13 $550.00

FILED

PROFIT
CORPORATION
ANHUAL REPORT

1999

Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporasion Name

PSI #25, INC.

DOCUMENT # P98000043730

FLORIDA DEPLRTMENT OF STATE —|

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90098 032 ***150.00

MDA SO

Principal Place of Business

2000 N. FLORIDA MANGO ROAD. STE 200
WEST PALM BEACH FL 33409

Mailing Address

2000 N. FLORIDA MANGC ROAD. STE. 200
WEST PALM BEACH FL 33408

DO NQOT WRITE IN TH 8 SPACE
. Date Ircorporated or Qualifed

05/11/1998

Suite, Apt. #, elc.
22

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 3 63 0 ' App ied For
W RNE i EFtA L&t__‘ 2 A ths St S 0P J Not Appiicable

Suite, Apt. #, etc.

;} LG()I")‘C /Og\

$8.75 Auditional

Fee Reguired

. Certifcete of Status Desired a

/0
City & State

23

City & State

] West 7l Groch £l

$5.00 hay Be
Added to Fees

. Election Campaign Financing
Trust F und Contribytion

O

Zip Zip 8. This corporation owes the current year | itangible
24 BS;M_Q Y | E 5,5 L}b/ [ﬂ Sﬁ" PersonrallD Property Tax. ’ [g] Yes [INo
9. Name and Addtess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, BRENT A
223 SOUTH FRANKLIN STREET 82| Street Ad Jress (P.O. Box Number is Not Acceplable)
TAMPA FL 33602 83
84| City Fi 85| Zip Cude

11, Pursuartt to the provisions of Se Jtions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose uf changing its registered
office oi registered agent, or bot1, in the State ot Florida. Such change was authorized by the corporaion’s board of d rectors. | hereby accept the appointment as registerad
agent. | am familiar with, and aci:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE:

Signalare, typed or printed nan 8 of registered agent : nd title if applicable. {NOTE: Registersd Agent signature requi ed when reinstating) DATE
12, (OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
Tme (] DELETE 11TTLE pL ] CiChange  JR{Addiion
NAME 12NAE Hea7aL/, L(,{//jﬁ4 .
STREET ADDRESS sasmeetanress| W/ § §T ¢4 SE Swiie /‘J 4
CITY-ST-ZF vcrvstze | HjeST £ 4 33 }Zg/
TITLE (] DELETE 21 TITLE 1/ s CIChange PR Addition
NAME 22 NAME HM{’GU led . . o
STREET ADDRESS 23STREETADORESS | 3./ §™ S Hh S e 08 _
CITY-ST-2IF 2 4CY-$T-ZP West 17 7 . B340/
TITLE {J DELETE 31 TILE JChange  {_] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TILE [} DELETE 44TITLE [IChange [ Addition
NAME 4.7 NAME
STREET ADDRES 3 43 STREET ADDRESS
ChY-ST-2P 44 CITY-5T-ZIP
TITLE [ DELETE 51TILE {Change [ Addifion
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST. 218 54 CITY-57-2P |
TILE ] DELETE §1TME [change [ Addition
NAME 5.2 NAME
STREET ADDRES': 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51.21 |

14. | hereby certify that the informativn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicate«! on this annual report or supplemental annual report is true and accu-ate and that my signatwre shall have the same legal effect as if made unt er oath; that | an an
r trustee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

officer on director of the corporation or the receive
Block 1Z or Block 13 if changed, or on an attac]

SIGNATURE:

1ent with an address, with all other like empowered.

Les £33 sese

- A Ny
. e !
D OR P'W%Wﬁ%jﬁk - /téf_ Date

Daytime Phone #

Q327872

CR2E034 (11/98)




