FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED
PROFIT Eameine FLORIDA DEPARTMENT OF STATE ) A r 27, 1 999 8 . 00 am
CORPORATION 5 Katherine Harrls ecretary Of State

ANN'JAL REPORT Secretar/ of State e
1999 DIVISION OF ¢ ORPORATIONS 04-27-1999 90098 033 150.00

DOCUMENT # P98000044787

1. Corporatiin Name

PSI #26, INC.
R
2000 N. FL. MANGO RD.. STE 22X 2000 N. FL. MANGO RD.. STE.200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
DO NOT WRITE IN THI3 SPACE
4. Date Inorporated or Qualifed
05/13/1998
2. Principal Plage of Business - T 2a. Mailing Address 4. FEI Nuinber Applied For
_21] d/g; 5% 32'." 25] 62[5 5'“4. s’-t GS- O&‘-/‘f‘f')(i Not Applicable B
Suite, At #, etc. ) Suite, Apt. #, etc. - o ] $£8.75 Acditional x.
':]22 S[ ” t !M tlﬂ : { :- ! - [Qg 5. Certifcete of Status Desired [ Fee Reguired i
City & State T ciy & State
H

_ ' ; | 8 Election Campaign Financing - $5.00 niay Be .
i@mw[ ~/ (=] AEST R?Injn M[F’J Trust Fund Contribution Added to Faes ,
Country

ZPeg =, Coun:ry Zip 8. This ccrporation owes the current year Intangible
33 40 [ [Ei l ,)gSA 29 3¢ % Ht Y Elﬂ [ L%’ PefsonaFlJPropeny Tax. ! L_!_;lYes [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
JONES, BRENT A _
220 S. FRANKLIN ST. 82 Streel Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 83

84| City 85| Zip Code
FL*~°

11. Pursuznt to the provisions of Sections 607.050: and 607 1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appaintment as reg istered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE . . . A ‘ . [
Slignature, typed or printed n. ma of registered agen and litie if applicable. (NOT E_F(fgnslamd Agent Signatura req Jired when reinstating DATE 8 :

12. OFFICERS AN J DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |
[me T DELETE 11 TME /) ] Cichange  SAAddiion | T -

e P /Z/De,qucu/ LoD 3

STREET ADDR 385 13$TREET ADDRESS (s~ 5 th OF St /OZ S

CITY-ST.2P _ Qraomvstze | £ € 373 ﬁj‘[ &

TITLE ] OELETE 21 TITLE [ [Change G Addition | O

E 22 NAME HMfOIJ, L€ W- T

STREET ADORZSS 73 STREET ADDRESS .:9"/ 5’ ‘5—2‘"1 Sf S-Vf ff" / g

CITY-ST-2IP 2.4 CITY-51-2IP ‘42_45 7 caﬁ Zﬁ ﬁ;;&_(,Jq 1/j, I3 3@1

TIMLE {1 DELETE 31 TME [¢hange [ Addition

NAME 32 NAME

STREET ADDF ESS 33 STREET ADDRESS

oITY-ST-2P 34, CITY-ST-2IP

TMLE [ DELETE A1 TME [TChange ] Addition |

NAME 4. 2NAME

STREET ADDI(ESS 43 STREET ADDRESS

CITY-ST-2ip 44 CITY-ST-2IP

TITLE [] DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADD 3ESS 53 STREET ADDRESS

CITY-ST-21P *\_ 54 CITY-ST-ZP

TIME [] DELETE 8.1 TME [Change [ Addition

NAME 5.2 NAME

STREET ADCRESS 6:4 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | her by certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rapoit or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officir or director of the corpcration or the recziver or in/tee empowered 1o execute this report as equired by Chanter 607, Florida Statutes; and that my name appears in
Bloc< 12 or Block 13 if changed, or on an att: chmentith an address, with all other tike empowered.

SIGNATURE: i  Lwarr Jemi— yligfg)  Sei €32 YeSd
NG OFF CER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED ()



