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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

PSI #27, INC.

DOCUMENT # P98000049885

Principal Plaice of Business

2000 N FLOFIDA MANGO RD. STE 200
WEST PALM BEACH FL 33409

Mailing Address

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

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90098 034 ***150.00

WA ST

v uae

DO NOT WRITE N THIS SPACE
3. Date In:orporated or Qualifed

06/01/1998
2. Principal flace of Busingss 2a. Mailing Address 4. FEl Number Applied For
E_&l_\‘.) F‘i rﬂ] I_S'!'. EI c;)‘ S Pi. Ft'/) \S+- 6'5 Q?"/')’S,G? Mot Applicable

58.75 Ac ditionat

Suite, Art. #, etc.
' Fee Required

2l SUite 108 - |22

Suyite, Apt. #, etc. ) .
L g 5, Certifczte of Status Desired O

City & State City & State .| 6. Etection Campaign Financing O $5.00 niay Be ‘
23 ]ﬂ[é.ﬁi&[m&gﬁﬁt Fllza W [6 ﬂ Rl /m &ﬂc})‘ F-/| _ ¥rustF ind Contribution Added to Fees 1.
Zi Couniry Zip Country ’ 8. This co-poration owes the current year | tangible 1
o * |
24 é EE ’2401 IEI U',) ﬁ m 35’—”0 1 Eﬂ )SA' Personal Properly Tax. [Yes [INe :
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent 1.
811 Name
JONES, BRENT A ‘
290 S FRANKLIN STREET 82| Street Address (P.O. Box Number is Not Acceplable) :
TAMPA FL 33602 5
84| city FL 85| Zip Code !

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose uf changing its n gistered :
office o- registerad agent, or botn, in the State o Florida, Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered ‘
agent. | am familiar with, and acept the abligations of, Section 607.0505, Flcrida Stalutes.

SIGNATURSZ [
Signature, typed o printed nar 1@ of registered agent nd tila if applicabie. (NOTI - Registered Agent signature requ red whan reinstating) DATE a1

12. JFFICERS ANC DIRECTORS 13 ___ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOFR S IN 12 =7 I

TME [ DELETE 14 TITLE F ClChange  Yoaddiion | = X

NAME 1.2 NAME /,l(ﬁfﬂur Lee W. =zl

STREET ADDRESS 13sTREETADDRESS | -/ § f% 3t Suvr f(_, /0 7 o b

CITY-ST-2P 14 CITY-ST-2IP fesT A 7 ._?3}47/ &5

TITLE ] DELETE 21TITLE v . ClChange  Bdpcdiion | O §°

NAME 2.2 NAME /'/WOK/ L[}//L) [J

STREET ADDRE! S 23STREETADDRESS | 7 5 5 th St S e /9 g

CITY-ST-2ZP 2.40TY-57-ZP /erT /% in déﬁ(,é 2. 23¢9/

e [J OELETE I1TIME r [Jchange  []Addition

NAME 32 NAME

STREET ADDRE'3 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

TILE [ DELETE 41TMLE []Change (] Addition

NAME 4.2 NAME

STREET ADDRE"SS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TMe {] DELETE 51THLE [JChange  []Addition

NAME 52 NAME *

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-2IP

TmE ] DELETE §1TME {JcChange  []Addition

NAME 62 NAME

STREET ADDRE 38 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb cerlify that the informat on supplied with this filing does not qualify fcr the exemption stated ir' Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicate-d on this annual repor ¢ r supplsmental :nual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der cath; that | am an
officer or director of the corporaiion or the receiver or frustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Biock 13 if changed or on an attachment with an address, with 2!l other like empowered.

SIGNATURE: ——f% LN\ e fenTor

¢ P3x LpSté

Date Daytime Phone # L

G OFFICEI? OR DIRECTOR /\J’—m@



