FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

1. Corpo ation Name

PSI #28, INC.

DOCUMENT # PQ8000052270

Principal 1Place of Business

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

WMailing Address

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

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90098 035 ***150.00

ISR W

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualifed
L 06/011/1998
2. Principat Place of Business 2a. Mailing Address . 4. FEI humber A plied For
21 Ql_" 4’5 F’}'F:M \Ili . m -’ j ‘l:tp\ \9& . 6‘ g 0819'567 Ncit Applicable
Syite, /pt. #, etc. Suite, Apt. ¥, atc, . iti
D R P 5. Certit :ate of Status Desired [ $8.75 ,uditional
|22 v ’o |27 / ; Fee Required
City & 3tate City & Stat ) A ian Financi
5 ‘ - %. Election Campalgn A\nancmg ] $5.00 vay Re
23 66 f44 ’_ 28 m s ;-' Trust Fund Contribution Added to Fees
Zp . Country Zi Countt ! 8. This corporation owes the current year Intangible
}?ﬂ 3:3 40 / l25 U; ‘}4 |29 E:%% ‘:ﬂ 2 l Eﬂ U Personal Property Tax. [Oves CINe J
9. Name and Adiress of Current Register gent 10. Name and Address of New Registered Agent
81| Name
JONES, BRENT A 2 .
220 SOUTH FRANKLIN STREET 82! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| city F 55\ Zip Code

11. Pursuint fo the provisions of S

office or registered agent. or bath, in the State of Florida. Such change was aulh
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

sclions 607.050:' and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
orized by the corporation’s board of liractors. | hereby accept the ap yointment as re(listered

SIGNATURE

Slgnature, typad or pnnted n: Me of ragistered agen and title if applicable. (MO E: Registerad Agent signature req sired when reinstating; DATE a
12. OFFICERS ANID DIRECTORS 13. ADRITIDNSICHANGES TO OFFICERS AND DIRECTQ 38 IN 12 @
TITLE £ DELETE 11 TMLE F2ys] DiChange  [Mpddition =
NAME 1.2 NAME /71(‘470)(/_1 L (. . 3
STREET ADDRE S5 "+ 3 STREET ADDRESS 15 A S& 1 7e 08 ]
CITY-8T-2P 1.4 CITY- §T-29 /e 7 -f?q [ Mg/‘l /f:(/ 33 %6’7 &
ME ] DELETE 21 TIMLE '@ ’ 4 ClChange 3] Addiion | ©
NAME 22NAME /{eﬁrax_/j Z—*/U/z) 0,
STREET ADDRE 35 23STREETADORESS | 2/ & ke #H 52‘1, 5(_//7‘(/ / J f

| cirv-st-ze 2 4 CITY-5T-2P /LT /9,4_’_/11 ﬁ_ggd_ﬁ/;[, 3301 _

TIMLE [J DELETE 34 TIMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
ChY-ST- 7P 34 CTY-ST-71P
TNLE ] DELETE 41TI1LE [JChange [ Addition
NAME 4 THAVE
STREET AGDRE: S 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-ZiP
TTLE [ DELETE 51TITLE [ change  [] Addition
MNAME 5.2 NANE
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- 5T 2IP
e [J DELETE 61 TME ] Change W@
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N LGA CITY-ST-ZIP

14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report o supplemental a-nual repost is tiue and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer ¢~ diractor of the corporatian or the receiver or trustee empowered to € «ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Biock 1¢ or Biock 13 if changed, or on an attachrient with an address, with al other like empowered.

SIGNATURE:

SIGNATURE

g

[ NAME OF SIGNING*OFFICER OR DIRECTOR

S¢s £33 ¢ut¢

ot g%

Data laytime Phone #




