CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000056134

1. Corporation Name

PSI#30, INC.

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

04-27-1999 90098 037 ***150.00

1

—

TR IR

Principal $’lace of Business

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

Mailing Address

2000 N, FLORIDA MANCQ RD.. STE. 20
W. PALM BEACH FL 33409

DG NOT WRITE IN T-IS SPACE

3. Date Incorporated or Qualifed

06/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Agplied For
21 MG FEN ¥ % S FiFR ST 65 03593}9 Nct Applicable

Suite, /\pt. #, etc.

] Sy od

Suite, Apt. #, etc.

St P

$8.75 sdditional

L Fee Required

5, Cenrif:ate of Status Desired

City & tate

23] WeST P Bypell Fo_o

City & State

] WEY pocpy pewed  FL-

$500 May Be
Added 10 Fees

. Election Campaign Financing
Trust Fung Contribution

.

Zi o Country Zip Country . This corparation owes the current year Intangible
24 E,)q'li £/ E‘ [_]5A - 29 '3%"/0} 30 US[); ° F’ersona?Property Tax. ’ I:g|Yes CNe
9. Name and AdiJress of Current Registered Agent 10. Nam¢- and Address of New Registered Agent
81! Name
JONES, BRENT A
220 S. FRANKUN ST. 82| Street Address (P.Q. Bax Nurnber is Not Acceptable)
TAMPA FL 33802 3
84| City FL 85’ Zip Code

11. Pursuant to the provisions of 3 2ctions 607.050:2 and 607.1508, Florida Statites, the above-named c srporation subm ts this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apsointment as reqistered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, F orida Stalutes.

SIGNATURE
Slgnature, typed or printed n: ma of registerat agan and title if applicabie. (NO™ E: Regislered Agent signature ra¢ ared whan reinstating DATE
12. OFFICERS AN.J DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TME [ DELETE 1ATINE P 0 [1Change & Addition
NAME 12 NAME Hearar L. L. .
‘th st Soite 0€
STREET ADDRI §§ 13STREETADORESS | -/ 5t hY ., e + UG
’
omy-S1- 27 {4 CRY-5T-7P Wesr Faim brach Fo 330,
TIME (] DELETE 21 TME D ' D 7 [JChange %] Addition
E 22NAME HeAaTa, Lot 4\/? AN pe
STREET ADDRE €5 aasmeEtpooRess | 2 S S—D{-A 51, Sur7e (0
7 !
CITY.ST-TP 2.4CITY-ST-2P LU(/ST /A Z{ﬂ Zgﬂﬁ( £ EL g3 %0/
e [ DELETE IATILE 4 [JChange [ Additien
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-§T-2IP 34 CY-ST-2P
TIME [[] DELETE 41TIMLE [DcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-ZP
TITLE ] DELETE 51 TALE [Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-$T-ZiP
TILE {1 QELETE 6.1 TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further certify that the information
indicate ¢ on this annual report cr supplemental :innual report is true and accurate and that my signature shail have th2 same legal effect as if made ur der oath; that fam an
officer or director of the corporation or the receiver or trustee empowered 1o ¢:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed or on an attach men with an address, with a4 other tike empowered.

SIGNATURE: T{ﬁ -

h

MNAME OF SIGNING DFFICEF. OR DIRECTOR

5S¢/ Fi) eSO

CR2E034 (11/98)

3 5"//'17/;?’ g
2

Date Daytime Phone #




