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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE _——‘
Katherine Harris
Secretary of State
DiVISION GiF CORPORATIONS

1. Corporition Name

PSI #32, INC.

DOCUMENT # PQ8000062344

Principal Flace of Business

2000 N FLORIDA MANGO RD
SUITE 200
WEST PALI BEACH FL 33409

Mailing Address

2000 N FLORIDA MANG() RD
SUITE 200
WEST PALM BEACH FL 33409

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

04-27-1999 90098 039 ***150.00

A

DO NOT WRITE IN 74IS SPACE

3. Date incorporated or Qualifed
07/08/1998
2. Principl Place of Business 2a. Mailing Address 4. FEI Namber Applied For
/ .
m b Frrh 91 _2;] P i Fiefll ST C\S m y&?'} Not Applicable
Stife. 79t #, etc, Suite, Apt. #, etc. \ $8.75 ~aditional
- . Certifcate of Status Desired [} :
|22 SL \\6 }0? ;} SU\TL’ )p? s vate s! Fee Reguired
City & blate City & State 6. Electiuon Campaign Financing $5.00 May Be
E ch‘{ P ﬂt f’\ Bt:f‘w'ﬂ fl, El W&rx 7 Pﬁ‘—n PJG‘Q i F L"’ Trust =und Contribution . Added ty Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 o) 1i'/ 0 ) J'Z—S} QSJE . l;l % ra'f [ } m (!{S,?? . Persoal Property Tax. ves CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
JONES, BRENT A 82| Street Aldress (P.O. B ber s Not Acceptab)
220 S FRANKLUIN STREET treet ress (P.0. Bo< Number is Not Acceplable}
TAMPA FL. 33602 83
84| City F.L kss Zip Code

11. Pursuani to the provisions of S 2ctions 607.050:" and 607.1508, Florida Stalutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apaointment as reqiistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or printed ni me of r d agen and title if applicable. [NCTE. Registered Agent signature raq ured when reinstating DATE
12, QFFICERS AN DIRECTORS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [1 DELETE 1.4 TITLE /9 /) Jchange  MAddition
NAME 12 NAME HEATCL/, ltre .
pulf
STREET ADDRE SS smeeraoness| I ST 5 ’/'6 ST, S Te yas 4
/ Py
CITY-ST-2P 14 GITY-ST-ZP 7~ LA /m &A’ij o (I3 %ﬂ /
TITLE 1 DELETE 21 TITLE D . ’ [JChange  BetAddition
oy Vs
NAME 22 NAME //M,U! L—éﬂl)’ L, g
STREET ADDRE S 2asTReETADORESS | 3/ §T S 14 S . Ser 7 (¢ )
CITY-ST-ZIP 2.4 CITY-5T-2P li/e s /2&) /1 [Sj‘(,qrﬁ_ L FL J3 4,4’0 /
TITLE CI DELETE 31 TITLE 7 ClChange [ Addsmﬂ
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0ITY-ST-ZIP
TME [_1 QELETE 4ATITLE {IChange 7] Addition
NAME 4 2NAME
STREET ADORE 55 4.3 STREET ADDRESS
Ty -ST-2P 44 CITY-ST-ZP
Tme [ DELETE 5,1 TITLE OiChange T Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- ST-ZIP
Tme OJ DELETE §1TITLE ClChange  []Addition
NAME 62 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-21P §4CITY-ST- 20 B

14. | hereby certify that the information supplied witf this fiting does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report ¢ r supplemental innual report is true and accurate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion of the receiver or trustee empowered to 1:xecute this report as rec uired by Chapler 607, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 if changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATLRE Al PED

'RINJED NAME OF SIGNI

P

Hewxtond

SEr FI13 ose

0326973

CR2E034 (11/98)

OFFICEI OR DIRECTOR

Date Caytime Phone #

v;"/;/[é;e




