FII.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000062346

1. Corporation Name

PSI #31, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90098 038 ***150.00

RV

Country

W 2390] B USA @ 3ROl W USA

Principal Place of Business Mailing Address
2000 N FLORIDA MANGO RD 2000 N FLORIDA MANGO RD
SUITE 200 SUITE 200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/08/19¢8
2. Principal Place of Buginess 2a. Mailing Address 4, FE| Number R Applied For
- £ < . Je) L -
m&lsj F’i‘éth \.’\—- E| 8\5 l:t\:th S‘\"' 6 — @S /o')(}! Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o . $8.75 additional
,:]22 S 3) 1 - loa ;] SD l"\t— \'D% 5. Certifcate of Status Desired [ Fee Requirad
City & Siat City & State 6. Election Campaign Financing $5.00 nay Be
El V\Ef %‘ m &Dm pr__ 28 \ -l Trust Fund Contribution U Added to Fees

8. This corporation owes the current year Intangible
Persenal Property Tax. [ves [Ino

9. Mame and Address of Current Registered Agent 10. Nama ind Address of New Registere 1 Agent
81| Name
JONES, BRENT A
220 § FRANKLUIN STREET 82| Street Adiress (P.C. Box Number is Not Acceptable)
TAMPA FL 33602 3
84| City 85| Zip Code
FiL )

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursuant lo the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o registered agent, or bot Y, in the State ot Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app) intment as registered

SIGNATURIZ
Signaturs, typed or printad nan e of registered agent i nd tite if applicable. (NOTE : Registersd Agent signalure requ -ed when reinstating) DATE

12. 1JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TIME ] DELETE 11TIME £O [CIChange IR Additicn

NAME 1.2 NAME Hearal) [ee W.

STREET ADORES S asmeETADDRESS | 2 ST S ¢ h 7. , ' zf,/! 71' < /0f _

cimy-57-2P 14 CITY-ST-2IP y 7. 33 ‘Q“d 7/

TME (] DELETE 24TIME D _ . CJChange R Actilion

NAME 22NAME PATIES, Lt ot O

STREET ADDREES 23sTREETADDRESS | G/ 5§ r:;/r 51, S Feo /0F

CRY-ST-2IP 2.4CITY-5T-2P /es 7’/4 Y7, é@cA L 33%0/

TME O] DELETE 31 TMLE ! Clchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.0ITY-ST-2P

e (O DELETE 44 TTLE JChange  []Addition

NAME 4 2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZF 44 CITY-ST-7P

TIMLE 3 DELETE 5.1TILE thange ) Additon

NAME 52 NAVE

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-§T-2F 54 CITY-ST-2IP

TME [ DELETE B.1TITLE [JcChange [ Addition

NAME £.2 NAME

STREET ADDRES 5 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicate:| on this annual report of supplemental annual report is true and accu-ate and that my signatute shall have the same legal effect as if made undler oath; that | am an
officer o director of the corporati>n or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that 11y name appeals in

Block 1z or Block 13 if changed, or on an attachment with an addressg, with all other like empowerad.

SIGNATURE: _____

0326974

CR2EQ034 (11/98)

ER OR DIRECTO!

Saytima Phona #

! [T ATALN, V//(/ S$¢i F3L st
e AIEATL Y




