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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

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

04-27-1999 90098 040 ***150.00

1. Corporation Name

PSI #33, INC.

DOCUMENT # P98000062356

AR TEMAUIRIOTRTI R

Principal Flace of Business

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

Mailing Address

2000 N FLORIDA MANGD RD
SUITE 200
WEST PALM BEACH FL 33409

DO NOT WRITE IN TIH{i5 SPACE

3. Date incorporated or Quaiifed

07/08/1998

Syite, Apt. #, etc.
2 él.:'):k: L O

City & Sitate

“ T 2a. Mailing Address

2. Principal Placg of Bysiness -
21&\5,2 &i?:tj):,)l . —

L St

Suite, Apt. #, etc.

y

26

27

4, FEI Nimber Apalied For

G 5 G(?S l/@g’)/ % No: Applicable

$8.75 :dditional

5. Cerlifc ate of Status Desired [ Fee Reuired

City & State

$5.00 \Viay Be

n 6. Election Campaign Financing
B West Ralm ¢ Ellal weat RalnBach P! | ts i cowuion 0 adioas Feos
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| - ’SA ;;l 33‘10! m‘ U&' Personal Property Tax. Cves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81] Name
JONES, BRENT A
290 S FRANKLIN STREET 82] Street Address (P.O. Box Numbert is Not Acceptable}
s
TAMPA FL. 33602 5
84; City F L 85{ Zip Code

11. Pursuznt to the provisions of Sceetions 607.050% and 807.1508, Florida Stalt tes, the above-named curporation submis this statement for the purpose of changing its 1egistered
office of registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed na ne of registerad agent and title if applicable (NOT I~ Registered Agent signaturs raqu ired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ DELETE 1ATTLE [7¥¢ [JChange A% Addition
NAME 12 NAME Hea7aL!, lee . 10¢
STREET ADDRE 36 ssREETaDORESS| Y/ F § 14 T f.l. S 74 c’/"
CITY-5T-21 14 LITY-5T-2P st /) Jl - 3 3 ?0/
TIMLE O oELETE 21 TME (/ O . [JChange  DZAddition
NAME L2NAME HEARTOL!, Ly aif 2 0.
STREET ADDRE 38 23STREETADDRESS | o/ ‘_'5 rh Sf/ Ser e /dg )
CITY-ST-ZP 2.4 CITY-ST-2IP WesT tn i1 Blacdh . 33 “ol
TME O DELETE ITTITE ! ClChange [ Addition
NAME 32NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY- ST-21P 34.CITY-ST-2IP
Tme [ DELETE 41 TIMLE Clchange [ Addition
NAME 4 2NAME
STREET ADDRE: 5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P
TMLE O] DELETE 51TITLE M change [ Addition
MAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-21P
TITLE [ DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRES 3 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicatéd on this annual report o supplemental anual report is true and accurate and that my signatu e shali have the same legal effect as if made umier vath, that i am an
officer o- director of the corporatian or the receiver or trustee empowered to e «ecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appea s in
Block 13" or Block 13 if changed, or on an attachr 1ant with an address, with al other like empowered.

SIGNATURE: N,
erNnuu

7

Lft:' I*GVHD_E__Z//[{ZfIi f(/ e Lol v

INTEH NAME]OF SIGNING OFFICER OR RIRECTOR

Jayume Phone #

0326975

CRZE034 (11/98)

iy

R 1010 1100 T 1 A el ot



