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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of Slate
DIVISION OF CORPORATICNS

1. Corporation Name

PSI #34, INC.

DOCUMENT # PQ8000067584

Principal Pllace of Business

2000 N. FLORIDA MANGC ROAD. S1E. 200
WEST PALM BEACH FL 33409

Mailing Address

2000 N. FLORIDA MANGO ROAD. STE. 200
WEST PALM BEACH FL 33409

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

04-27-1999 90098 041 ***150.00

ARSVRAR IR RE RN

DO NOT WRITE IN T IS SPACE

3. Date incorporated or Quafifed

=l Weest Tl Baacn, Fi

07/27/1998
2. Principal Place of Busipgss 2a. Mailing Address 4. FEI Nomber . }‘ Applied For
2 Fi —(Jj'tn ] Q1S Firtn St. 0858338Y [ Noi Applicable
Suite. £t #, etc. Suite, Apt. #, efc. N ] $8.75 :dditional
22] SL)HC— \O% —27] Sol_}e ‘g Eﬁ 5. Cerifcate of Status Desired [ Fee fiequired
City & titate City & State Election Campaign Financing $5.00 May Be

Trust “und Contribution Added t» Fees

Country 1

5. 23401 @ OSA

2 32340) @ LSA

Ehnest Rim Proch El

8. This corporation owes the current year Intangible

Personal Properly Tax. Clves  [ONo

10. Name and Address of New Registari:d Agent

Street Address (P.O. Bo:l Number is Mot Acceptable)

9. Name and Adcress of Curren: Registered Agent
B1| Nare
JONES, BRENT A :
220 S. FRANKLIN STREET ¥
TAMPA FL 33602 83
84 City

FL Esi Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 .0505, Firida Statutes.

11, Pursuznt to the provisions of Suctions 807.0502 and £07.1508, Florida Statt tes. the above-named cosporation submi's this statement for the purpose of changing its w.gistervad~
office «r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignakare, typed or pnnted na ne of regislered agent and title if applicable. {NOT = Registerad Agent signature reqi ired whan reinsiating} DATE
12. QOFFICERS AN{} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIE 1 DELETE 11TRE 77 0 [cChange  [Waadition
NAME 1.2 NAME /K{A‘TOLII Z-{JC, w. ” 7
STREET ADDRE 35 1asTREETADORESS | LA & F‘ F #, ST ; 7 SO )
CITY-5T-ZP teomy-sT2e | {z'/ﬁ 7 (9 C/ c J3 /zf/
TME O3 peLETE 21 WILE 0 , ] [Mchange  [Addition
NAME 22 NAME HMTO-“L_ [,,//(_/}) 0. ) g,
STREET ADDRE 58 ssmeETAODRESS | P/ & 4 24 ST 3. o /< /0
ary-ST-2P 2. 4CITY-ST-2P We<1 4R /M ,Rf(@r /5(« J3¢d /
TIME ] DELETE 31TME = 4 [JcChange L] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TME [ DELETE 44 TINE lChange  []Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-219 44 CTY-ST-2P
TITLE [J DELETE 5.4 TITLE [Jchange  [] Addition
NANE 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZF
TIME [J DELETE B.1 FITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY. ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cé rtify that the information
indicated! on this annual report o1 supplemental a nual report is true and accurate and that my signatui e shail have the same legal eflect as if made under oath; that | am an
officer o- director of the corporatin or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Fiorida Statutes; and that 1ny hame appears in

Block 1z or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

~—7
SIGNATURE:

[

N y L ) . -
: i EE HEATEO N
SIGNATUFE AND TYP| PRAPTED NAME OF SIGNING OFRICER OR DIRECTOR

S F3x s

0326961

CR2E034 (11/98)

ate Daylime Phene #

:///x/gf

L ——



