FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT COF STATE _‘
Katherine Harrls
Secretary of State
DIVISION OFF CORPORATIONS

DOCUMENT # PQ8000067594

1. Corporation Name

PS! #35, INC.

Principal F lace of Business

2000 N. FLORIDA MANGO RCAD. STE. 200
WEST PALI BEACH FL 33409

Mailing Address

2000 N. FLORIDA MANGD ROAD. STE. 200

WEST PALM BEACH FL 33409

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

04-27-1999 90098 042 ***150.00

L IR IR IR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, £pt. #, etc.
L

Suite, Apt. #, etc.

07/27{1998
2. Principal Place of Buginess 2a. Mailing Address 4. FEIINJr!\ber Applied For
VS F |§ﬂ\ S 28] IS ‘:‘r‘@ S: S 035%3y0 Not Applicable

7l SOHEe 0%

$8.75 /dditional

5. Certifcate of Status Desired O Fee Required

22 §l \
BWeST R fen Fi

City & State

28] };\J@é‘l‘

om ESrndy T

t-i
&

$5.00 May Be

6. Election Campaign Financing 0
Added 12 Fees

Trust “und Contribution

Zip Country p Couniry 8. This carporation owes the current year intangible
’Zl E'IL}O] l;] L)ia_ . 55 5$ \ I—m Persoal Property Tax. O ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JONES, BRENT A
220 SOUTH FRANKLIN STREET 82] Street Address (P.O. Bo< Number is Not Acceplable)
TAMPA FL 33802 83
84| City . 85| Zip Code
| FL "

11. Pursuint to the provisions of S

Jctions 607.0500 and 607.1508, Florida Statutes, the above-named corparation subm ts this statement for the purpose of changing its “egistered
office 1r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apnointment as reciistered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed ™ me of registered agan and title if applicable. {NO3 E- Registered Agent signature reqg Jired when reinstating DATE
12. OFFICERS ANID DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TITLE [1 BELETE 1A TITLE 2L , Ochange R Addition
NAME 12 NAME Hearo /ﬂ/ﬂ.//) a
STREET ADDRE 55 13STREETADORESS | )/ { é."f'h S N ]L e /0%
CITY-ST.ZP 14 CITY-$T-2P é/} /1 s&".ﬁé é £l I3 a7
TITLE (] DELETE 21 THLE V 0 A [CdChange  JKIAddition
NAME 22 NAME f/mu Lee . .
STREET ADDRE 55 23 STREET ADDRESS I~ 5 SJ{‘L! S f’u Sen ILC/ /0 g
CITY-ST-2P 2 4CITY-ST-ZP WEesT }0/? /1 Beact Fo 33 2/0 7
TITLE [_JDELETE 31 TITLE 4 [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZF 34.CITY-ST-2IP
TME [J DELETE 41TIME [JChange  []Addition
NAME 4.2 NAME
STREET ADORE$S 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZP
TALE 11 DELETE 51TITLE Cchange T Additen
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-8T7-2IP 54 CITY-ST-ZP
TTE [J DELETE 81 TILE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY- ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)i). Florida Statutes. | further certify that the in ormation
indicated on this annual reporf or supplemental annual report is true and acc srate and that my signature shall have th= same legal effect as if made ur der oath: that | am an
officer or direcior of the corpora ion or the receier orfustes empowered to 2xecute this report as rec.uired by Chapler 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed. or on an atlachrm

SIGNATURE:

with an address, with il other like empowered.

= b ) Wby Sc# yere
R PRINTED KA SIGNING OFFICEIl OR DIRECTOR Date Daytime Phaona #

CR2E034 (11/98)




