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

PROFIT , .
CORPORATION FLORlDiiiLAﬂl:;ME:rTﬁc;F STATE ADr 27, 1999 8:00 am
ANNUAL REPORT Secre tary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90098 043 ***150.00

DOCUMENT # Pg8000067621

1. Corporation Name

PSI #36, INC.

AR G A

Principal Place of Business Mailing Address
2000 N. FLORIDA MANGO ROAD. STE. 200 2000 N. FLORIDA MANGO ROAD. STE. 200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33403
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
07/27/1998
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
el . » h . .
2] SV gl-‘:'t-h St 26 IS Fi S'H") St co O(?S?S»" Nct Applicable
— Suite, }\p::. #, etc. l — uite, ﬁ.\pt #, etc . 5. Certifiate of Status Desired O $8F‘;ié\qd:::c;nal
______m}LLQZl%___
City & Seate City & State §. Edection Campaign Financing $5.00 May Be
23 !Ali' \m ’43!2 ! ll:' L 28 !Dkﬁi E ﬂm l @ ! ‘FJ Trust Fund Contribution m Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_— \ X
m 3:5"‘40\ iz—s] L,SA E‘ azj-u }I B\ )SAF Perscnal Propery Tax. Oves OnNo
9. Name and Adtress of Current Registerad Agent 10. Name¢ and Address of New Registerzd Agent
81| Name
JONES, BRENT A
220 SOUTH FRANKUN STREET 82 Street Aidress (P.Q. Box Number is Not Acceptable)
TAMPA FL 33602 o
84| City FL 85| Zip Code

11, Pursuant to the provisions of S xctions 607.050.. and 607.1508, Florida Stattes, the above-named corporation subm ts this staternent for the purpose of changing its registered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the ap ointment as regjistered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signaiure, typed or printed n¢ me of registered agen and title if applicable, {NOTE: Ragistered Agant signature rag ured when reinslating DATE

12. QFFICERS AN DIRECTORS 13, OADDFTI JNS/CHANGES TO OFFICERS AND DIRECTO QS&\I&Q

TME ] DELETE 1ATHLE [ Change ddition

NAME 12 NAME ,5{,47@/), Z.‘-M/ w .

STREET ADDRE S5 rasrReETapoRESs | A S +4 5t ’ S 7 ~/ og

CITY-5T-2IP 1.4 CITY-$1-21P pﬁ fﬁ gkﬁé /. .._?3 ﬂ/

TINE [ DELETE 21 TITLE . [JChange  [&Addition

NAME 22 NAME M"’L Ly I//j 0. s

STREET ADDRE 55 asweeTaovrEss | /5§ “4 5 f‘, Sen e 108

CITY-ST-2P 2.4 CFY-ST-2P fes 7 FAa Lre ﬁ‘ﬁiﬂé; Vo 53%0/

TME ] DELETE 34 TME / [IChange [ Addition

NAME 32 NAME

$TREET ADDRE 38 33 STREET ADDRESS

CITY-$T-2P 34, CITY-ST-2IP

TME [J DELETE 417ITLE [JcChange  [] Addition

HAME 4,2 NAME

STREET ADDRE 3§ 43 $TREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [ DELETE 51THLE [JChange [ Addition

NAME 5.2 NAME

STREET ADORE'iS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-21P

TITLE ] DELETE 6.1 TITLE [JChange 7 Addition

NAME 67 NAME

STREET ADDRE: § 63 STREET ADORESS

CITY-ST-2P BACITY-ST-ZP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Stalutes. | further cortify that the infarmation
indicated on this annual report or supplemental  nhual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; thati zm an
officer ¢ r director of the corporat-on or the receivir or trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Black 12 or Block 13 if changed, or on an attachinent with an address, with ail other like empowered.

326993

CR2E034 (11/98)

| e

SIGNATURE: MW; N i §6 5> gese
SIGNATU IE W OR P ANTED NAME OF SIGNING OFFICER OR DIRECTI Date J Daylima Phone #



