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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000069706

1. Corporiition Name

PSI #37, INC.

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

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

04-27-1999 90098 044 ***150.00

TR

Mailing Address

2000 N. FLORIDA MANGQ RD..STE.200
WEST PALM BEACH FL 33409

Principal Flace of Business

2000 N. FLORIDA MANGO RD.STE.20
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

3/1998
2. F'rincip&LPlace of Buginess 2a. Mailing Address - 4, l?Eai]E'm’lber Ap ilied For
2 SAS :)‘f:m L 6] 215 i St (Y O@S& 3}0 Not Applicable

Syite, #pt. #, etc. Suite, Apt. # etc.
o

2 e 10% a1 Soite. 0%

$8.75 rdditional

5. Certifcate of Status Desired O Fee Required

City & State

$500 May Be

6. Election Campaign Financing 0
Added t> Fees

Trust “und Contribution

City & State
5\t Toim Trach, Fl oSt R emoh F
i Cou try Country s 8

a ip . This corporation owes the current year Intangible
24! éa-Lbl E' L)S’A\’ F-] 5%{! )I . [B) ﬁ Perso1al Property Tax. Cves  [Ne
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent '

81 Name

JONES, BRENT A .

220 SO. FRANKLIN ST. 82| Strest Address (P.O. Bo< Number is Not Acceplable)

TAMPA FL 33602 %
84| City FL ss| Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, F orida Statutes.

11. Pursuant 1o the provisions of Sactions 807.050.2 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apsointment as re jistered

SIGNATUIRE
Signaturs, typed or printad 1 me ol registerss agen: and title if applicabie (NO “E: Regisierad Agent signature rac uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me O DELETE 1ATIILE PO O Change g Addition
NAME 12 NAME //M-{aﬁi L«C}é/ L. . ()f’
STREET ADDR 185 asReETDRESS | J7 & 574 4 51".} Seh 1€/
CITY-ST-21P 14 CITY-5T-2P ; L. 33%/
TIne ] DELETE 21 TIME 0 [Change  PAdditien
A 22nave Heprar/, L it B, g
STREETADDR 155 23 STREET ADDRESS bR S ta S 5 1y fb / 0
CITY-ST.ZP 2 4CITY-5T-2P USesT 7 . 33 VU/'
TME ] DELETE 31TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDR 256 33 STREET ADDRESS
CITY-ST-2IP 34.CITY- §T- 200
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4 ZNAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-5T-7IP 44 CITY-ST-ZP
TMLE [ DELETE 5.4 TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDR iS5 53 STREET ADDRESS
CITY- ST-2P 54CITY-5T-2P
TITLE [ DELETE BATITLE C)Change L] Acdition
NAME 6.2 NAME
STREET ADOR 385 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informetion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaure shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptzr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac 1ment with an address, with all other like empowered.

SIGNATURE:

LEE M EAFD D

SCrd3L Yosd

Wie/93

0327002

CR2E034 (11/98)

SIGNAS URE[AND TYPBE OR PRINTED NAME OF SIGNING OFFIEI R OR DIRECTOR

“Date 7 Taytma Phone ¥



