FI.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

B

FLORIDA DEPZRTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora icn Name

PSI #38, INC.

DOCUMENT # pP98000069710

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

04-27-1999 90098 045 ***150.00

R AV AT

Principal Piace of Business

2000 N. FLCRIDA MANGO RD.STE 200
WEST PALM BEACH FL 33409

Mailing Address

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

DO NOT WRITE IN TH S SPACE

3. E{))zae Ir corporated or Qualifed *‘
f03/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number App ied Far
- f 7
21 & I f) 7:-}' F\t’] ST_- 2_5| &j 6 E('ij) &&' €g Ggﬁ 3‘3& Not Applicable

Suita, Ajl. #, etc.

2| SO te 108

Suyite, Apt. #, etc.
I Sute 168

$8.75 additional

5. Certifcate of Status Desired d Fee Required

City & State City & State . Election Campaign Financiny 00
;I m’)f % lm &L% ;:/ E\ \A,Eﬂ-ﬂ] [ﬂm ° Trust Fund anlfibution ’ Ol s;t\fc’idgc?lo FE-"ieBse
Zip Coun ry Zip Country 8. This corporation owes the current year | Jtangible
24 553 £ lSA _EI 33 40 { Ls—ol Personal Property Tax. [(ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name
JONES, BRENT A ‘
220 S0. FRANKLIN ST. 82| Street Adiress (P.O. Box Number is Not Acceplable)
TAMPA FL 33602 83
8a[ City 85| Zip Code “l

Fi

11. Pursuat to the provisions of Se ;tions 607.0502 and 607.1508, Florida Statulas, the above-named coiporation submit:s this statement for the purpose uf changing its registered
office o1 registered agent, or bot 1, in the State of Florida. Such change was authorized by the corporaion's board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and aci:ept the obligations of, Section 607.0503, Flcrida Statutes.

SIGNATURI:
Slgnature, typed or printed nan & of registered agent : nd title if appitcable. {NOTE - Registered Agent signature requi ed when rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TILE [J DELETE 14 TME /DD [JChange [ Addition
HAME 12NAME HWO//__Llﬂ-/ldg‘ te 108
STREET ADDRES S 13STREETADDRESS | D € 546 5+ i /
’ ;
CITY-5T-ZP 14 CITY-5T-2IP “g ES ol fo d 7. 33 ?"O /
TITLE [J DELETE 21TME (v/ p [OChange  [Wddition
NAME 22NAME /f'(/‘i‘fa’.‘ / W
STREET ADDRES 3 2.3 STREET ADDRESS 2 5 §ta S Sy T/ ¢
’ -
CITY-ST-2P 2.4 CITY-ST-2F (I2ST &.‘[b_ﬁfﬁ_@é—.‘_ﬂf’ 334 /
TITLE [ DELETE 3ATILE {cChange [ Addition
NAME 22 NAME
STREET ADDRES3 33 STREET AUDRESS
CITY-ST-2P 34. CITY-ST-2IP
TIE (O DELETE 41TITE {JcChange [ Addition
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE O DELETE 51 TITLE GChange ] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TLE s [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES' 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIY-ST-ZP

14. | hereby certify that the informaticn supplied with ‘his filing does not qualify for the exemption stated in Section 119.07(:3)i), Florida Statutes. | further cedtify that the infc rmation
indicatec' on this annual report or supplemental annual report is true and accu.ate and that my sighature shall have the same legal effect as if made uncer oath; that | am an

officer oi director of the corporation or the receiver or IneStee empowered to esecute this report as required by Chapler 607, Florida Statutes: and that riy name appears in
Block 12 or Block 13 if changed. ar on an attachme ith an address, with all other like empowered.

. - /—-“"‘
SIGNATURE: wﬁ%mm NAmomcen Wnnsﬁ!‘mﬁ_b /Jﬂ?’M/

S€i 3 Yas2

327003

CR2E034 (11/98)

D:://f/?f

[1aytma Phone #




