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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath:zrine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

PS #39, INC.

DOCUMENT # Pg8000071919

Principal PPlace of Business

2000 N FLA MANGO ROAD STE 200
WEST PALM BEACH FL 33409

Mailing Address

2000 N FLA MANGQ ROAD STE 200
WEST PALM BEAGH FL 33409

FILED

Apr 27,1999 8:00 am

ecretary of St

04-27-1999 90098 046 ***15

MR R e

DG NOT WRITE IN THIS SPACE

ate

0.00

A

3. Date incorporated or Qualifed
(8/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl humber Arplied For
» » e —t— -
A DNS Fiktn St W S Fibtn S 65 6§€5277 ot Applcadt
Syite, Apt. #, etc. Suite, APL #, etc. $8 75 .dditional
& 5. Certif:ate of Status Desired O 5 .
ESUIe 108 HO0ONE. 103
City & 3tate . City & State 6. Electian Campaign Financing O $5.00 May Be
M 0im _ 28] \A\ Eﬁ\' E !\.mm,r I Trust Fund Contribution Added :0 Fees
Zip, Count Zi Country 8. This ¢ orporation owes the current yeal Intangible
24 - )l‘_‘ﬂ ) l [:] L) 2% \ m L)SA' Perscnat Propeny Tax. Oves [No
9. Name and Ad-iress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, BRENDA A _
220 S FRANKLIN ST 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33602 5
84 City FL 135 Zip Code

11, Pursuant to the provisions of Sections 607 .05

SIGNATURE

07 and B07.1508, Fiorida Stat sies, the above-named ¢orporation submits fhis statemnent for the purpose of changing its registered

office 3r registered agent, or both, in the State -f Florida. Such change was authorized by th
agent. | am familiar with, and accept the obligaions of, Section 607.0505, Forida Statutes.

e corparation’s board of directors. | hereby accept the appointment as reyistered

Slgnature, typed or printed n ime of regstersd ager : and title if applicable.

{NO "E: Registered Agent signatura rec uired when remstating

DATE

12. OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1 TME /9 0 DOChange )] Addition
NAME 12 NAME H{Aﬂ‘,jp (,@e/gjf y

STREET ADORI'SS 1ISTREETADDRESS | 3./ s a7 ZIN) f.J [y~ -,O §

CITY-ST-ZP 14 CITY-ST-ZP Hes T & Vwi é@gé, FrL 33 ’/O /

TME ] DELETE 21 TITLE 75 \ [JChange  PAddition
NAME 2.2 NAME . ZM’?@;J [_/ X//) 01 .,

STREET ADDRI 'S$ 23 STREETADDRESS | 9/ &~ s‘l 4 5 f’.} 5&// 7 / 0 g

CITY-ST-ZP 2 4 CITY-ST-ZIP Ui sT 3¥0/, .
TME [} DELETE I4TILE {ClChange (] Addition
NAME 3.2 NAME

STREET ADDRE 58 3 STREET ADDRESS

CITY-5T-2PP 34 CITY-ST-ZF

TITLE [J DELETE 44 TITLE Clchange [ Addition
NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-5T-2IP 44CITY-5T-ZP

TITLE ) DELETE 51 TILE CiChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY.ST-ZPP 5.4 CITY- ST-2P

TME [J DELETE BATITLE [Ochange  [] Addition
NAME 6.2 NAME

STREET ADORFE 35 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated ih Section 119.07(3)(1}, Florida Statutes. | further ¢ ertify that the in ‘ormation
indicate'd on this annual report or supplemental :innual report is true and act srate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer ur director of the corpora ion or the receier or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:vs in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATL

% ‘
:W" D OR V|

y//8/95  S¥i 32

Y 50

CRZED34 (11/98) 0327009

- -
1 HenTo rd
INTEDNAME OF SIGNING OMFICER OR DIRECTOR

Dafe Dayhme Phof

ne #




