FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secre tary of State
BIVISION = CORPORATIONS

1. Corporation Name

PSI #41, INC.

DOCUMENT # PQ8000074909

Principal Place of Business

2000 N. FLORIDA MANGO RD.STE.200
WEST PALM BEACH FL 33401

Mailing Address

2000 N. FLORIDA MANGO RD..STE.200
WEST PALM BEACH FL 33401

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

04-27-1999 90098 048 ***150.00

—

B LR

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

08/21/1998

Syite, Apt. #, etc,

He 108

Suite, Apt. #, etc.

7 SUHe 108

2. Princip 3l Place of Busjpess 2a. Mailing Address 4. FEI Nl;umber . Applied For
MiEEEulST » 215 Filth St S 086 SR~ Nl Applicable

$8.75 Additional

Fee Required

5. Certifi:ate of Status Desired [

City & Siate

WEST 2im E

Country

}Ey z
24 QQHO[

City & State _ 5.
s Wt ilm Brach

$500 May Be
Added to Fees

Election Campaign Financing
Trust Fund Centribution

O

Country

bl ZRdol @

8. This corporation owes the current year Intangible

M) S A L)SA— Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
8% Name
JONES, BRENT A _
220 S0. FRANKUN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| City FL 85| Zip Code

11, Pursu.int to the provisions of 52ctions 607.050.2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpese of changing its registered
office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n: me of registared agen and title if applicabie (NC €: Registared Agent signalture rec uired when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI DNSICHANGES TQ OFFICERS AND DIRECTO3IS IN 12
TITLE [ DELETE 11 TITLE oy ] . 0 "] Ghange dition
e e Heators, sl S og
- i3
STREET ADDRI 5§ 13smeeTADORESS | 4 S’ Fi i{"t'ﬁ [: 5t 3 oL “‘_’ )
CITY-ST-2P 14 GITY-57-2P r P <A < J3 Yo/
TRE 1 DELETE 2ATNE McChange  B.Addition
NAME 2.2 NAME ’ ”‘6 ATOL H/ .
Y .
STREET ADDRE S5 2 STREET ADDRESS 15" Fiif Sf.} Suu 7}?# / 0 g ]
CITY-ST- 2P 2.4 CITY-5T-2P ﬂz {gg v 7. J3¥0/
TITLE [ DELETE 3ATILE (JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-S57-2IP 34 CITY-ST-ZP
TITLE [ DELETE 4.1 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREEY ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIME [J DELETE 51TITLE [ Change [J Addition
MAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZP
TIME [] DELETE 6.1 TITLE [iChange  []Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb ; cerity that the information supplied witk: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniarmation
indicated on this annual report ¢ t supplemental annual report is frue and ace 1rate and that my signature shall have tha same legal effect as if made ur der oath; that | .am an
officer o7 director of the corpora ion or the recelver ojptrustee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

OR I’RINTED NAME ?ENING QFFICER OR DIRECTOR

t with an address, with all other like empowered.

=N LIMN B e

Sl §3> gabe

‘7/0{15/ 95

03276

Daytime Phone #

CR2E034 (11/98)




